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ABSTRACT

This thesis investigates the features of common health risk behaviours (HRBs), namely,
violent behaviours, sexual behaviours, smoking, drug use and unhealthy dietary
behaviours, and patterns of engagement with these gJRBiong students at a Saudi
university. The study includes a literature review covering the underlying reasons and
consequences of HRBs, and explores existing theoretical models of HRBs in order to
construct an appropriate theoretical model which underpend guides this

investigation. A mixed methods research methodology was ugpeahtitative data

was collected using a questionnaibased survey administered to 722 respondents,

and qualitative data was collected using a series of interviews with 1’&stadThe
elaborated theoretical model developed from the findings of the study may offer a

more accurate understanding of HRBs amongst students at this Saudi university. In
addition, the theoretical model may help to inform HRBated research more widg

across universities in Saudi Arabia and beyond. Key findings point to high levels of
smoking, risky driving and violent behaviours, moderate levels of alcohol and illegal
drug consumption, and physical inactivity and unhealthy diet. Students did nottrep
serious sexual risk behaviours. Furthermore, such HRBs are influenced by traditional
practices, gender, age, influence of other HRBs, the current legal system, globalisation,
and lack of awareness. These practices are-alglhed to three major levelsf

influence: the intrapersonal, public engagement and socidtural. Policy and practice

implications arising from the findings are discussed.

Supervised byDr Jenny Byrne anBrofessoMarcus Grace
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Glossary of terms and definitions used in categorising

and analysing HRBs

State:the current situation in Universi X with respect to the types and prevalence of

HRB engagement among the students.

Type:the different activities/ behaviours that are subsumed under the HRB umbrella

such as smoking, drug abuse and behaviours that contribute to vehicle accidents.

Factois/ risk factors:conditions and variables associated with lower likelihoods of
positive outcomes and higher likelihoods of negative and/or socially undesirable
outcomes. In this study, these factdravebeen classified from the theories and
models acrossdlifferent disciplines, such as individual/self, peers, family, university and

community.

Reasonsthe overarching circumstances that University X students experience and
which appear to influence involvement with HRBs. These circumstances are ethanis
into five factors (see above) namely (self/individual, peers, family, university and
community) and they include personal beliefs and behaviours (such as leessstim

and boastfulness), social actions (such as poor law enforcement and campaiges by th
government), and context (local culture and globalisation). These reasons are more
specific than the factors but they interact with the factors and levels and there may be
one or more reasons for HRBs within one factor. They explain why a number of
students at University X are involved in several HRBs, why some HRBs are more

evident than others and why they occur within the University.

Levelsthree broad levels represent the social ecology of the participants. These are
intra-personal, socieultural ard public engagement. The categorisation helps to
explain how different factors and reasons are associated within a level as well as how

they are connected to and interact with other factors and reasons at a different level.

Pattern:the recognisable simitdies or differences in aspects of the data such as the
gender of the research participants, religious and cultural influences on them, and the
nature of the relationship between the factors, levels and reasons for HRBs. Patterns

help to illustrate and gxain the complexity of HRBs in University X.

Xl






Chapter 1 : Introduction

1.1 Background

Thereisa rising concern about public and individual health acrosswbiid. Although

the concept of preventive medicine was in practice prior to th& 2éntury, it is

during the 28" century that healthh INBR F S& a A 2 y | f &he telationsipS R OA S 6
between personal b€ I @A 2 dzZNE |+ Y R HsSh imgbiantlissURin A £ £ ySa & C
healthcare(Rothstein, 2008 In the pastpeople were generally interested in health

only when they were actually sidkut not necessarily when they were gaged with

risky behaviour§WHO, 1998 Towards the end of the 30century,there was more

focus on health risk behaviours (hereinafter the teRBSIs used) as people began

to understandmore about their healh I y R | O Gtatislical évidebice What specific
behaviour& | YR OKI NI} OGSNRA&adGAOa 2F KSIfdkKe LISN
the probability of developing dised S> S & LIS OA | f (RaéhsterkK20B3ypR O R A 3
In fact, people started believinthat reducing the levels to which they engaged in risky
behaviours would reduce their chancesdgiveloping diseases and sufferinfjom

those ThisgavaNA &S (G2 GKS fAFSadtetsS GKS2NE GHKAO
affect the qualities of thig health (Rothstein, 2003 Thegist of the theoy is that

people make individual health choices that may be at odds with societal norms, laws,

and medical advice. The thedngas its basig the relationship between individuals

and society. While people may have individual desires, these maydoaflict with

the society owing to the negative outcomes linked to those desiflesFebvre and

Franke, 201B For example, individual interests may lead one to engage with

dangerous dring, whereas society is againgangerous drivingnd the possible



negative outcomesf such behaviour. However, lifestyle theargn lead to victim
blaming soalthoughvoluntary lifestyles affect health, there are instances when health
is affected negatiely by other lifestyle determinantsuch asocioeconomic factors
(Dahlgren and Whitehead, 199 orexample, a person may eat cheapd unhealthy
food due to his/ler low socioeconomic stas, butnot necessarily because of his/her

choice.

Even with the increased concerns and information about health risk behaviours and
their effects on health, there are still many people who expose themselves to risk
factors.Richter (2010and Akala and Semini (2016dted that HRBsaamong
adolescents were minimal in the pabut the 20" and 2F century have seen a steady

increase in them. According to Pates and R&12), Middle East nations, including

SazZRA ! NI} 6Al = | NB §E LISoNrépid iDctedse in yourly pedplell K S E LJX 2 a

wanting nore freedom and therefore pursuingore risky behavioursThe resulhas
been a predictive factor in the increasetdRBgvithin that age groupn the country
Thisincrease in risky behaviouhss led to undesirable health outcomes for the said

group. Acording to Rothstein

[Arisk factorK A & | hehatiduSoNghysi@aFcharacteristic of a group of
individuals that increases the probability of future occurrence of one or more
diseases in that group relative to comparable groups without or witieregnt

levels of the behaviour or characteristiRothstein, 2003 p. 2).

There are different risky behaviours thag¢ople engage in anghich affecttheir
health, including bodily harnfRothstein, 2008 These include smoking, drug abuse,

drinking, reckless sexual behaviour, dangerous driving, dieisikyoehaviour, violence,



and lack of physicalctivity (DiClemente et al., 2009 ulchinsky et al., 200%kala and

Semini, 2010Leech, 201p

Diseases and other health risk outcomes are caused by mulifglenal andexternal
factors.At the internal ével, individual characteristics suchms-disposureto risk
taking behaviours and awareness risksinfluence whetheror notthe person engages
in HRBgBonNino et al., 2005bTulchinsky et al., 2009Similarlythe external facbrs

that influence HRBs includ®mmunity,family, universityand peersand can beof
positive or negative influencé herefore, when amdividual lives in an emdanment
that is supportive oengagementvith HRBshe/she is more likely to adopt the risky
behaviour and will expose himself/herself to the negative consequences to his/ her
health.On the other hand individuals that live in an environment that disapgso¥y

HRBs are more likely to stay away from such behaviours.

While both the causes and consequenceshefvoluntary engagement withiRBs

were minimal in the past, they increased steadily after the 1960s and the trend has
continued ever sinc€Rothstein, 2008 As a resulthealth professionals have
inc'SHaAy3teée F2dzyR AG ySOSaalNE (G2 NI Aas
to live their lives without exposing themsels to preventable risk factorBor example,
there has been increased sensdtiion about road safety, healthy eating, and the
negative effects of drinking, smoking, and drug use, among o{{sasuijtMetz,

1999. Even so, these developments have mainly been recorded in the West but the
Middle East has seen minimal adeaments in relation to health risk awareneshilst
recordngincreases in engagement in HRRsthstein, 2008 In the Middle East, Sabra

et al. (2007 found that the levels of awareness about HRBs antbhagtudents at

i K



King Faisal University in Saudi Arabia were low. Similarly, Fé&&@t) found that

high percentages of university students in Saudi Arabia were not fully ast&BBs

and their consequencesiowever campaigns to increase awareness of HRBs in the
West do not necessarily result in a consequent lowedfidpe levels of HRBs. For
example, the United States has recorded some of the highest levels of HRBs and their
negative consequences and understitng why people engage in HRBsthstein,

2003,

The studies by Sabra et &£007) and Fageelf2008b, based on the Saudi ctext,

show that although there are advancements in the health sector about HRBs and their
consequences, the adolescent and youth population largely remain unaware of such
developments. Concerns about HRBs among young people worldwide is high in the
health sector becauseaccording to Bonino et a20059, adolescence is a period

when physical and mental developments are at a peak and these changes may lead to
what2 0 KSNJ LJAa & OK 2 f 2 3 pediod. Lrisis 8 NMis tase placedONR &4 A a4 Q
guotations because it is believed sgmbolse experiences that may seem as crises but
actually help to define development positivéBrikson, 198D From these

perspectives, adolescence can be regarded as a time of high risk but also of great

2L NI dzyAte G2 FdzZf FAE 2ySQa LRISYOGAlf o

Adolescence is important because it is a perideewindividuals have specific tasks to

fulfil in line with their development and the expectations of soci@&gnino et al.

(2005Db)stated that teenagers have three major universal tasks. Thegiiosip of tasks

A&d NBfIGSR (2 WLIz0o SthesécontbyeR & Hpé&ddmEnd sotiali dzNJ G A 2 Y Q

interests and the acquisition of hypothetical and deducti@® | & 2 ahd tifethienl
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(Bonino et al., 2005b, p33

Bonino et al. (2005laimed that these three grugs of tasks constitute the general
framework that forms the basis of discussions on other developmental tasks during
that period of growth. In relation to cognitive and sexual development, adolescents

are expected to form distinct ideities that would @ 2 ¢ (1 Ka8ertheiwarld ¥ an
autonomoug NB A LJ2 Yy A A 0t S XBohinbd Rt al) 20858, MBIy line with & Q
these expectations, adolescents are expected to be explorative in the processes of
identity development and sexual orientatig@wanson et al., 200®Roth et al., 2006

Brown et al., 200,/Mbah, 2014. On the other hand, hypothetical and deductive
reasoning call for behaving in ways that are socially responsible, which include
developing intelletual competence and knowledge acquisition, and establishing and
maintaining mature and constructive relationships with pearsongst others (Bonino
etal.,2005p.¢ KSasS Wil a1aQ YlI& Ol dzaS O2y Tt AOG A\
adolescents as move towards adulthodtRBs emerge when teagers are unable to
control their desires as they anticipate adulthoficeech, 201p For example, they

may smoke, drink, and engage isky sexual behaviour among others as part of
constructing their identities and fitting into the social contexts that they find

themselves ir(Bonino et al., 2005d_eech, 201p Richten2010) stated that HRBs are
some of theinappropriate ways used by teenagers to cope with teealopmental
tasks.Yet,teenagers may use HRBs as ways of escaping the confusion that comes with
development. According to Bonino et al. (2005), excitement triggers the desire for

adolescents to takeart in HRBsStRR dzZ3 K ¢ KA OK (i reisférceth&irSt (G KSe@



personal identities, feel like they are part of tHeNR dzLJX | YR (1 $Bbiino G KSA NJ | 0 A f
et al., 2005, p.110). In this sense, HRBsia&Sy | & Sa Ol LIS tN&® dziSa F2NJ (Fk

teenagersgo through(Leech, 201

However, experimentation and risk taking qrart ofthel R2f SaO0Sy (oA Q LINRP OS3aaS3
attaining autonomyWolfe et al., 08) and while someadolescentengage in HRBs,
there areyoung adultsvho act in a socially responsible manner and do not consider
undertaking activities that would be regarded as HRB$ might explore their identity
development in other less risky ws(Wolfe et al., 2008 This means that even with
the universal umbrella of developmental capabilities, there are differences amongst
individualyoung adults whicldetermine whether they engage in HRBs or narious
external factors or environments may alsdluence gparticular groupof youngadults
acting in similar manner regarding risk taking dihg involved in HRBs. It is
therefore important to study the pattern of risky behaviours of a certain group of
young adults through investigating their indluial views and practices of risky
behaviours along with their surrounding situations such as family, peersatthe

eduational institution where they study.

1.2 Research on HRBs in Saudi universities

According to Sabra et 42007) and Fageel@2008b, HRBs are increasingly common
among the teenagers and young people in Saudi Arabia. The conservative nature of the
Kingdom othe countryhas influenced the extent to which HRBs such as premarital

sex and drug abuse are engagin by limiting their prevalence (Fage@008). Even

so, therehas been a steady influence \WWestern culture angdas such, more teenagers

6



and young people take part in the HRBs cited above, as well as others including
reckless driving, violent behavigtsmoking, unhealthy eating, and physical inactivity
OF 201 1 SAlHakzhadketal., 20)d e factisthat there is minimal

awareness about the health riskennectedto the engagement wititHRBs exacerbates
the situation(Sabra et al., 2007 There isaminimal research about differertiRBghat
universty students in Saudi Arabiaay be engaging in. This lack of adequate data and
accurate information means that health education interventi@ne unlikely to be
efficientlyand successfully implemented, thiaggravating potentially harmful
situations. It is therefore important to rigorouslgxplore the HRBituationamong the
young adultsvithin the Saudiuniversity context. Whereas the existing studies related
to risky behaviours among Saudi nationals Madiscuss the types and rates of several

HRBs, for a comprehensive understanding of the state of HRBassociated reasons

need to be identified. It can be expected that the reasons of HRBs would help explain

how the young adults of Saudi Arabia whadyt at universities are engaged with HRBs
and the influences of the various associated factors such as family, society and
universityon them to be engaged with these risky behavioursis type of egloratory
and qualitative studys not only absent intie context of Saudi Arabia butappears to

be missingn the ongoing research on HRBs around the world.

1.3 Research Questions

The research sebut to examine the level and nature of HRBs amttregstudents ata
particularSaudi universityhereinreferred to asUniversity XTherefore the

overarching resédO K |j dzS & (i A 2 ywhatre ihekpaterndioknSaitirigk A a
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behaviours among the studengt! y A @S NEhis i$ éxplored finugh the following

four researchsub-questions:

I.  What is the preset state of HRBs among the studeitdUniversity X in
Saudi Arabiatplease refer to the Glossamn pageXIll| for the definition
ofWwaidl 4§SQ0

II.  Why are sometudents at University X engagingsmmeHRBsnore than

other students?

lll.  Why are some students &tniversity Xengagingn someHRBsnore than
other HRB8

IV. What are the influences of University X that affect studeRi’B8

To explore these research questions, a mireethod research approach was
implemented involving a quésnnaire-based survewnd aseries ofstructured

interviews (Se€hapter &or adetailed discussioof the methodology.

1.4 Research context and personal attachment

1.4.1 Research Context

The Kingdom of Saudi Arabia is mpagularly known as Saudi Arabits location is in
the South Wstof Asia and it makes up the greater part of the Arabian Penir{glia
Rasheed, 20101t amasses a total lanarea of 2,150,000m? or 830,000 squareniles
(Saleh and Elzahrany, 200%hecountryis surromnded by Jordan and Iraq at the
North, Kuwait to the Mrtheast,Bahrain and theUnited Arab Emiratet® the East,
Omanto the Southeast, andyemento the $uth (Al-Rasheed, 20)0Furthemore, the

country contains 13 regions (Segére1.1).


https://en.wikipedia.org/wiki/Bahrain
https://en.wikipedia.org/wiki/United_Arab_Emirates
https://en.wikipedia.org/wiki/Oman
https://en.wikipedia.org/wiki/Yemen
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Figurel.1l: Map of Saudi Arabia

Saudi Arabiavasfounded by King\bdulaziz bin Saud in 1932 and has since adbpte
the system of absolute monarclggl-Rasheed, 2010In its expanse, Islam is the only
religion that is pratised in the Kingdom and it permeates all aspects of littmgugh

the Shariavhich is a framework that contains a combination of the Holy Book of
Muslims and HaditlVassiliev, 2013 The Hadith is a description of what the primary
prophet, Mohammed said or dif/ogel, 200D The two sources discussed provide the
foundations and background for legislations and policies that are implemented in the

Kingdom.

Saudi Arabia ihe homeof 29.898 million peopldBradley, 201h Among this
populationone third are migrantsnumbering around 9,060,43Bradley, 201p A
unique feature of the population is that young people predominate, with

approximately 37 % of the total Saudi Arabian population beldwdars of agéAl-



Rasheed, 201 Bradley, 201p Furthermore whilst 51 %accounts foryoung people
under the age of 25vhenthe under-29 populationare included, these young people
make up twethirds of the total population(Robertson and AZahrani, 201p This
unigque demographic nature of Saudi Arabia presea number of challenges to the
Saudi Governmerih managing HRBs among the young populabgiproviding
services, such deealth, sociatareand proper educatiorfRobertson and AZahrani,

2012,

In recent times, the Kingdom of Saudi Arabia has had a dynamic and swift
develgppment among countries in the world. For example, this growth and
developmenthaveprovided positive effects such as wider educational facilities, easier
transport and communication options and higher incofoeSaudi Arabians
Conversely, unemploymenihich isestimatedabout 30-45 percentin the country, is
one of the highest rates in the wor({@he Central Intelligence Agency, 2012
Uncontrolled migration of workers with low salariessthe maincause of taking the
jobs away from Saudi Arabian yostfihe majority of Saudi familiesalre house
helpers such as houseaids, drivers, and other servants wto the basic house work.
These people compete to serve all family members anelmuch reliedn for their
help and suppor{Dickson, 201b However, lecause of the prosperity in thdngdom,
manypeople in Saudi Arab@o not need to work anthuslive an idle and luxurious
life, for example byeating rich food, remaining inactive most of the time and driving
everywhere. Thesbehaviours andttitudes contribute to adopting new but less

healthy life styles mainlgmongthe children and/oung adults.
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Notwithstanding the fact that the migrants to Saudi Arabia have greatly contributed to
0KS O2dzy i NBEQa SO2y xiikbuiidg infdd@udveithiid Y | y LI2 |
short span of time, it also has its drawbag@kigblock, 2015 One example would be

that those workers come from marginalised parts of the world and therefore have
higher chances of inadequateformation and education about HRBs. As soon as they
arrive in the country, they have few opportunities to access the Saudi public services
suchashealth and education. Hence, this lack of integration for approximaeé/

third of the wholepopulation d the Saudi society can affect the social and
demographic population and may lead to several barfderpromoting healthy

lifestyles in the KingdorfMidhet et al., 2010 The young adults and the students of
Saudi higher educational institutiomsaythen be influencedoy these people as they

are connected to them personally, socially amithin univesity setting For example,
many Saudi university students have house helpers who are foreign migrants
Similarly these studentdrequently come ito contact with migrants when they go to
restaurants and shopsvherethe migrantswork and provide service$herefore,

toRIF @ Qa &2dzy3 { I diRdiflerenytdelavicurS tha in 2 greviBus

generation

Further, Saudi Arabia has been constantly exposing itself to the global context which
has had profound effects on the valuestlois conservative soctg (Robertson and Al
Zahrani, 201p This exposuravhich is accompaniebly knowledge transfer from other
countries is further enhanced through the use of modern telecommunication
approaches, restihg in a seemingly borderless nation whbth the surrounding

countriesandfaraway countries with different views and morals. Ttimse of rapid

11



changehas become a challenge for Saudi Arabia asrttheence of the foreign
cultures igriggering variog elements of riskgttitudes andbehavioursincluding
HRBsamong the peopl®f the country(Midhet et al., 2010. The next paragraphs

discuss some educational approaches to tacklepghoblem.

In Saudi Arabia, educationdensidered as catalyst to promotdiealthy lifestyles by
confronting HRBEALdayel et al., 203,1whichis beingimplemented and achieved
through formal and/or norformal education. Formal education is delivered in
educational institutionseither government or privately supporte@hLdayel et al.,
2011). On the other hand, noffiormal educatiorsourcessuch adearning from family,
religious teachers and ass mediaare also influential in tackling HRB$owever the
main challengeof utilising education to prevent the young adults from engagement
with HRBss the lack of collabation and partnershigetween the different
educationalbodies and institutios in the societySmith and Abouammoh, 2013
However a number of traditional approaches of education, and many of them are
non-formal, do not seem to baseful to reduce and tackkhis challenggAlamri,

2011).

The higher education system in Saudi Arabia is relatively ti®afirst university was
established in 195f{Royal Embassy of Saudi Arabia, 20A8cording to theMinistry of
Education (2015xhere are 27 government universities and@8ate universities in

the country. Additionally,there are more than 270 collegesd institutes all around

the Kingdom which are delivering higher education, under the tutelaggeMinistry

of EducationAlamri, 201%. Despite the increase and progress as seen in the numbers

of higher educational providers, there atencerrs aboutthe quality of learning and
12



teachingthroughout the education systergMinistry of Higher Education, 20L2The
needs of the youngeopleare notbeingmet as traditionakducationalmethods are
still employed to educatéhe students at both general and higher educational
institutions (Alamri, 201). There is alsa lack of effective initiatives blgroader
societl sectors including the educational institutionabout various risky behaviours
sud vehicle injuries and accideni&bouZeid et al., 2009 and the promotion of
healthy lifestyles byigher educational institutions is still minah(AbouZeid et al.,
2009. Indeed promoting and adecating healtheducationalsolacks appropriate

pedagogy and resourcéShaikh, 2011

In reality,the educational policies, legislatioasd regulationsre not regularly
updatedby the Saudi govementwith modern educational concepts and procedures
(AFRasheed, 2010As a result, variousssential aspets of education such as health
and sociatesponsibilitiesare missing in the curriculand syllabusegAl-Rasheed,
2010. Theseformalchallenges are aggravated because thisi@ limited numberof
social institutiors, such as lubs and community centreg the countrywhich could
helpthe Saudi peoplén promoting healtheducation and the&eonsequences ofsky

behaviousin formal ways

I OO2NRAY3I (02 0GKS &adl GAadreEducaidncofetiedznd | NI
universities of the country currently enrol more than 943, 275 students, the majority of
whom are aged between 18 to 24 yedldinistry of Higher Education, 2012Three

guarters of the students of this age group attend their collegetinle. It maybe

expected that the college years of these students provideable opportunities for

interventions to prevent premature morbidity and mortality by discouraging the

13



initiation or continuation of harmful healtinelated behaviourssuch as tobacco use

and reckless drivinfVedhsler et al., 1998 Howeverwhereas there have been some

health education and promotions going on in the country, they seem to be general

and, as far as this study is aware, there are yet to be such initiatives specifically

targetingthe university auéence. Moreover, whereas reactive measuraéscluding

imposing lawswereregarded as necessaty protect these young people in Saudi

Arabia they have not been effectivéor instance,n 2004 the country imposed a law

banning smoking in public)t  0Sa F2ftt2g¢gAy3 (KS airAayiyda 2F (K
G2 ¢20F 002 /2yUNRBfQ o0C/ ¢/ 0 gAGK GKS IAY G2 NB
with special attention given to young people. This was targeted at reducing mortality

and morbidity rates relatetb tobacco consumptiofAl Moamary, 201p Despite

putting this law into practice, Saudi Arabia was ranked fourth in the world for tobacco

importation in 2004(Al Moamary, 20@). Additionally, whereas the government of

Saudi Arabia has elaborate traffic laws and fines, it is reported that traffic accidents

arising fromnon-useof seat belts, violation of traffic regulations, improper turning,

and excess speeding account fbetgreatest proportion of admissions in the trauma

4800GA2y4a 2 hospitisBarBaidnali AR &

The abovestate of affairs highlightthe extent of risk exposurespeciallyfor young
Saudisincludng those at universities. &t importantly, the above scenarios reinforce
the need for proactive interventionsuch as targeted behavioural change initiatives

besides reactive interventions.
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1.4.2 Personalattachment of researcher

This researcher has more than ten years of work experience that started with one year

as an elementary science teacher before movingri@ducation collegat a Saudi

universityin 1998 to work as a tutor until 2002. He studied at UmnQAfa University

F2NJ I al a0SNN&a RSAINBS F2N G6KS ySEG G(KNEBS

the College of Education as a lecturer for another fgears until 2009.

As a tutor and lecturehe participated in several scientific seminars and lectures in the
Curriculum and Instruction Department (CAID). He prepared and delivered a number
of informative lectures about the dangers of drugs, smoking Al to the faculty in
order to equip them to teach health education to their classes. In addition to his
teaching and administrative responsibilitigeS ¢ a Ay OKIFINAHS 27F (K
Iy AwhizhQupervised elementary and secondary school seistudentteachers.
Moreover, he taughsubjectsat the same collegsuch asScience Education,

Elementary Education Curricula, General Curricula, General Teaching Methods,
Scholastic Activityand Methods. Later, he developed a range of administrative
experience inthe higher education sector. Working as a team member with other
researchers at CAJBe engaged in the evaluation and assessment of several courses
for high schools. He worked with a team of field researchers consisting of CAID
instructors andesearchers. In addition to working as a teammter, he has also

OKFANBR YIye W RYAY Aanmmiteed. A 2y ' yR wS3IA &GN

Threemajorreasons contributd to this researcher choasgthe direction of this
thesis. Firdy, while teaching science, it bame apparent to him that there was a need

to developspecialsed curricula for Health Education/ Promotion and to integrate it
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has been to assimilate the bestéatern health practices, comparing, and integrating
them with the requirements in Saudi Arabia, in order to overcome the widespread lack
of awareness of the dangers of poor health practices in the Arab world. Sg¢ctmel
dearth of specialists in Health PromotionSaudi Arabia, of which there dewer

than ten experts, motivated him to choose this field in order to serve the five million
students in higher and public education in one of the most rapidly grosoogtries in

the world. Thirdly, the researcheavishesto establish the first Health Education
Promotion Department in the Arab worlgithin auniversitysetting, which requires a
comprehensive understanding of the nature, features and patterns of HRBs among the
university students of the region. Througis doctoral researclthis writer is

optimistic to gairthe necessary knowledge and skills of HRBsadsal abouthealthy
lifestyles which havants todisseminateo the wider Saudicommunity. The researcher
hopes that the proposedepartment will serveas aplatform for the hundreds of
universities in the Arab worldnd create opportunitieso promote healthy lifestyles
through awareness raising programmes, training, workshops, publications and regular

campaigning ithe mass media.

1.5 Purpose and bundaries

Theprincipal purposef this studyisto understand the general pattern of HRBs among
the university student®f Saudi Arabiandexplore initiatives that can prevent these
people from the engagement with the existing HRBsidentifyHRB pattersa

number ofassociatedactorsare examined

16
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Thestudy, in its first phasesonsideredhe state or prevalence of HRBs in a Saudi

university. Then, in the second phasexploredhow and whytheseriskybehavious

are influenced by the context mwhichthe students live. Context in this case refers to

the ecasocial systemsuch agpeers,family and the university which surround them
(Bronfenbrenner, 2006 The influences of psychological aspects in the engagement

with HRBs were alsactored into the researchin fact, this thesis had been designed

to study thecomplex 1 & 2F { I dzZRA dzy A@SNBAGE adGdzRSy (4
than just exploring the types MiRB prevalent in thehigher educational institution

setting.

Specifically, the study aimed:

1  Identify the main health risk behaviours among student partictpan

1 Understand the reasons for Saudi youths engaging in health risk behaviours;

1 Provide recommendations to deal with health risk behaviours appropriately

and effectively

1.6 Implicationsfor stakeholders

This studyhasseveral implications for different stakelders at different levels: from
the government to the individual. The first stakeholder group is the Saudi Arabian
Governmentand its institutionswhichare the policy makeref the country. Thistudy
seems to bénelpful for this group particularlyin considemghow to tackle HRBs
amongst young people. Furthermqrémay providethe impetus for the Saudi

Governmentto support further research on HRBs in orderttoe Governmento fully
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understand the extent of such behaviours and the grave conserpgeaf allowing
such behaviours to go unchecked. Tlenprehensive data oRMRBwill ensure that
the institutions involved are fully informedo that they can design appropriate and
necessary interventions to reduce the leveldHitBsand, in turn, the negative health

consequences linked to them.

The studyhas implications for universitigeo. The wiversity admission is currently
viewed as an added advantage for individuals who wish to improve their living
standards by increasing their chances of seauhatter jobs. Universities can play a
vital role byalertingstudentsof the risks and negative consequences of HRBs. These
higher educational institutions, in collaboration with other stakeholders, can design
programmes thatanraise awareness of thesks both short andong term of these
behaviours emong studentswhichmaythen helpreduce the levels to which the

students engage in HRBs.

The study may also have implications for individuals who need to make choicefothat
not affect them negativelyFollowing the focus on HRBs, individuals would have the
chance to evaluate their actions to establish the risky behasithay exhibit which
maythen assist them to make better decisions in ordemdaimise the health risks

that they expose themselvés.

1.7 Thesis structure

Thethesis consistsf ten chapters.

Thsintroductory chaptersets out the rationale for this study. It provid&an overview

of the historical background of risks and HRBs, andradgdightsthe recent spread of
18



HRBs among thgoung people. The casms beemade for a study in the Saudi

Arabian context because of the limited number of reseattidiesand accurate data
about HRBs, particularly amongst the university students of the country. The chapter
briefly explainghe purpose of the study and articulasehe research questions for
investigation. A brief outline of the potential implications of the stiglgiso set out

followed by a brief outline of the structure of this thesis.

The second chaptadescribes the unique diwre andsocial structue of Saudi Arabia.
Throughthes NA G SNDa NB Tt SOlGAz2ya Al SELXIAya (K
with references to the tribal culturd,JS 2 LJt S Q& fahNB& sitiatgnda =

recentchanges in economgnd educaibn.

Thethird and fourthchapterspresentthe literature review.Thethird chapterprovides
acritical analysi®f risksand HRBs, and alsgnthesiseshe conceptf risktaking,
health risk behaviours and treutcomesof HRBsThe fourth chapter descbesthe
present state of HRBs in Saudi Arabia by providing information about prevgbest

of HRBslong with the reasons for their existence in the country.

Thefifth chapter containg theoretical frameworkThis chapteformsthe core of this
thesisasit includes the most releva theories and models of HRBs abdsed on the
literature, develops a model of HRBmong university studenthat acts as a

framework for the thesis

Thesixthchapterexplainsthe methodologyand includes the researctpproach,
participants and participant sampling, data collectaomd analysigrocedures and

ethics.
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Theseventhand theeighthchapters presentthe findings of this study. Theeventh
chapterfocuses orthe quantitativedata (gained through a surveyyhile the eighth

chapter presents the qualitative dafgained throughstructured interviews.

Theninth chapter discusssthe qualitative and quantitative datavhile thetenth, the
concluding chapterncludesa summary otthe overall findingsrevised mdel anda
number ofrecommendationgproposedon preventing the Saudi university students

from the engagement with HRBs

20



Chapter 2 : Saudi Society and Culture: critical
observations and self-reflections

2.1 Introduction

Society and culture are two key drigifiorces that influence and determine human

thoughts and actioa(Berger and Luckmann, 196There arenumerous societal

St SYSyida &adzOK a a20AFf y2NXaxz GNIXRAGAZY:
financial stability, roles of social organisations, religious beliefs, and the influence of

other societies and cultures that constantly shape the perceystiand activities of a

particular communitywithin a specific context.le contextual elements not only lead

to positive human actions, but in many cases these can influence individuals to

destructive thoughts and activities which are harmful for the imdlials and the

society as a wholdésrom this perspectiveeS 2 LIt SQ& LISNOS&a#I A2y & | 0 2
constructedby the respective context and associatgtuations(Pratt et al., 201} For

example family and elucational institutions play the key role in influencygung

people inthe engagement (or not) with various risky and asucial behaviours

(Conger and Elder Jr, 1994

As the researcher of this doctoral thesis | firmly believe that a thorough understanding
of the Saudi Arabian social and cultural contexts is necessary to correpttyethe
associated factors and reasons of health risk behaviours (HRBs) in the country. This
understanding is essential for many reasons, for example to explore any HRB
phenomenon, particularly among Saudi youths at the miamese and macrelevels.

In fact, this kind of exploration seems to be vital in social or educational research,
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particularly those connected to health and human behaviours, in order to suggest and
implement any recommendations as a result of research findings in a realesticen
(Edwards and Barker, 20LMoreover, the information depicted in the narrative of

this thesis is helpful for the readers to understand the resediratings from the

perspective ofSaudi people, society and culture.

It has been an advantage for me to study HRBs within a Saudi context as | was born
and broudpt-up in the country, and thus have closely obseritedeatures of social

and cultural compoents. Additionally, | am a teacher working at a Saudi university
which has helped me observe various HRBs among university students who are the
research population of this study. | believe that the descriptions of Saudi society and
culture through my pesonal observations will effectively help the readers of this thesis
visualise the research context and, at the same time, relate the findings and

recommendations related to HRBs among Saudi university students.

In this Chapter, | have organised my obsgions about Saudi context in the faling
three main areas:

i) Rural and urban settings of the country

ii) Tribal culture and faithhased society

i) Changes in economy, education, perceptions and behaviours

In my writing my personal life journey has also be#unstrated along with the

descriptions of the above areas.
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2.2 From Algathal to Riyadh

| was born in Algathal, a small village of the suburb of Tanomah, a town situated in the
SouthWest part of Saudi Arabia. | had my elementary, secondary and intermediate
education both in my village and the small town. Later, | moved to Riyadh, the capital

OAGe 2F {IdzZRA ! N} oAlIX gKSNB L O2YLX SGSR

at the College of EducatipKing Saud University.

During my childhood in Algathahd Tanomah, | saw a society dominated by religious
faiths, tribal culture and traditional values. Saudi Arabia is strictly governed by Islamic
laws particularly in the areas of justice, education and morality along with preventing
hardship and oppressioin the rural areas | saw that these rules were embedded with
long Arab traditions and values. In the country, most of the population is Muslim who
consider the Quran as the foundation of Islamic law. However, my observations are
that the rural Saudi commuties are stricter in following religious orders compared

with more urban communities.

In rural Saudi Arabjahe tradition of polygamy is widespread. Besides, the women do
not enjoy similar rights like their male counterpars.fact in Saudi villagesamen

were generally not encouraged for higher studiesmbe engaged in any formal jobs.
In my childhood | also witnessed the negative attitudeémg village people to

Western values and cultures. The rural people, particularly the old ones, often
descibed the Western cultures as conflicting with Islamic values and thus not

acceptable.
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Thirty years ago | saw Algathal and Tanomah suffering from the lack of infrastructure,
such as schools, hospitals and community centres. The situation however started to
change rapidly after 2003 when King Abdullah began several new social programmes
and extended infrastructural facilities throughout the country. In recent times when |
visited my home village | saw the changes, such as mameggpped schools,
electricsupply to all households, and adequate medical facilities. However, in 1970
most Saudi people lived in rural areas, today more than 80% of the total population

live in metropolitan areas like Jeddah aRtyadh(House, 2012

As mentioned earlier, | received my higher education in Riyadh, the capital city of Saudi

Arabia, and my present workplace is situated in Jeddah, another large city. Like other

major cities such as &tca, Damman and Khanhtushait; Riyadh and Jeddah are

cosmopolitan and busy. Riyadh has about 4 million inhabitants and it is the céntre o

governmen and privateorganis i A 2y a4 Q KSIF Rljdzr NOSNESX RALX 2YIF GAO
and social orgasations. In addition to specialized educational institutes, military

colleges, sport facilities, and libraries it also contains two university campuses namely

King Saud and Imam Mohammad bin Saud Islamic University.

In Riyadh | observed several differences between various communities and it was in
fact a huge transition for me from a peaceful and quiet village to a crowded and very
busy city. | saw the city suffeg from inadequate recreation places, particularly for
young adults. Here it was not rare to see people with various outcomes of health risk
behaviours, such as obesity, physical inactivity, and vehicle accidents. | observed all
these phenomena both at folic and private places. In Riyadh, apart from job holders

andthe established business class, | found a group of urban poor who or whose
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parents had migrated from rural and semnban areas for work anish hope of a

better lifestyle. These people gendsadid not have specialized skills suitable to enable
them to be employed in the city. They even lacked necessary social skills required to be
connected with social and political networks in that urban context. Consequently, | saw
them leading an impoveled social life, mostly in illegal settlements in Riyadh city. |
observed that the use of illegal drugs and smoking was high among these people. | was
aware that some were engaged in illegal drug business where many young adults were
their customers. | cdd alsoassume that some university students also collected illegal

drugs from these people.

2.3 Tribal culture and faithbased society

Both rural and urban communities in Saudi Arabia are largely dominated by Arab
culture and Islamic faith. The rural lifgke is also derived from and influenced by tribal
culture. In the country there are several tribal groups who live in both rural and urban
areas. For example, Tameem is a rural tribal groupDAwaser is mainly towhased,

and the Shammar group can beufad in both rural and urban areas. There are also
several Bedu'ins or desedwellers such as Otaibah, Qahtan, Mutair, Harb, and Anzah

who also live in both rural and urban settings.

Although the lifestyles and faith of Bedu'in and r@®edu'in tribal grops are very

aA YAt I Nare geredlyz@icteyia following their traditions and community

rules. These people prefer to live in the open desert and lead nomadic lifestyles.
Although, because of the rapid westernization in Saudi society the nuntber o S R dzQ A y
is decreasing rapidly, but there are some people who still follow their ancestrahlife

caring for livestock, hunting and raiding.
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Many Arabs consider that Bedu'ins are the true representatives of Arab culture
because they carry the rich orabegtic tradition of this region and practice the
traditional code of honour. They also maintastrong kinship community and possess
a strong belief in their respective tribal superiority. | however Haat these people

are generally opemminded and cunus to know about close and far surroundings.

¢CKNRdzZAK Y& 20aSNBIGA2ya L F2dzyR d4KIG GKS

centric. In these communities, and also within the greater Saudi society in general,
men take key decisions in the family includihg decisions about education,

occupation and marriage. Women have to wear proper Islamic attire and there are
restrictions for them while going outside or mixing with people. They are also
traditionally not encouraged to enter higher education or gaimfal employment.
However, these traditional practices have been fading gradually and more women are
now receiving higher education and doing formal jobs. Yet, maintaining privacy is still a
vital issue for the women in Saudi society in general. There gredacietal and

religious expectationsegarding thigAbokhodair and Vieweg, 201L8Corsequently,

there are several implications that Saudi women facegf@mple they have to

maintain strict privacy while meeting people, and even while accessing social media.

In both rural and urban areas in Saudi Arabia the Islamic rules are strongly enforced.
Social interaction, relationships between family members] aratment of people

with different ages and genders are also guided by Islamic values. Whereas in rural
areas these values are strongly followed, in urban areas they arstiestty observed
becauseof the growing influence of Western cultures and nibsocieties. It is

AYLRZNIGFYG G2 YSydAazy GKFG {FdzZRA ! Ny oAl
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who patrol the streets, ensure people are attending prayer in a timely fashion, and
enforce dress codes. In the country alcohol is banned and tkare cinema. These
conditions indicate the absence of certain leisure activities for the people of the
country. However, people spend their free time visiting friends and famhych is a

key part of Saudi culture. Men and women regularly gather to fieeiat cafes or the
residence of relatives and friends where smoking and the consumption of Shisha and

Moassel is common.

Generally, in Saudi society seniors are highly trusted and respected. In return seniors
also take the responsibilities to guide thaiors, particularly the children and young
adults. In my childhood and even now | see a strong family and community bond

among people irrespective of gender or age.

2.4 Experiencing rapid changes

Through my journey from a remote village to the capital zitpaudi Arabia | have
gAUYySaaSR I NILAR OKIy3aS Ay Ala SO2y2vYeés
and perceptions. | believe the main reasons for these changes are the exploration of oil
and the influence of foreign cultures due to globalizatiblere | am going to describe

my observations in a brief manner.

a) Economic Change

Historically, fifty years ago Saudi economy was greatly dependent on farming, livestock
and fishng. However, the huge national earnings from petroleum exports since the
mdlpr na KFa OKFYy3ISR (KS yIl ddz2NE 2F LIS2LIX SQ
not dependent on income from productive employment. My observations indicate that
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only around half of the workingge population in the country is engaged with any

regular job.The private sectors are mainly run by foreigners although the Saudi

government has been trying to replace these positions with native Saudi citizens.

However, most Saudis are economically well off due to petroleum industries and thus

they do not feel the med to work. | also believe that the reason for a culture of leisure

among Saudi people is the geograpleication andits climatewhich is hotand dry

and therefore not suitable for long and regular work. | have also seen that voluntary

work is not popudr at all among Saudas they generally consider this typewabrk as

the key responsibilitpf the government. Therefore, the economic success, geographic
f20FGA2Y FTYR OfAYIFGSZT FYyR LIS2LX SQa NXf dzOilyoOS

the life stylesand working habits of Saudi people.

The outcome of economic prosperity is clearly visible in Saudi villages and cities. The
country has been able to establish strong communication networks through land,
water and air. Presently, in the massive oil irtdes and in other business ventures
millions of foreign employees are working. In fact, in the employment sector the
number of foreigners is much higher than the Saudi nationals. This means that
foreigners bring different cultures and lifestyles into Seamtiety which includes

various lealth riskbehaviours such as drug taking, smoking and illegal physical

relationships.

b)Educational Change

The history of formal education in Saudi Arabia is not very old. Before becoming a

nation in 1932, the formal agtation system of the country was limited to a few
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religious schools. In 1930s several changes occurred in the education sector such as
the establishment of first Religious Sciences School, first Secondary School, and the
issuance of private school rulds.1949, the first college in Sharia (now, Umm Al Qura
University) was established and then, during the 1950s, more colleges, including
Teacher Training and Arabic Language colleges started their activities. In that decade
IANI aQ SRdzOl U é&cduhtryl Prededtly, @dichtioy is fkey at dllfevels in
Saudi Arabia. The Ministry of Education looks after the primary, secondary, higher,

societal and vocational education of the country.

Although the government of Saudi Arabia is keen on ensthi@gpasic education for

all, the country still has the lowest literacy raenongthe Gulf natims(Hamdan,

2005. The rate of education among the women is worse as udiSsaociety still the

YIEAY LJzN1J22 &S FT2NJ 3ANI 4Q SRdzOFGAz2zy Aa G2 |
to accomplish &ulturally appropriatejob, suchasteaching or nursingHamdan,

2005

As a Saudi elementary and secondary student | found the primary goal of education in
Saudi Arabia was to make the students understand Islam so that they can obey the
Islamic rules properly. | spent more than half of rmgeiiin schooéngaged irreligious
studies andts interpretation. | however observed a deep interest among my
classmates for higher education and found them considering this as the means to

secure higher status in the society atheir tribe.

After graduding from the school of education, | had a chance to explore the aspects of
education among Saudis, particularly with younger pupils. In elementary schools, |
taught in two districts and one of these was the most deprived area of Riyadh. At that
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school, lbbservedunhealthy habits among children who were less than 12 years.
Violence was one of the obvious behaviours that were practised by young children at
that school. | saw students using pens and sharp objects to fight each other because of
tribal and etinic prejudice. Even, some of the students were caught smoking or taking
drugs. Antisocial behaviours were also spreading among pupils in that school such as

stealing the contents of cars and damaging public properties.

After one year of teaching in publschods in Riyadh, | moved to stasorking as a

Tutor at the Education School of University X in Jeddah. Jeddah is a cosmopolitan city
located by the West coast of Saudi Arabia. The city is known for its-etiuttic
backgrounds where the majority ofi¢ population is nofSaudi. Working at the School

of Education at University X gave me a wider perspective on the whole system of
education in Saudi Arabia as | was involved in various activities that congregated
undergraduate students, igervice teaches, school principals and supervisors from

The Department of Education and others. While working at this University | was able to
observe the impact of various government initiativeshia education sector. For

example, it was evident that the educationastitutions were trying to establish their
theoretical and operational foundations, starting to promote gelfulated learning,

and the massive development of infrastructures of educational institutions, teacher
training, and education management prograras.However, lidentified that the
a0K22f & FYR dzyAGSNRAGASE oSNB adAaft NBf dzOG I yi
attitudes. As a result, | found several students suffering from the effects of risky,

violent and antisocial behaviours.
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c)Change in prceptions and behaviours

Historically Saudi culture is very conservative in nature. For many years the Saudi
government and general population were against adopting foreign cultures. There are
several values and normehich Saudi people consider as thesbpractice. For

example, in the Saudi community religious and tribal leaders play a strong role in
decisionmaking and younger people respect them highly. lllegal drugs and sexual
relationshigs are strictly prohibited and women have to follow specificdglines,
particularly while mixing with other people or moving outside the home. However, the
records show that the practice of seclusion of Saudi Arabian women is comparatively a
recent phenomenon as, in the past; women took part in almost all socikticaband

economic activities.

As a Saudi student and teacher of Saudi students | was able to realize the present
perceptions of Saudi students and educators about their life, social rules and needs for
educational development. Although, to me, many &astudents were stereotypical

and unable to think or reflect critically, | also saw a gradual development of
independent thought among many Saudis about personatbeitg, education, self
development, society, and culture. Consequently, while in the,phas schools in the
country mainly taught how to live strictlyy following the religious codes and

practices; nowadays many schools and higher educational institutes actively teach
science subjects, jebriented educational programmes, and approachesét-
RSOSE2LIYSYG® {AYATFINI & 3I20SNYYSyYyd RSLI NJ
health and behaviour related information as very sensitive and inappropriate to be

within the public domainbut recentlya few research projects have been initiated and
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implemented by educationists and government departments. However, the findings of

thisresearch are still not shared among the general public.

As a teacher at a Saudi university, which is the research context of this doctoral thesis,

| have observed a chamgy educational environmenwhere syllabuses and curricula

are more scientific and global society oriented. | have had chances to teach science

education and other subjects at University X and conducted several enlightening

seminars and lecturers to educaséudents, particularly about health issues which was

almost absent in the overall university curriculum. These lectures also created

2L NI dzy AGASE (G2 3JFLAY (y2e6ftSR3IS | 62dzi addzRSy
various health related risks which ultinedy helped me design the research proposal

for these doctoral studies. | should acknowledge that this study about the HRBs among

Saudi university students is a very sensitive issue and many Saudis may consider the

findings as offensive and harmful for tke2 dzy G NE Q& y I GA2y L+t AYIF3IS | yR
however carefully tried to explore the sources and associated reasons for Saudi young

I Rdzt 6aQ Sy3lF3aSYSyid ¢AGK Ilw.a YR INBddZSR GKI
mitigate several individual and social problecagised by a number of HRBs. | take this

thesis as an opportunity to convince the policy makers, educational leaders and

community head®f Saudi Arabia to consider HRBues more seriously and take

timely initiatives so that the future generations in theuntry can live a healthy and

HRBfree life.
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2.5 Understanding the gap in research and planning for ardepth
investigation

The Saudi context has played a very important role in choosing the topic for this

doctoral research. While writing the research posal, | revisited my observations

about Saudi society and culture, and decided to explore health risk behaviours. | was

interested in this topic because relevant data were inadequate and mostly ignored

f K2dzZa3K GKS A&dadzS aSSRSRK S 2y 60SA 2pkamg 3 NES2I

| was particularly interested about young people because | found them going through

rapid cultural changes and they seemed to me highly vulnerable in terms of engaging

with health risk behaviours. The reason | chose Usitiestudents for my studies is

because these institutions in Saudi Arabia did very little to promote healthy

behaviours. Besides, a number of health risk behaviours such as drug use and sexual

activities are almost wexploredin these institutions althaghsomerelevant cases

have beerreported. | also observed that the required collaboration among different

departments inthe education sector to tackle health risk behaviours was almost

absent. A similar situation was also evident within public sectach as education,

health and social departments.

By deciding to explore this topic | was aware that there would be some sensitive issues
which would need to be addressed in a very cautious manner. Because of the
conservative nature of Saudi society it semito be a challenge to present sensitive
information in a culturally acceptable manner. | therefore addressed the cultural and
societal aspects in my study to understand the relevant factors and reasons of certain

health risk behaviours, and also to repttem in a way which is contextually relevant.
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In the study, particularly in the data collection process, there were two key challenges:
one was about the risks of engaging Saudi university students in the study, and the

other one was the risks assoa@dtto me.

In this Chapter | have already explained that the Saudi society is highly conservative
and culturally people of the country do not feel confident in sharing personal
behaviours that seem to be negative and risky. The educational institutions and
government authorities are also not habituated in the practice of sharing this type of
behavioural issues. Before and during my data collection activities at University X, |
was therefore very careful in preparing my action plan. | had decided to elaipra
explain my research objectives to the University authority and the research
participants. Additionally, | had assured the anonymity and confidentiality of their
participation (even the name of the higher educational institution involved in my
researchis anonymous in this thesis) and tried to convince the students tiat t
purposes of the research wasitirely academic and only targeted to the greater well
being of Saudi youths. Eventually, the number of students participated in the data
collection praess was s&sfactory (please see Chaptefd@ a detailed discussion on

the procedures of engaging research participants).

Apart from the risks of engaging the students | also felt a number of challenges
associated to my involvement in this researchjpob. As HRB related research is

almost absent in Saudi Arabia, | felt the need to explain the nature and features of my
study to the educational authorities of the country. It was in fact a challenge for me to
investigate the risky behaviours of a groufpyouths as | had beeanticipating dow

level of participation and resistance from the targeted educational institution.
34



Fortunately, | was able to convince both the students and the University authority by
sharing the needs for such an academic studjctvlaims to ensure the overall well

being of Saudi youths. My orientation to Saudi society and culture also helped me in
this regard. Because of the contextual situation, | engaged a female faculty member in
the data collection process to deal with the fala research participants which turned
into a success as there were adequatetggpants (please see Chaptefd a detailed
discussion on the procedures of engaging research participants). | also admit that the
dissemination of the findings of this m&rch requiredcadditionalcaution. Being a

Saudi national | have tried to ensure that the thesis is respectful to Saudi culture, faiths
and values. Besides, | have tried to be focused to the key objective of this study which
is to explore HRBs amottge university students. Moreover, in my thesis | have
provided a number of recommendations and guidelines on health risk behaviours for
young Saudis which would enhance the acceptability of this studyuidi Baabia

(please see Chapter I0r the recommendatias).
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Chapter 3 : Risks and Health Risk Behaviours

The key objectives for considering the research questions of this doctoral study, listed
and explained in Chapter 1, were to understand the present state of HRBs among the
students of a Saudi university alongth identifying associated reasons and ttodes

of the University irHRB engagement processes. It was assutimatl by exploring

these areashis research would help understand the general patterns of HRBs in the
mentioned context. Based on the reseamphestions and the research context the

study therefore created the need for reviewing a number of related areas such as
commonly accepted definitions of HRBs, HRB existence and extension processes, and
any factors or approaches that are involved in colimg this kind of risk. For a holistic
understanding the study on psychology, environment and social/government systems
was also needed. Additionally, as the research subjects of this study are the university
students of a Saudi city, the review emphadisiee contents on the HRBs related to

early adulthood, urban context and students.

3.1 The Structure of the Chapter

As mentioned above, this thesis aims to explore the overall trends of HRBs &meong
university students in Saudi Arabia through understandivegassociated factors and
reasonsWhilst research about HRBs in Saudi Arabia is limited, it is possible that the
country is not immune to the global phenomenon of adolescent and young adult
engagement with risky behaviours and their consequences. $irélgjard, he areas
highlighted in Figure.2 are explored to study HRBlated theories and research

findings. It was expected that the review of these areas in the literature would provide
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with a clear understanding about the general nature and featafeddRBs in a global

context that could be used to begin to understand the situation 8aadi context.

Definitions of risks and HRBs

4

Association with social acceptance, gender, perceptions, decision making ar

wellbeing

4

Protective factors and risloatrol approaches

4

Implications of HRBs in early adulthood

Figure 3.1: Contert and structure of Chapter 3

The review has been guided by the research questions of this thesis and covered

relevant behaviotal and incidental aspects.

3.2 Overview of risky behaviours

In 2004, about B million deaths around the world were recorded among people

between the ages of 10 todqPatton, 2009. At the same time, significant rises in

mortality rates from early adolescence (10 to 14 years) to young adulthood (20 to 24

years) were also documented. Traffic accidents were found amtie cause,

accounting for 14% of male and 5% of female deaths. Other major causes included

deaths by violence at 12% for males, while 6% of all deaths were recorded as suicides

(Patton 2009).
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In his exploration of the causes of morbidity and mortalityosig adolescents,

Millstein (1989¥ound that risky behaviours were the main causes of death and injury

in the case byoung adultsBlum and Qureshi (201NBA Y T2 NOSR aAff adaSAiyQa
revealing that nearly 75% of all deaths between 1990 and 2006 amongeti@e

between 12 and 19 in the United States (US) resulted from uniicteal injuries which
includedvehicular woundsuynintentionalpoisoning, unintentional drowning and
unintentional discharge of a firearriechsler (2011lso reported that in the US

70.8% of all deaths among the pdemged between 10 to 24 resulted from only four
causes: motowehicle accidents, homicide, suieidand other unintentional injuries. A
similar situation is also evident in England and Wales, where in 2009 the main reasons
for death among adults and young people were transport accidents and sijidiée

Office for National Statistics, 20LAlthough these research findings, maidiawn

from Western countries, reveal the sereeamnsequences of risky behavioutbg

reasons for these outcomes have not been explored comprehensively and in
gualitative manner, especially in developing countries. Thevernsg limitedevidence
availablewith regard to the state and reasons for HRBarticularlyamong young

university students, in developing countrildse Saudi Arabia. Furthermore, because of
the dissimilarsocial, cultural and religious contexdsWestern and Middle Eastern
countries the typesand degrees of the risky baklioursare likely to differ. For

SEI YLX S Ay { I dzZRA ! NI 6 A lriZksohi®misludiing &cdholldS ND S LIG A 2 v
pre-marital sex are different and more negatitiean in the West due to religious and
social conventionsThis is likely to mean that whatight be regarded as a high risk
behaviour in Saudi Arabia may be considered as a low risk or not even arisk at all in a

Western context.Similarly as the perceptions regarding risks may vary in countaies,
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risk identified as hedth risk in the Vst may alsobe seen as aocialor cultural riskin
Saudi ArabiaFor example, i& young Saudi woman warts get physicallyfit by
jogging,before running in publishewill requireto considerher social and cultural
situations, and also thasksassociate to those. The woman may consider the traffic
conditions of the road and the risks of this as well. Conversely, in the similar situation,
a woman in the VEstmay only consider the risksssociated tdraffic in this regard. In

this paticular type of actiity it seems thatlie Saudi womaneeds to take anore

complex decision in having to weigh up the risk of jogging and all its implications
versus the risk of staying at home and remaining unfit. It is therefore important to
explore what young Saudis cader to be health risk behaviourblowever, there is
minimal research about HRB issues and there is no national data available which can
show the rates or causes for morbidity and mortality. The educational institutions,
including universities and schooése also reluctant to keep any records of their
a0dzZRSydaQ Sy3alr3asSySyid sA0K |w.a yRs(iKS

(AlBuhairan et al., 2035

One ofthe majorregsy a FT2NJ 0KS dzyl @ Af oAt AGE 27
engagement with risky behaviours in Saudi Arabia is that the Saudi Government
considers these typof records (particularly those connected to the risky behaviours
involving drug and alcohol abuse and risky sexual activity) politically and religiously
sensitive. As a result, it can be noted that the Ministry of Health excltiieedata

about HIV/AID&mong Saudis and neBaudis from the last version of the Health
Statistic Year Book PO (Ministry of Health, 200P Another reason is that there are

unsophisticated infrastructures to collect data about the population and their health.
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In the case oény existing data, access is not easy for researchers and they may even
face various obstacles in investigating such a topic because of cultural and social
barriers(the issues have been discussed in Chapter 2). Howagerperspectiveof

young adults mg provide with some assumptions regarding the engagement with

HRBs in Saudi Arabia.

3.2.1Risky behaviours at young age

Adolescence and early adulthood are crucial phases of human development because

many decisions have to be made during this period and thétea affect rest of the

life course. Typical decisions that have to be made in adolescence include choices

Fo2dzi 2ySQa &a20AFLf tfAFS FYyR LI adAyYSas (NI @St ¢
business purpose), school studies and work. However, durisgttase young people

exert efforts to form their identities by trying to know more about the world and at

times break social and family boundari@ewby and Snyder, 20Q9T'herefore,

adolescence and early adulthood are satered risky for young people becauby
developingselfidentity, they may beomemore prone to expementing with HRBs,

such as taking drugs, smoking, drinking alcohol, and unsafe sex. HRBs are likely to be

quite prevalent among this age range aag a resultyoung people may face health

problems, both in the short and long teritihat mayalso affect pblic health

negatively(WHO, 2002 Furthermore, it is highly likely that if adolescents and young

adults engage in one rigkehaviour, they may also engage in othérsssor, 1992a

Jessor, 1998Sychareun et al. (201hpve distingla KSR G KA a Of dzZaGSNJ 2F | w.
behaviourda & Yy R NByYoKs€ving the diversity of HRBs and theirsequences,

Blum and NelsorMmarinoted that, 'a generation ago infectious diseases were the
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major sources for morbidity and mortality globally while nowadays, social, behavioural
and environmental factors angredominant'(Blum and Nelson-Mmari, 2004,p

410). These factors have had remarkablduahces in the world, and it can be
anticipated that they will continue to have2pg S NF dz2f O2y aSljdzSy 0Sa
health (Blum and Nelson-Mmari, 2004). Based on global evidence of the high
occurrence of HRBs among adolescents anthgadults,Conner ad Norman (1996)
made two assumptions: the first one being that the HBBsadividuals can result in a

high percentage of mortalities; and second, that théfRBs ar& Y 2 RAF A 6 f SQ

Presumably, in a fast changing world, the Saudi youths are facingisatiallenges in

their life including diverse risks of getting involved with HRBs. Although global
evidence of HRBs indicates that adolescents and young adults are the most vulnerable
groups, research data on the state and reasons of HRB among this poputaSaudi
Arabia are still not available. As a result, enabling this future generation of the country
to understand the risks involved in such harmfahlaviours through designing and
implementing proper initiatives seems to be difficult. Because ofuthigue culture

and social settings, the challenges and risks of Saudi youths therefore need to be

better realised.

3.3 Definitions of HRBs

Investigating risky behaviours among adolescents has attracted much attention over
the last four decadg(Jessor, 1998 A number of research projects in different
countries have beenonducted to support comprehensive understandofghese
behaviours and their consequences. Based on the findings, significant amounts of

information on HRBs, including diverse definitions, have been recoFtedkxample,
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French et al. provided a general definitdnf | w. & o0& Y SyadyacvityA y 3
undertaken by people with frequency and density that irages risk or diseases or
A Y 2 (@zBideCet al., 2010,p L7A similar definition has been provided by Richter
accading to which HRBs N5 | & & 2 O.AuhdésBdble doiséagiiencts that go
handinhandw G K LIN2 0 | 0 A f A(Rrénch22t®l., ROLONpYR7 AnNdtehded & Q
definition has been given by DiClemente et al. indicating a particular age group and the

general consequences of this type of behaviours.

[HRBs are] .types of behaviour that appear at adolescent age and that can, in a
direct or indirect way, jeopardize social and/pisological welbeing as well as

physical health in the present and futu¢BiClemente et al., 2009, p 35).

DiClemente et aklso provided a number of examples of HRBs among youths which
include taking drugs, smoking, drinking alcohol, sexual behaviours, and any behaviours

leading to intentional and unintentional injuries.

On the other hand, by listing aimber ofconsequenceSuriset al. defined health risk

behaviousas:

Behaviours with potentially negative effects on health, such as substance use,
early onset of sexual activity or unsafe sexual practices, risky driving, violent or
suicidal behaviours,raisocial behaviours, and disorderedtiesq, among others

(Suris et al., 2008, p 113).

According to the definitions of Richter, French et al., Suris et al., and DiClemente et al.;
HRBs are harmful practicedich can damage public health generally whilst exposing
specific individuals to diseases)dphysical or psychogical harmBaban and

/ NJ Ofurtlzgt Sp&cifieda number of particular risk taking activities, defining such
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behaviours as 'any activity undertaken by people with a frequency or intensity that
increases risk of diseaseiojury' (Baban and Craciun, 2007, p 45). Through

analysing these defindns it can be realised that avoiding risky behavioulsked to
several health benefits, includingotecting individuals from various diseases. For
instance, behaviours such as physical exercise, fruit and vegetable consumption, and
safe sex within lgal relationships in response to the threat of sexually transmitted
diseases can improve the quality of lives of yopegple(Jessor, 1998However,

because of their social, emotional and physical stage of development, adolescents and

youths remain vulnerable in terms of engaging with HEBsinberg 2008.

By reviewing the literature it is seen that, although DiClemente et al. are less
prescriptive than Suris et athey provide a more comprehensive definition than

Baban and Craciun and focus on both thestskmental and physical health of duc
behaviours as well as referring directly to a particular age group. Therefore, the
definition of DiClemente et al. can be adopted for this thesis. As this research seeks to
explore HRBs amongst university students, the definition is highly applicatile me
group of the participants, as it adopts a more holistic view of theepibal outcomes

of HRBs andonsiders the outcomes of HRBs in the longer term, all of which are

pertinent to the participants.

3.3.1Relationship of HRBs with risks

According to reseaherssuch agDiClemente et al., 200%rench et al., 200D0HRBs
are a particular type of risky behaviours that have several distinctive features. A
dia Odza & A 2 ¥s azoficept Nty dhgfe@e provide with a holistic understanding of
these type of behaviours.
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Firstly, risk enables individuals to deal with the uncertainty of danger and harmful
outcomes of certairactions(Light et al., 1998 Despite the fact that risk has been
linked to hazard probabilitypotential adversity or threat, the researcher chooses to
use the definition from th§WHO, 2002 due to its precision and compreh&imeness,
0KF G adilap®Babiliydofzan advedseoutddme, or a facthat raises this

LINE 6 | @VKH©, RAD2 KB Although risks are assumed to be objectively quantifiable
through rik assessment, social scientists have rejected these thoughts, and instead
focus on the effects or outcomexd riskbehaviour on individualéSlovic, 200D From

this point of view, risks do not exist independently from human beings' minds and
cultures, and theynay take varied forms in different contextgou, 201). Risks may
also come with different degrees of cartainty in different situations. The outcomes

of a certain action are unknown; they could be positive or negative. The positive and
negative outcomes represent the two main categories in which the degrees of
2dzi02YSa FlLff o H0Siok D&BMNNhodeoccasdris witeh @ndzNJ
individual engages in an act that is generally expected to have negative health

outcomes.

Studies have shown that perceived risks can be measured and quantified. After
guantification, the risk is compared to the bertsfio be derived from a certain action
and the individual decides whether it is worth taking the risk. This has been the basis
that most of the research on risks has been condu€WwéO, 2002 The way people
perceive a risk depends largely on the information they possess from past experience

or other sources pertainingp that risk. The context of ask andthe associated

0SYSTAlGa | faz AyTi dzBks@&n, LISRThi pSreeftiondS NOS LI A2y 2
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health risks is tightly coupled with different social, cultural and economic
envronments. Some of the main factors that influence the way the public perceives

risks include power, trust, beliefs and val(@gHO, 2002

3.3.1.1 Contributing factors and their roles

Because of the varied features of HRBs, for example their association with an
AYRAQGARdzZ f Qad LJAeOK2f23& |yR (GKS &dzZNNEPdzy R,
does not sem to be an easy task. Howevbgsed on the theoretical perspectives of

risks the role of the perception, decisionaking, wellbeing, gender and social

acceptancecan be examined to determinghether a person engages in a risky

behaviour.In the discussio below, these perspectives are studied, with reference to

l w. a2 G2 SEIFYAYyS GKS FIOG2N&B NBfFGISR G2 |
not necessarily discreet artley mayoften influence each other, for example an

AY RA @A RdzI t Q zaffeciBidiieriedisian2makiny, larid the decision making

can be influenced by his/her gender. It is therefore important to recognise that these

factors can be described both individually and collectively.

a)Role of perception

Before 1990, risk assessmertd management relied mainly on scientific approaches.
However, these approaches proved inadequate in the protection of citizens from risks
(WHO, 2002 As risks may mean different things to different people (in terms of
individual perceptions, knowledge, age, experiences and cultural backgrounds), it is

necessary to understand risks within a largeltunal and economic context.
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how he/she perceives risks. Generally, men judge risks as less likely to happen than

women (WHO, 201} which is a result of both biologitand social factoréelly et al.,

1995. However, a personal view is the approach that a person takes to solving various

problems including makinglOA aA 2y a® 'y AYRAGARdZ f Qa LISNOS LI
the political, social or economic arena define how he/she perceives risks in these

spheres of lifgWHO, 2002 People with a positive viewpoint will be more likely see

the best side of all situations and therefore be able to cope better vistks(WHO,

2002.

Interest groups of a country or society, including human rights advocacy groups,

private corporations, and public health activisispong others, can have a significant
AYTEdzSyOS Ay 02y i NRMefinarg'elal. [ D997 BB the nhdSsNJO S LIG A 2 v &
media also playn important role in this regard. Through targeted campaigns they can

communicate important information on the factors that possks(Kelly et al., 1996

The media also has the tools to interpret and present scientific data on risks in a

format that the public can understand.

FANJ dzy RSNEGFYRAY3 @2dzy3 | Rdzf GaQ 2NJ dzy A OSNBAG &
Saudi Arabia, it seems important to realise the perceptions of this age group about

risks and HRBs, their views on gender and society, relevant government initiatives, and

rolesof community sectors such as ngovernment organisations and clubs. Whereas

these aspects are secondary to the current study, effort has been made to tackle some

of them in the data collected.
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b)Role of decisiommaking

One of the most important processeslife is the decisionmaking process. Often,
decisions are shrouded with uncertainty and a degree of risk; therefore several
approaches are needed to be taken in different situatiffsleczko, 202). Risktaking
decisions may include risk avoidance, collection of more information about a particular
risk, analysis of different aspects of a problem, risk reduction, or delegation of the
decision(Baumeister, 198p By delegatinghe decisionmaker transfers liability for

the risk to another perso(DiClemente et al., 1996

In decisioamaking avoidinga risk may generally not be a very feasible approach
(Kolvinet al., 1990. For example, in business or in the case of employment choice,
risk-taking may bring beneficial outcomes. However, in health matters, some
unnecessary risks should be avoided. Therefore, several strategies to aid the decision
making procesare necessary to minimise the risk or the impact that the occurrence of
a risk will have on the individual and those around him/her. One of the most effective
risk management strategies includes examining other alternative courses of action
(Barrett, 1999. It is highly unlikely that there is only one possible course of action for a
particular situation. The more information that a decisimaker has about a particular

problem, the better the decisiorhfit he/she can makéarrett, 1996.

Individuals can generally be classified as risk prone or risk averse. Risk prone
individuals are more independent and tend to make decisions more independently
(Aos et al., 2001 They make decisions without necessardyihg all the factors at

their disposal. Furthermore, they rarely consult others when making decisions since

they consider such deliberations a waste of precious ti@ennor et al., 20030n the
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other hand, risk averse individuals do not make decisions until they are absolutely sure
of all the rsks involvedAos et al., 2001 They typically consultidely before reaching
a decision. They have a negative approach to risks, seeing the likelihood of it occurring

is a big obstacle to making a decision to take the(Asls et al., 20011

c)Role of wellbeing

Wellbeing is generally defined as the absence of mental anguish, physical illness or
diseasgElgar et al., 20031t represents the adevement of physical fithess and
general mental stability. In a state of wellbeing an individual feels good about
him/herself. Individuals have very robust setincepts when they enjoy high levels of

wellbeing(Glendinning, 200

Young adults, particularly university students, are at the peak of their intellectual
capacity(McGuire, 1995 Therefore, the intelligence and knowledge they have affords
them many advantages in beimdle to identify factors that may cause risks to them
and to their surroundinggHough and Tilley, 1998However, the general wellbeing

they experience at this stage of their lives may deceive them into tingntkiat they

will continue that way without any #ffect as they advance in age, only to later face
the consequences of their earlier engagement with these risky actigiiesgh and
Tilley, 1998 Despite tkeir intelligence, they may experience emotional turbulence and
become vulnerable to the temptations of engaging with risks including KHRBgh

and Tilley, 1998 Exposure to negative influence of the medieeppressure, and
general materialistic cultures can further aggravate the situation. Thus, despite their

ability to cognitively rationalise situations, their general lack of experience coupled
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with emotional vulnerability and defiant attitudes can platem at riskHarland et

al., 2003. The demanding lifestyles and pressure at higher educational environments
(Gorsuch and Butler, 1976oldstein et al., 199@onnor, 2008 lack of family support
(Field et al., 1979 dissatisfactiorfField et al., 1978Connor et al., 2003and unhealthy
lifestyles(Kelly, 1995Haignere et al., 199¢an also lead ta lowering of wellbeing

and increase the likelihood of engagimgHRBs

d)Role of gender

Gender plays an important role in risk taking decisions. Women are generally more
averse to risks than mefeckel and Grossman, 20Q89HO, 2012 They consider

several factors before making decisions on risk related issues. The reason for this could
be either genetic or the nurturing they received as childggnnabel, 200}

Conversely, men are generally more likely to engage in risk activities because they are
less concerned about the outcomesrisk takingLearmonth, 1995Barlow, 1997

WHO, 201 Barlow (1997¥tated that even though the risks may be the same,

women worry more about their consequences than men. Furthermore, research
carried out byGustafsod (1998stablished that men and women do not worry about

the same risks. Although there are some common risks, the levels of importance
attached to each also differ according to male and female gen@arstafsod (1998)

found that women are more worried about risks related to the home, family, personal
factors and the issues that may affect people they are closedye@lto. On the other

hand, men are more worried about risks related toithgork, lives and incomg&aw,

1992. Furthermore, men are less worried about risks related to accidents and health

than women(Gustafsod, 1998
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The differences in perception and ritdking behaviour may be explained by the social
roles that women play in different societies. According to a studgiezhout by Bouyer

et al, women in most societies are raised mainly as caregivers for their future
families, which may explain why they are mainly concerned with health and safety
risks(Bouyer et al., 2001). Most societies also designate the role of the breadwinner
to the men, which may account for male concerns about the economic risks they face;
for example, job stability. The greater influences of society on both male analéem

genders are discussed in more detail in the next section.

e)Role of social acceptance

Social acceptance is the feeling of belonging and fitting into society. Human nature
demands that people feel the need to be in the company of otliBesthoud, 1998h
Studies have shown that people who have limited interaction with others, including
family and friends, face increased risks, particularly with regard to health conditions
(Harland etal., 2002. The apects of social acceptance plag important part in
influencing risky behaviours among young pedpamsay and Spiller, 199% ouths

and adolescents are at certain age of life when they feel the need to bddamg
particular group(Bennett, 1998. An individual may assume that if he/she does not
show the same behaviour as other mbars of the group, then he/she will be isolated
(Harland et al., 2002 Thus peer pressure can make them undertake risky behaviours
that they would not normally d@Berg et al., 1986 In this age of information and
communication technology, various media such as computers, the internet, and social
networks are helping people exchange ideas and informat@rcerning various

aspects of their lives that they regard as socially acceptable. The mass media and
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celebrities are also influential, as people often emulate what they hear and see, thus
leading to the spread of risky behavioBerkowitz et al., 1978 As a consequence,
countries where some behaviours had been considered socially unacceptable have

now become more liberal and openinded(Hoggett and Hambleton, 1987

3.4 Risks and HRB protective factors

By analysing thdefinitions of HRBs in SectiorB3f this Char it is understood that

HRBs are a particular type of risky behaviour linked to healthffadare generally
determined by several influencing factors. Given that these factors have been

identified as responsible for the engagement of a person withRB, it seems to be

important to explore whether there are any factors that can protect or minimise the

HRB engagement. The later factors can be definéd WLINR G SOG4 A FSQ 06 SOl
active role in eliminating risks; however they may also have erseveffect associated

with negative consequences o$ks(Jessor, 1998

These risk and protective factors\uever can create the possibilities of influencing

people to be both engaged or stay away from HRBsrefore, whereas they can act

as means of protection from HRBs, similarly, they can increase the chances of engaging
with HRBs. These two conflicting aspeof the individual, family, peers and
communityfactors are discussedaelow (a comprehensiveescriptionof the social and

Odzt GdzNF £ | aLISOGa | yR LIS2LIX SQGhaptdS2NOS LIG A 2 v
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associated reasong) Saudi Arabian contexare explored in Chapter 4).
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a)Individual /personality

Although the surrounding environment has a significant impact on the development of

'y AYRA@GARdzZI £ Q& O lpardor@laliilifieS andl prafekeScesicghiot zSy OS 2 F
overlooked(Satterfield and Schell, 1997Some of the risk factors related to the

personality of an individual include intelligencseltesteem, hyperactivityand

attitudes towards lavs and athority (Barrett, 1996 Taylor et al., 1999

Some people get involved MRBs simply because they do not have a sense of self
worth (Satterfield and Schell, 199 7Therefore children need to be nurtured in ways
that develop their selesteem which can help them face challenges in life. In a similar
manner, inteligence can enable people to realise whether the work they are doing is
harmful to their health. On the other hand, hyperactivity causes people to act on
impulse without thinking about the consequences of their acti(®atterfield and

Schell 1997. However, it needs to be noted that aspects such as intelligence and
hyperactivity cannot be eliminated by individu@Barrett, 1996. Nevertheless, such
people may be engaged with HRBs syrpcause they do not take into consideration
the consequences that their actions could have. These people generally do not
understand their weaknesses and do not consult with others before taking any risks

(Covello and Sandman, 2001

b)Family

WCI YAfR@Q Ay@g2f @Sa aSOSNIf FaLsSoda (2 Kdzyly fA
to its upbringing. Family is the first and the core place to learn values, social

responsibilities and safetyjeasures (such as for HRBs). However, family life can be
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challenging, especially when the parents themselves face problems in their lives.
Problems may include conflicts leading to divorce, financial problems, and unstable
relationships where parents have emotional attachment to their children. Some
parents may also be involved in HRBs such as drug abuse or criminal activities. These
all may lead to negative effects on the children if the children emulate what they see in
their family(Hagan and Dinovitzer, 199®Based on the following interlocking model
proposed byLoeber and Stouthamdroeber (1986)the influence of family on children

can be summarised as including:

NegligenceParents who do not spend adequate time with their children are not likely
to know their mischievous behavioufidarland et al., 2002 Due to the lack of
attendance, parents may be unaware of the habits such as drug abuse of their
children. The children can develop a dependency on drugs and may even become
involved in violence and criminal activitigarland et al., 2002 In addition, tlere are
instances when care and family support result into negative outcomes. For example,
excessive financial support and freedom from family may lead people to be engaged

with HRBs like drug abuse and illegal sexual relatior(Stgothy et al., 201D

Deviant behaviourwhen parents are actively or passiyénvolved in criminal activity,
they thereby deliberately or unknowingly encourage their children to follow their
footsteps(Harland et al., 2002 What a child is used to at a young age influences the
way he/she grows up and deals witsky behaviour¢Berkowitz et al., 1978

However, there are numerous examples of the opposite situation where the children
gK2aS LI NByda INB Aygd2f @SR Ay ONARYAYLI

behaviourgHarland et al., @02).
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taking tendency and attachment with HRBs. According to the theory of attachment,

introduced byBowlby (1969and further developed bfhomas and Segal (2006)

humanattachment is important in shaping the developnt and behaviour of an

individual. Additionally, social capital in the form of family, community and

environment is also integral in this regafthomas and Segal, 2006/ hereas

families, communits, and environments of a person define his/her personalities and

relationships with other people, these also offer the social capital needed for their

emotional maturity(DiClemente et al., 1996It has been noticed that, when families

are stable and supportive a person more likelgavelop stable emotions and is

therefore less likely to engage with HRBs. Conversely, the children who are continually

exptd SR G2 LI22N) a20Al f O thidugh hbandényidrt thieatsS LI- NI G A 2
and rejection are more likely to exhibit behavioupabblems including HREBowlby,

1969).

A family in crisis may precipitate a child to engage in misbehaviour, given that there is
no cohesion and control from parents to nurture positive behaviglaignere et al.,

1997). Parents need to monitor whether children are involved in unusual behaviour
through indicators such as change in behaviour and take appropriate gttaagnere

et al., 1997. They should also ensure that the individual does nat to harmful

behaviour when faced by tough situatio(®atterfield and Schell, 199 Moreover,

families should learn to stay together which would give the young a sense of belonging
(Satterfield and Schell, 19971n thecase of a student who is engaged with an HRB,

his/her family should collaboratively work with the respective educational institution
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family related conflicts and challeng@dinke and Anderson, 2005However, in many
countries, particularly in the Arab context, this cooperation issmg(Smith, 2006
Oyserman et al., 2007The reason for this may be thegroeducational backgrounds
of traditional families and their over dependency on the educational institutions
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c)Community
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(Gorsuch and Butler, 197Bearmonth, 199% For exaple, a disadvantaged

neighbourhood may create many jobless people which can ultimately influence many

of them to be engaged with HRBS like drug use and substance abuse. Additionally, they
may have high crime rates and therefore there may be a widespreaitbhility of

firearms and violence. All these risk factors in the neighbourhood increase the chances

of an individual being involved in risk behavio(fsshikawa, 1994However, it has

also been seen that some of the poor neighbourhoods serve as motivators for students
who view education and success as a way to escape the challenges they are facing
(Calkins et al., 20Q7As such, some students may be highly focused and strive to

achieve their lpst in order to leave their poor environments for better ones.

In the community/environment, some of the protective factors that may insulate
individuals from engaging in risky behaviours include social support initiatives. People
in a society or communytshould therefore form positive groups to promote general
welfare in their communitiegMcKay, 1998These may include community policing to

control availability of drugs and fiaems. Religious organisations can also have a
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remarkable impact on inspiring people to participate in social initiatives which can

prevent risky behaviours, includitHRBgHarland et al., 2002

d)Peers

The friends and associates of adiindual have a great influence on his/her intentions

and behaviours. One of the main risk factors related to peer groups is peer pressure
GKAOK AyFfdzSyOSa AYRAGARIZ faQ 06SKIF@A2dz2NI Ay 2N
particular group of friend§Ramsay and Spiller, 199 Peer presure may encourage
individuals to become engaged with many risky behaviours, including drug and
substance abuse and criminal activities. Lack of acceptance may also cause individuals
to engage in risky behaviours. When an individual feels that he/shemuid# in any

social group, he/she becomes isolated and feels lo(iythoud, 1998a Such an

individual may end up taking drugs or engaging in other HRBs that compensate for
his/her loneliness. Converselyicking the right friends may lead to positive influences.
This perspective however has not been focused significantly in the literature whereas

greater emphasis has been given on the possibility of negative influences.

To avoid negative peer influencegqgple, particularly young adultsieed to be

carefully guideqShiner and Nelurn, 1996. One of the protective factors that young
people can use is to change their peer grgRamsay and Spiller, 199 Having a

group of peers that can influence the individual positively is an effective strategy in this
regard. In fact, picking the right kind of friendsitshMbecause they generally do not

KIS yS3riAdS Ay ¥Ff dz@nawi®3. 2y |y AYRAGARdZ f Q& f
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e)University

Higher educational institutions, particularly their operational policies, learning and
social environments, and state of facilities, maggent new risks to the students
(Baer et al., 1976 Poor academic adjustmemhere the students lack the cognitive
capacity to undertake the required level of study, and overly high family and
community expectations, may also cause this prob(Baer et al., 1976 Furthermore,
learningdifficulties maylead university students to disillusionment and a sense of
hopelessness which may ultimately lead them todngiaged with several risky

behaviours, including HRB&arr, 1993.

Universities can take effective strategies to protect their students from being engaged
with risky behaviours, particularly HRBs. Some of the major strategies may be the
preventaive measures, healthcare facilities, and ensuring cleanliness. These are briefly

discussed below:

1 For promoting healthy living, universities can ensure that the students are
educated in preventative measuréShiner and Newburn, 199@However, it
is important make the students at their primary (froril? years) and
secondary (120 16 years) stages of education aware of HRBs, as at these
periods they develop various risky behaviours and carry those on to the rest
of their life. The(WHO, 2009ginsists that effective health promotion
programmes remain one of the major investments that many natidrsiisl

invest in.
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1 Universities can also provide proper healthcare facilities to students and
ensure that they are treated at the right tim{®auch et al., 2006alt is
noticed that the sexual activities are high amongst students at university
(Satterfield and Schell, 199@nd for this reason research&fsuch as
Patterson et al., 199&uggest that the university administrations around the
world have the responsibilities to educate students on how to avoid risky
sexual behaviours and ensure that they have access to medicines and safe sex
tools, such as condoms. Universities can also encourage abstinence through
organised event§Satterfield and Schell, 19R7Additionally, various risky
behaviours, including HRBs, can be properly addressed in the academic
curriculum(WHO, 202). A strong emphasis on preventing risky behaviours
and HRBs through university policies and procedures can provide effective
help to students to stay safe from the rigksght et al., 1993Patterson et al.,

1999,

1 One of the effective approaches a university can follow to promote better
living is to ensure a clean and healthy campus along with thegioms of
pure drinking water and proper sanitatigharzelere and Patterson, 1990
Proper sanitation prevents any tmramission of diseases such as colds, flu,
bacterial and viral infections among others. This not only promotes better
health but also creates a congenial environment for leariiBeythoud,

19983.

The features bthese protective factors indicate their reciprocal role in the

engagement processes with HRBs. Based on this it can be assumed that, although
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these factors can be effectively utilised to safeguard people from possible engagement
with HRBs, they can alsafluence them to be engaged with HRBs or enhance any
existing HRB practices. It is therefore vital to ensure that these protective factors, such
as individual personality, family, peers and community, contribute positively towards
'y AY RA @A fRazbne 61 the Keyiobj&veslofythis doctoral study is to
understand the role of these protective factors in the life of the students of a Saudi
University in order to consider how engagement with HRBs can be prevented (please
see Sectiorl.3of Chaper 1 for the research questions of this study and their

explanations).

3.5 HRBs in early adulthood

- A
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physicd emotional, and mental developments are recorded in this stage and therefore
in an attempt to cope with these changes an individual may engage in risky behaviours
(Bachman et al., 2033Consequently, some people do not succeed in developing into
citizens of the expected calibre by their society under these conditions. Furthermore,
lack of experience and information may cause the risk to esctadangerous levels
(McGuire, 1995 The decisions that people make at this stage of their lives shape their
futures. Individuals also get attracted towards HRBs at this stage. For thesmsea
DiClemente et alnarked adolescence, more specifically Hges from 12 to 25, as a

high risk period due to the increased involvement with HEBElemente et al.,

2009).

59



Personality, family, atheducational institutions play an important role in early
adulthood for the engagement with risky behaviours and HRBs. Young adults are
generally rebellious to authority which can lead them to committing crimes and
engaging in antsocial behaviour@Barker, 2007Kelly, 199% Different HRBs also
contribute to high rates of deaths and disabilities among young adBiltsn et al.,
2000 Centre for disease control and prevention, 2D1@n the other hand, during
adolescencend early adulthood the family acts as the most important institution in
the life of an individual. Family provides a base point and a sense of identity for an
individual(Bachman et al., 1981However, any lack of support from family and
negative treatment from parents can lead to low setteemamong adolescents
which may influence engagement in different HRBs such as drug and substance abuse,
unsafe sex, delinquency in school, and eventual drop out from s¢Baer et al.,

1975 Kelly, 1995Patterson et al., 1998

3.5.1 Preventive measures

Because of the diverse influence of protective factors dr@rtcomplex features the
preventive measures to avoid engagement with HRBs seem to be difficult and
demanding. Researchefg.g. Kolvin et al., 199@enerally focus on individual HRB
factorsand provide solutions on that particular area rather than considering a more
holistic approach. For example, to prevent young adults floerengagement with
HRBs it is suggested that they should be provided with continuous mental and
emotional support. ldwever, addressing a particular factor to recommend any

solution to prevent HRBs does not seem to be feasible because individual, family,
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society and state factors frequently interact with each other and thus they all need to

be considered in the processlistically.

Firstly, it is important to realise that people need to have a strong sense efstelfm

and selfworth which should be inculcated in children from a young @jkott et al.,

1989 Positive reinforcement is necessary for them to feel adequate and not to
develop the need to engage in HRBs to prove their worth-e&3s&m prevents

individuals from engaging in behaviours that could be harmful to tli@iGlemente et

al., 1996. Similarly, parents and communities need to be aware of and actively help to

control risks.

Apart from the individual, family and social levels the major stakeholders such as
government and educational institutions also need to properly play their roles
effectively.The government has authority to regulate behaviour through laws and
policies. Some of the ways through which governments can do this is through
criminalisation of cosumption and possession of drugs especially narcotic drugs and
the enforcement of lawgElgar et al., 2003 The mental wellbeing of young people is
important if the problems brought about by HRBs are going to be s@¢hedgett and
Hambleton, 198).This can be enhanced through participation imi@as programmes
such as guidance and counselling, which can be conducted through the initiatives of

parents, schools, government, or religious organisatidoshikawa, 1994

It is obvious thatin Saudi Arabia, the research context of this study, the HRB related
preventive measures would be different from those in any Western country because of
dissimilar upbringing of ghviduals, family structures, and social and cultural

conditions (please refer to Chapter 2 for a detailed description of Saudi Arab country
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context). Research findings on these aspects of life are very limited in the country, so it
may be difficult to prpose a contexfriendly solution for preventing its people from

their engagement with HRBs. It is also crucial to anticipate how any recommended
initiatives could be implemented within Saudi society and government structure which

are unique with their tradional and faithbased features.

3.6 Outcomes of HRBs among university students

Generally university students around the world are aged 25 years and below. These

young people interact with thepeers and teachersom different backgrounds and

experiencesThe exuberance that is brought about by their youthful age combined

with the influence of their peers often results in high level of risky behaviour that could

be injurious physically, emotionally or psychologicélgrkowitz et al., 1978VcGuire,

1995. Similar to the interactive nature of the HRB factors, the negaiiteomes of

HRBs may impact on multiple aspects of Kecording to Jessr dzy A JSNER A G& aidzRSy
behaviours that result in risks can be divided under four general categories, namely

health, social roles, personal development outcomes, and outcomediafjabe

preparation for adulthood. The outcomes are briefly discussed bdlesgor (1992b)

a)Health outcomes

Some of the risky behaviours thamiversity students are involved in can result in
serious repercussions on their health. For example, unintentional injuries is rated as
one of the commonest negative health outcomes among university stud&hiser

and Newburn, 1996 Smoking and drug consumption, reckless driving, unhealthy
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sexual relationships and unhealthietary also result in serious physical injury or

death.

Smoking, which has many health implications for people, is presently the largest
preventable cause of death in the worldbolfotouh et al., 1998 Besides leading to
death,smoking is the leading cause of most cancer occurrences, impaired pulmonary
function, low birth weight, bronchogenic carcinoma and chronic obstructive
pulmonary disease@orsuch and Butler, 1976€haaya et al., 200#aziak et al.,

2004, WHO, 200% Universty studerts who smoke often also engagéth other HRBs
such as drugs and higisk sexual behavioul®VHO, 2009a Smoking and drug
consumption may also lead them towards stress, depression, anxiety and delinquent
acts which in their advanced stages may result in gravertaheonditions with

cognitive impairment and victims may attempt to suic{@mith and Blackwood, 2004
Rauch et al., 200§aMoreover, these aspects predispose these young people to poor
adult lives. Such individuals therefore need rigorous professional help and counselling

(Scott et al., 2001

Reckless driving is potentially more dangerous to thdtheand safety of university

students than other behaviour types. Internationally, traifedated fatalities are by far

the most prevalent in this age gro@plum and Nelson-Mmari, 2004). The most

recent statisticavailable from the WHGhow that every year about 1.2 million people
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injured. Many of these victims are youngqgme, including university student&HO,

2004b).
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A serious repercussion of HRBs is the contraction ofadlgxuansmitted infections

(ST$) and human immunodeficiency virus (HIV), both of which spread through
unprotected seXKittleson et al., 2000 Indulgence in unprotected sex may itself be a
consequence of HRBs, such as drug abuse, that cause serious lack of judgarent by
individual(Kelly, 199% ST$ are common infectious diseases that spread from person
to person through sexual contact, including those &aliBy viruses, bacteria, fungi,
protozoa, helminths and arthropoddemish and Osoba, 2031V, herpes, hepatitis,
and syphilisare examples of these diseases. It is estimated that one million people
acquire an STI including HIV every &40, 200Y. Premarital sex also causes
unwanted pregnancies and makes young adults suffer from psychological challenges

such as stresslepression and birth complicatiorislesleh et al., 2001

There are varied health outcomes linked to poor diets. Poor diet can lead to
malnutrition, which is a hdth risk that may lead to emotional instability, anaemia,
bone thinning, hormone deregulation and several other negative health outcomes
including death(Al Qauhiz, 200%and can also cause colorectal cancer, a cancer that
occurs in the intestin¢Vineis and Wild, 209340n the oher hand, poor diets are also
one of the major reasons of obesifylalhotra et al., 201% Manyuniversity students
cannot maintain discipline in their food habits and they are greatly dependent on fast

food, which is the major cause of their poor di@fgeeks and LaveBradbury,1997).
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b)Social outcomes

Apart from health related outcons there may be several social implications among
the university students for their engagement with HRBs. These may directly impact on

their family, friends, peers and society.

The persistencef HRBs into adulthood reduces the chances of sustaining a healthy
family (Laub and Sampson, 199& addition to impacting on their own lives, young
adults who engage in HRBs affect people around thegatively. The behaviours that
they adopt have consequences on the roles they take up in their society and the way in
which they interact with other members of the society. Accordingaob ad

Sampson (1993adults who have records of delinquency and HRBs are less
responsible in their work and studies, and they do not act as desired role models for
the younger generation. Moreover, people who engagi HRBs at a young age are
more likey to carry on the actions that depict them as being socially irresponsible. It
has been noticed that when university students take up habits such as alcohol
consumption or smoking, they lay a foundation for trouble for their families and peers
because ifthey become addicted to alcohol and smoking this causes impairment of

judgment and a breakdown of communicati@right et al., 1998

As discussene of the consequences of unprotected sex is early pregna(iaid et

al., 1979. Children born to young mothers such as the typical age of a university
student have been shown to have lower chances of social and academic achiesement
higher tendency to get into drugs and antisocial behavigWsodward et al., 2001

Theygenerallyfollow the footsteps of their parents and thuthe cycle is perpetuated
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(Glendinning, 2002XChen et al., 2007 This is because they are likely to have been

brought up in an environment where HRBs are generally accepted and practised.

c)Personal development outcomes

9y 3l ASYSyYyld 6AGK | w. Zsond higivs anY peisaddlity. Fof 2y SQa
example, the use of drugs such as heroin and cannabis among others may cause
hallucination and because of these the users live in their own imaginary worlds
(Learmonth, 1995Vennard et al., 19971t is therefore common for them to be

paranoid, predicting danger in places where there are nugarmonth, 199% The
hallucinations may also impair their judgment, because of which they may not know

when they are at risk and suffer harm in other ways. Many drug abusers have been
involved in traffic accident&hile crossing roads, since their minds do not register that
crossing a busy highway is danger@@srsuch and Butler, 1976This imlicates that

HRBs can reduce the quality of life and may negatively affect social and family

relationships among other negative personal outcomes.

Some of the risky behaviours that university students are engaged with may cause
them to have low selésteem (Vennard et al., 199. Depression and suicidal

behaviour may set in at this point, and such individuals may become a danger to
themselves. Some of their religious practices and the values held in society can also be
somewhat discriminatory. For example, feeling guilty aesout society may affect

their personality. To prevent from such negative outcomes university students need to

be provided with proper awareness opportunities along with counselling and
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treatment facilities, and in the extreme situation, they need todbaced into

specialised care and receive ongoing treatm@deley et al., 1996

d)Outcomes on preparation for adult life

As a result of engagement with HRBs, univesitylents may not receive enough
opportunities to prepare themselves for the future and consequently lose chances to
advance in their lif€Tittle et al., 1978 For example, an individual under the influence

of drugs may become unable to perform tasks related to a particular job or studies
because of his/her cognitive impairmefiiough and Tilley, 1998The person who

cannot recall where a certain item should go or the protocol to be followed in case of a
certain event is unlikely to do well in their studies or remain employ&drner and

Smith, 200). In fact, without a stable job or a source of incometspeople are also

less able to raise their family and therefore this is likely to lead to a lonelsaaitl

life (Larzelere and Patterson, 1990 he adult lives of youths who engage in HRBs

intensively can therefore be predicted negatively.

CdZNI KSNXY2NB>X | dzyA@SNBAGE adGddzRSydQa Sy3l:
dropout from educational life. Accoiray toBreslau et al. (201 1)here is a reciprocal
relationship between HRBs and dropout rates as, in some cases, poor academic
achievement is a direct predicator of imminent engagement in HRBs. On the other

hand, engaging in HRBs can lead to pmmademic achievement and this can easily

lead to school dropout. Generally, people who are highly educated are more likely to

get meaningful and more satisfying employment. A report by@teCD (2015hows

that in most nations across the world, including Saudi Arabia, graduates receive higher
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chances of getting employed than negraduates. This indicates the vital need of

effective and continuous formal education to become successful in future life.

3.7 Conclusion
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discussed through studying their factors and interactive featufés theories and

research findings discussed here show the relationship between risks, risk taking
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and protective factors of HRBs. In the discussion, young adults have been prioritised

because the focus of this thesis is the university students of Saudi Arabia. The

discussion on the major outcomes of HRBs among young adults also helps realise HRBs
comprehasively within a particular age group. The review has been helpful in

exploring the research questions of this thesis, particularly those which deal with the

lw. FlLFLOU2NAE YR (0KS NBIFazya F2N aGddzRSyidaqQ Sy3
the basis for gploring the tendencies of HRBs in Saudi Arabia, the context of this

research, and a detailed theoretical discussion on this issue are addresShdpter 4

and 5 respectively.

However, the findings of the literature review establishes the need foloexyy social

and cultural contexts for an effective understanding of the existing HRB factors and

their influences on the people of Saudi Arabia. This review has highlighted that many
developed countries have already identified HRBs as a threat forp@@ple K S| f G K | YR

development along with the peace and stability in the society, and consequently have

taken suitable measures to prevent them. Unfortunately, in Saudi Arabia this is a new
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area to study and there is no adequate research findings that caniméfgs

exploration process. It is therefore crucial to investigate the state of HRBs, associated
factors and how they interact, and most importantly the preventive measures that
would be suitable in the Saudi context. The study on the health risk belravamoong
university students in Saudi Arabia therefore needs to be a baseline one, exploratory,

and contextbound.

69



Chapter 4 : State of HRBs in Saudi Arabia

4.1 Introduction

In the previous chapter, the concept of risks and health risk behaviours (IHRBS) i
exploredwith particular referenceto young adultsin the discussion, the

phenomenon of these two areas is reported with a number of global examygieh
mostly reflect the situatioain developed ountries such as USA, UK andumber of
European contries. While reviewing the existing literature it has been found that HRB
related studies within Saudi context are very limited and this kind of investigation in

the country is problematic for various social, cultural and political reasons.

As the focu®f this thesis is a Saudi Arabian univerdityherefore seems necessary to
explore any risk related research findings, especially with the young adults, in the
Saudi settinglt is expected that the findings would provide a baseline understanding
of the prevalence of HRBsuch as the types of HRBs the country and also the

rationale for conducting this thesis withan urban University context

The review of literature on HRBs in Saudi Arabia is complicatedo inadequate
government documentatiomand lack of relevant studies. The reasons for this limitation
can be identified through the description of Chapter 2 where the unique social and
cultural features of the country have been discussed. In fact, Saudi communities are in
general not open to slring personal issues, particularly those which are negative and
harmful. Besides, the government of the countrgessitive in conducting and

publishing any study on HRBs as it considers the dissemination of the presence of HRBs

may hamper the positivenage of the government and the community, both
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nationally and internationally. However, a number of studies conducted by individual
researchers and foreign organisations provide useful data on the target issues.
Although HRBs were not the key themes ofode research projects, some of the
findings provide useful evidence to have an understanding about the state of HRBs in
Saudi Arabia. For exampRBendak (2005)Abou-Zeid et al. (2009and National

Society for Human Right (200&udied accidents, health habits, and human rights

issues respectively which have provided with some findings that are relevant to HRBs.

Based on a number of research findindiscussed in section2 below, the following

six major types of HRBs have been tifead in the Saudi context.

4.2 Types of HRBs in Saudi Arabia

A range of literature was consulted to ez HRBs in Saudi Arabia. It has beamd

that the Saudi official publications, such asodp and websites of government

ministries and departments,onitain minimum information about many possible HRBS,
such as drug abuse and illegal sexual relationships. The reason for this absence of
information is possibly because the government considers revealing information about
such negative behaviours of Sanditionals would be derogatory for the country.
Moreover, as there are no private organisations that provide reliable data in the health
sector, receiving any data on HRBs in the country from this source was not possible.
However, a number of internationaésearch and individual academic studies on HRBs
in Saudi Arabia were found, which have proved useful for this thesis. It is important to
mention that in many cases the descriptions are supported by the personal
experiences of this researcher who was band brought up in Saudi Arabia and has

been working at a university in the country for a long time.
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The review of literature has identified the prevalence of the following six HRBs in Saudi

Arabia.

9 Disobedience of traffic rules and car accidents

1 Smoking

9 Substance abuse

9 Violent behaviours

1 lllegal sexual relationship

1 Unhealthy eating habits and physical inactivity

The state of the six HRBs within Saudi society is explored in detail in the section that
followswhichincludesseveral reasons for their engagent. However, the findings

are generally based on particular areas of Saudi Arabia, such as urban or rural settings,
or only with respect to children. Therefgreautionwould beneeded in generalising

these findings to all the people of the countsyuniversitystudents whoare the focus

of this research.

4.2.1 Disobedience of Traffic Rules and Car Accidents

In recent years in Saudi Arabisecause othe economic development through oil and
mineral industries, the number of rich people has increased atazally.
Consequently, variougehicles on the roads have increased significaiotiyater for
0KSasS LIS 2eiultngia dayigerBur gbad conditions. In the countrywadays

driving is a common activity among young people, but the tendency ofimgptnaffic
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rules and regulations while driving is also h{Blendak, 200p In fact, here, driving

without a licence is commogAbou-Zeid et al., 2000 As a result, a high number of

vehicle accidents is reportg&ing Abdulazi City for Science and Technology, 2012

which recognises traffic fatalities as the major reason for deatheng SaudiBener

and Jadaan, ¥®). According tdAnsari et al. (2000, p 28) 64,62 people died or

were njured in road accidents during 1971 to 1997 in Saudi Arabia which is about 3.5%
2T GKS O2dzy iNB Q& (201 f L2 Liddielextessvy speed KS  NJ
of vehicles wa the key reason fahose road accidentsindeed, deaths among

adolescets and young people in the country were mainly caused by vehicle injuries.
According to research findingthe age group of 15 to 25 in Saudi drivers accounts for

more than half of the total car accidents and most of these teenagers are less than 18
yearsold (AFGhamdi, 2008 JoffeWalt (2010noted thatti KS O2 dzy G N®B K| a
highest number of deaths from road accidents among young people between the ages

of 16 and 35.

However, despite the loss of young peoples issue of deaths and injury caused by

road accidentfias not been studied adequately by researchers to identify the main
determinates of these occurrences. Furthermore, in response to the current situation,
legislators in Saudi Arabia have failed to adopt proper regulations and policieasuch
increasing the legal driving age and compulsory traffic education. Moreover, the
education sectodoes not offemproper programmes to educate and increase

awareness about the risks of such behaviours among adolescents and young students.
In this circumgance, King Abdulaziz City for Science and Technology (2012) has

predicted that traffic accidents may reach four million by 2030 if no action is taken.
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a)Reasons for vehicle accidents

The high rate of vehicle accidents amdhg young people in Saudi Aralhas various
reasonsFirstly, many young people consider driving as an exciting activity and they
spend a significant amount of time doing @bouZeid et al., 200P Similarlynovice
drivers learn to drive during adolescence and after a few months they become
overconfident about their skilléMayhew et al., 1998 Thus, it is highly likely that

young drivers are involved in car accidents because they lack sufficient exqeerie
Secondlylaxity ofpolice is also blamed for the high number of accidents recorded
among youths in Saudi Aral{idbbas et al., 2001 Although, the use of seat belts is
likely to prevent motor accident injuries, there are young Saudi adolescents who do
not fasten their seat belts while driving. It often happens that young peoplenvre
traffic, try to overstretch their skills by driving very fast and staying close to other
drivers. This means that they present a high risk to themselves as well as other
motorists(Jonah, 198p Thirdly,dangerous driving actities such as auto drifting, a
Wriving technique where the driver intentionally ovsteers, causing loss of traction in
the rear wheels, while maintaining contr8IN2 Y Sy (i NB ( ZAb&ukakith, 2 F | O2 NJ
2006, p ), is generally practised by youngsters in places where it is difficult for the
police to promptly intervene and stop them. Recen#lyyouTube video clghows how

a goup of young people, who were identified later as students of the University of
Taif, escaped a police patri@lbader, 2012 Another video clip shows thaheserisky
behaviours have even reached secondary school students in Saudi Arabia who were

performing auto drifting inside their school yar(&350 nissan, 2102
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In Saudi Arabia, riding luxurious motorbikes is generally considered as a fun activity
among young people who are often eager to show off theghbr driving skills to the
public, rather than for commuting purposes. What makes the situation more complex
Is the fact that driving a car or motorbike without insurance is not an offence in Saudi
Arabia. In addition, there is no age restriction by tae With regard to people who

can ride them. In many cases, motorbikes are frequently ridden without any protection
such as helmets or protective clothing. Moreover, although there is evidence that
young drivers drive cars after consuming drugs or alc@oked, 201) no evidence

has been recorded yet from either the Ministry of Health and Ministry of Interior in

Saudi Arabia regdimg this issue.

Although presently there has been an increase in car accidiemeny countries

(WHO, 2004b) , there are different incentives to challenge this phenomenon as well.
Besides the enforcement of law, education programmes and initiatives in developed
countries have succeeded to some extent, to tackle and reduce this issue among

LIS2 L) S® C2NJ AyaidlkyOSsT Ay wnmnI (KS !'YQa
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children and young people about road safety. Both programmes have shown positive
implications for young peopliiClemente et al., 1998Villiams et al., 2012

Education and training programmes have been recognised as successful approaches to
inform students about road safety, which have been shown to reduce the number of
traffic fatalities globallf{Mayhew et al., 1998 Yet, there is no significant proposal in

Saudi Arabia to adopt some of these incentit@provide road safety campaigns
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which can provide young people with the necessary knowledge and skills regarding
decisionmaking when approaching risks. However, it cannot be denied that no single
technique can entirely reduce and prevent young peopderfindulging in high risk
motoring belaviour. For this reason, fBaudi Arabian context, other alternative
approaches are needed to be considered for ensuring the highest rate of road safety,

particularly among youth groups.

4.2.2 Smoking

Smoking is a highlyrevalent HRB worldwid@VHO, 2008p Despite the dramatic
international incentives set by internianal organisations on smoking legislation in the
last ten years, tobacco remains highly popular among adolescents and young adults
(Obermeyer, 201p Here A Y LJ-aNdief rédievdon smoking, along with its types
and origins is given with a focus on the Saudi Arabian coritater, the varied rates of

G201 002 O2yadzYLIiAz2y FY2y3a RAFFSNByYyd | 3S

a)Types

Tobacco products are extensively consumed worldwide and commerciddigtion

are derived from three types of preparations namely (i) pipes including wapes, (ii)
rolls of tobacco such as bidi, cigar and cigarette; and (iii) oral preparation for chewing
and holding in the mouth or placing in the nose such as snuff, amdibetel quid

(WHO, 200% In Saudi Arabia the first two tgp of tobacco are most popular. The

consumption of these two types in the country is discussed below.

Pipes: Water-pipe smoking (WPS), known by a number of different names,
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Amitai 2005); has been being practised extensively for more than four
hundred year§Wechsler et al., 1998There are regional and cultural
phenomena involved in this tradition in Saudi Aralbimamany countries of
the Middle East, Africa and South Asmoking with water pipes is very
common and the rates of smokers are also high. For exant@esurrent
estimated use of watepipes at age 135 years irthe nations ofEastern
Mediterranean Region (EMR) ranges frot @mong girls to 14% among
boys(WHO, 2011} At the end of the last centurghere was a dramatic
increase of WPS use in Saudi Arabia, notably among the ymaomie

(Saeed et al., 1996

One important feature of using watggipe for smoking is that one or more
smokers can inhalthe smoke at the same tim&he experience of WPS

has been found as an extremely sociable activity and this contributes to its
popularity among young people in Saddaabia(Bassiony, 2009Another
important feature of WPS is that the amount of the tobacco compositi

used in them is changeable and not well stamtised (WHO2006).

Research indicates th#ttere has been a considerable resurgence of WPS
during the past century in Saudi Arabia due to several rea@damary et

al., 2003. First of all, there was a false perception that WPS is less
dangerous than cigarette smoking (Knishkowy and Amitab2®0brld

Health Organisation 2006). This view on the use of WPS compared with
tobacco smoking links back to the physician Abul Fath in 16th century, who

suggested that passing smoking through water can reduce the harmfulness
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of its substanc€Knishkowy and Amitai, 2003n addition to this, a number
of other factors including its immediate availability, its low cost and lack of
regulation about tobaaz consumption, have motivated the people in Saudi
Arabia to adopt WPS. Moreover, WPS is linked to the socialising process
which often engages peer groups and families, and is consumed in café

shops where people spend time chatting and for entertainment.

In Saudi Arabiaifferent types of WPS have attracted people with

different backgroundsC2 NJ SEl YL ST WAKAA&AKI Q KIF & LINAYyO
habit of elderly and retired men and labourers who spend most of their

evenings in traditional cafes, particularlygoor areas. On the other hand,
WY2F3aStQ A& aSNWSR Ay f dzEdzNA 2dza NB A G | dzNJ
alike. Unemployment among young people agee245n the country,

which has reached 28.2&t present, might be classified as the major

contributor toinfluence young people to meet for purposes of chatting and

smoking (The Ceéral Intelligence Agengy012).

Cigarettes:TheWHO (2008band theCentre fordisease control and prevention (2012)
in their report titled Global Youth Tobacco Survey (GYTS) showed that
smoking generally starts among adolescents as early as the age of 13. This
early behaviour may play a causal role in the development of vari®BsH
such as drug substance use among the students of higher educational
institutions (Omori and Ingesoll, 2005. Data collected through a national
survey in Saudi Arabia between 1990 and 1993 revealed that the overall

prevalence of smoking was 21.1% for males and 1% for females, whereas
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an estimated 6.7% of 13 to 15 year old students were involvéien

practice of smoking cigaretté€darallah et al., 199. Jarallah et al. also
mentioned that in 1998 the percentage of smoking was 34.4% in the
country, which indicates a significant increase of the rit¢iO (2008)

report also supportshis claim by showing that tobacco consumption in
Saudi Arabia hasdneased annually by 3.4% up to 2qQU@HO, 2009

These figures emphasise two major facts: there has been an increase in
smoking and more Saudi women have started to smoke over the last two
decades. By analysing tk&atistics it can be predicted that cigarette
smoking amonghe young people at universities in the country might be
higher. In a separate survejgassiony, 2009ound that, during 1999 to

2009 in Saudi Arabia, the prevalence of tobacco consumption among young
adutks at the university level was about 37%. In the study, idleness, peer
pressure and enjoyment of smoking were examined as predictors. In
relation to this, the vulnerability regarding smoking among young Saudis to
start consuming tolcco was projected toebabout14%among girls and

20% among boys in 200@/HO, 2011

Despite thefact that several studies have been carried out in the Arab Stales,

including Saudi Arab&nd other Arab countrie®n tobacco consumption among

secondary/higkschool students; only a few have focused on university students

(Behbéhani et al., 2005 However, these studies have demonstrated that smoking

cigarettes and watepipes is a widespread phenomenon in Saudi Arabia which is

increasing dramatically over time.
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b)Rate of consumption

In 2011 there were an estimated 1.3 billiosmokers in the world (WHQ0114.

Although the total number of smokers in S rabia has not been surveygtihas

been identified that the rates of smokers (both WPS and Cigarettes) in the country
vary according to gender and age groups. For exarnipegstimated prevalence of
smoking among those aged fifteen years or more in Saudi Arabia in the year 2009 was
24% malesand 1% fenales (WHO200%). These figures may be higher among the

university studentgHiggins et al., 2030

In Saudi Arabia, a study among 1382 students at King Faisal University showed that the
prevalence of moking was 28.1% and among those 41wiéfe living at homes and
17.0%started smoking before the age tivelve (AF-Mohamed and Amin, 2030A

family health survey conducted 1996 estimagd that 19% of those aged fifteen were
currentsmokersand among them 18%ere men and less than 1% were women
(Khoja et al., 2000Anaher study conducted in King Abdulaziz University antbieg
female university students found that among the respondents 11% were current
smokers and 5% of them were cigarette smokers, 8.7% were water pipe consumers
and 2.7% were using other tobacco produ@ilerdad et al., 200y SimilarlyHashim
(2000)found 29% current smokers in another Saudi university; among those, 20%
were male and 9% were female. The statistics and study findings discussed here
indicate that the prevalence levels of smoking argaeneral people and university

students, both male and female, in Saudi Arabia are significant.
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4.2.3 Substance Abuse

Substance abuse refers to the risky and unsafe use of psychoactive substances
including illegal drugs and alcohol which have been a-ttagling problem

worldwide (WHO, 2011ajsovernments are operating various expensive and complex
programmes to protect their people from abusing illegal substaifcesinson, 2005
Although the data about substance abuse consumption in Saudi Arabia is still not
available, it can be assumed by many authorities in the Ministry of Health and Genera
Directorate of Narcotics Control (GDNC) of the country that the situation about the use
of drugs among young people is not at an alarming level. However, the growth of
agencies to tackle drug consumption and its consequences around the country, which
are supported by the government and private sectors, provides a more realistic picture

and concerns about the significance of its spread.

In Saudi Arabia the consumption of various illegal drugs such as cannabis, heroin and
cocaine is evidenfUnited Nations Office on Drugs and Crime, 20B¥ analysing the
specialised outpatient visits and inpatient admissions in psychiatric hospitals the
Ministry of Health of Saudi Arabia reped that alcohol and substance abuse in the
country substantially increased in 2007 compared to 20istry of Health, 2009 A
crosssectional study in a hospital in Riyadh specifically identthetl 23.7%% ofits

patients were addicted to alcolh@sa and ESabbagh, 2004 Print and electronic

media of the country also regulgreport government operations leadirtg the

seizure of various amounts of alcohol and drugs. However, this type of media coverage
may not befully trusted as it operates under the censorship of the government, where

it is possible that the governmenti&s to present a positive picture Ipyblicising the
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seizureYWHO, 2011 Eventually, no statistics have been published so far by the

Police or General Directorate of Narcotics Control (GDNC) department on this area.

On the other handalcohol abuse is internationallgcognised as a serious public

health concern. Research on this topic among the Arab states is however limited
(AlMarri ard Oei, 200% Consumption of alcohol or other addictive substances is illegal
in Saudi Arabia as the law is based on Islamic Sharia rules which forbid drinking any
amount of alcohol and taking any form of illegal substances. It can be assumed that
sincealcohol and substance use are prohibited by law, fewer people consume them in
the country.Yet, in reality, this ssumption seems to be false Baso and Salvador
(2001)found n their research thathe unrecorded alcohol consumption in Saudi
Arabia was 0.6 litres pure alcohol per capita in 1995 among the population that was
older than 15 years. However, any finding regarding alcobosumption isot

available from Saudi govament departments because these authorities consider
publishing such data harmful for the image of Saudi people. Moredtivere may be a
concernthat this type of published data will put excessive pressuréhese

departmentsby the Saudi people to invegate and tackle this phenomenon.

Despite the fact that religious, social and legal systems in Arab countries disapprove
and prohibit use of drug substances, in reality a significant Saudi population consumes
them for many reasons. First of all, the geqgrecal positiorof the country gives it the
proximity to opiateproducing countries such as Afghanistan, Pakistan and Iran

(AlIMarri and Oei2009. The situation is far more complex because the wide borders of
the Kingdom extend to more than 6,760 km andgk can easily be smuggled into the

country. Secondly, there are high numbers of pilgrims who come to perform Haj and
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Omriah (two Islamic congregations) every year and among them are people who
smuggle in illegal substanc@seghari, 200R Thirdly, due to the rapid growth of the
Saudi Arabiaeconomy, millions of workers have been migrating from different parts
of the world to the country, and so it is highly likely that some of those workers are
consuming illicit substancékeghari, 2002Robins, 2011l Moreover, interacting with
these migrants has been causing the change of the demographic characteristics in
some cities in Saudi Arabia. It is a reality that the-8amdi population in cities such as
Jeddah, Makah and Medina is greater than the native population. According to
government figures, foreign workers constitute approximatatye third of the whole
population in the Kingdom of Saudi Aralfgradley, 201pband most of them are from
poor and developing couries such afhilippines, Pakistan, Bangladesh, Egypt,
Somaia, $idan, and Yemewhere substance abuse is widely spréhthdhi and
Barrientos, 2008 Fourthly, some Gulf States, namely Bahrain and the United Arab
Emimates, are not as strict as Saudi Arabia about the consumption of alcohol and drug
substances, which consequently allows a number of private sectors in those countries
to serve alcohol. Because of the strong historical, religious and economic ties, many
Saudi nationals frequently visit these countries and get engaged with alcohol and drug

consumption.

Resarch findings (Ageely, 20pprovide evidencen the use of drugs in Saudi Arabia

by foreigners, mainly by workers and immigrants. According to his stheyying
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spreading in the SoutkVest of the Kingdom and the border with Yemen. In those

regions of the Kingdom where there is a high percentage of immigrant workers fro
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University of Jazan, which is located in Jazan City close to the Yemen basler,
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chewing in the context of the entire Kingdom.

4.2 .4Violent behaviours

Violence is a widespread phenomenon among young people and it can take various
forms, including homidie, physical fights and suicide (Krug et al. 2002). In general, the
government of Saudi Arabia does not have reliable statistics on violence. However, by
analysing the social, economic and cultural features of the coptease refer to

Chapter 2 and 3p number of identifying factors linked to violent behaviours can be
observed, such as the possession of fire arms and negative treatment towards women.
Carrying a weapon is a part of the tradition and personal identity of Saudi nationals
which can often b a cause for violence. Similarly, violence against family members,
particularly against the women, is a concern in the country. In Saudi Arabia many
patients are admitted in hospitals with injuries that have apparently resulted from

family violencgAlmosed, 2004).

Although the following tabl¢see Tablel.1l) indicates a low level of violence in the
country (only 3,575 in 2006), the available data are still inadequate in this area

(National Society for Human RigR006).
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Table4.1: Violence Rate in Saudi Arabia

Total of cases received by the National Society for Human Right

Admin Prisoners Laborers Family Personal Civil Judiczsl “(thers Toia
Vielemos Siafus Staifus
Year 1425H- 2004 191 a7l B9 44 kT & St 158 114 |
0 — - |

Year 1426H-2005 122 614 174 | ZH4 296 217 251 995 35T
Year 142 7H-2006 [TF &li3 422 B85 298 a0y 153 465 575
Change percentage | 1% | -5% 7% 1% N % | 2w | 53% | -13% |
fior the last year |

Moreover,there is noreliable national data about young people in Saudi Arabia on this
issue¢ KS 1Se& NBlFazy oO0SKAYR GKS 3JI208SNYYSyidQa
that probably wants taeduce the pressure from public and international

organisations on government authorities thereby avoiding any chances of harming the
image of Saudi societffurthermore, the lack of government facilities (such as

departments, professionals and laws) nta/major causes for not collecting data on

this issue and also not considering it as a valuable approach for helping researchers

and policymakers to investigate and tackigolence relatedproblems in Saudi society.
4.2.5lllegal sexual relationship

There is vey limited research on sexual behaviours in Saudi Arabian context,
particularly with the young people. The country is predominantly Islamic-tmged

which strongly prohibits prenarital sex. However, in some cases this religious value is
not completelyobeyed by Saudi young adults (Fage#d08b). In fact, there is a wide
gap between what is expected from Saudi young adults and what they actually do.
Many university students of the country are engaged with-prarital sex but in a very
covert manner sohat it is not easily detectable. Fageeh (2008b) stated that, in some

cases, most STDs/STIs are not diagnosed and this may easily account for the low
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prevalence recorded in the Saudi context. Moreover, it is a taboo for people in Saudi
Arabia to discuss S$[3TIs and consequently there is minimal research on this area.
However, it has been identified that many university students in Saudi Arabia are
unawareof the sexually transmitted disease which leads them to be engaged in pre

marital and unsafe sex (Fagjg 2008b).

4.2.6 Unhealthy eating habit and physical inactivity

One of the most prevalent HRBs worldwide is unhealthy eating and the habit is
widespread among young adults in Saudi Arabia tod&r@haiaa et aj2010). Based
on the religious beliefs and culte, there are certain dietary preferences among the
people of the country, howevehere has been an increase in the proliferation of
Western eating habits which is believed to affect young adults more than any other

groups (AlRethaiaa et a]2010).

Thee are different forms of unhealthy eating habits, including, as mentioned
previously, overeating and undereating. Overeating is the commonest form of
unhealthy eating recorded among the university students in Saudi ArabRetAbiaa

et al. 2010). Howear, Al Qauhiz (2009) stated that in undereating disorders are highly
evident among the female students because they wish to have a thin and attractive
figure. Whilst under eating is not significant among the males of Seadlia manyof

them are involvedn overeating (Al Qauhi2009; AlRethaiaa et a]2010).

Similar to unhealthy eating, physical inactivity is also common among the Saudi people
(AFHazzaa et al2012).Although thisrisky behaviour may cause diseases like coronary

heart disease, canceand premature mortalitfLee et al., 2012 because of the rapid
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changes in the lifestyle (such as higher use of vehicles for transportation and the
office-based work that does natquire any significant amount of physical labour), the
habit of physical inactivity is increasing in Saudi Arabia. Consequently, researchers
have reported high rates of the prevalencecserweight anddiabetes in the country

(Al-Nozha et al.2005 Al Khudairy et al., 2035

4.3 Summary

The literature reviewedh this Chaptehighlights a variety of types of HRBs prevalent

in the Saudi community, including disobedience of traffic raled car accidents,

smoking, substance abuse, behaviours that contribute to violence, sexual behaviours,

and unhealthy eating and physical inactivity. Unfortunately, most of the studies

reviewed are quite general and refer to the general population. Toethds there is a
knowledge gap with reference to the state of HRBs amongst the young Saudis,

LI NI AOdzf  NY & &G dzy AGSNEAGE YR 20KSNJ Aya
position as an academic in one of the universities in Saudi Arabideshlion to

20aASNIS | ydzYoSNJ 2F @&2dzy3d | RdzA 1aQ tAFSal
of a systemic progression in the prevalence of the HRBs. Nonetheless, such

observations are subjective and cannot be relied upon to make objective condusion

To this end, a scholarly investigation is warranted to critically study this phenomenon

as it has not been fully explored.
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Chapter 5 : Theoretical Framework

5.1 Introduction

There has been a shift in the causes of disease in most of the parts of the world.
Previou$y, most morbidity was caused by communicable diseases prior to the
advancement of medicine and technology. Hitherto, accordinGlamz et al. (2008)
non-communicable diseases arising from risk behaviours susmaking, drug abuse,

and others clan more lives than before. Indeethe greatest public health problem is

how to prevent health risk behaviours that leaddach preventable diseaseSlanz et

al. claim that the greatest hop#or reducing the burden of preventable diseases lies

with behavoural chang€Glanz et a).2008) This claim could bas a resulof the

significant drop in the levels of smoking in the U&awnby half since the publication
ofthefirst{ dZNES2y DSYSNI f Qa wS Lid29sh(USPYiblid Hedth A y 3

Service, 196/

Some studies indicate that many young people are said to be at the greatest risk as a
consequence oéngagementvith variousHRBgBonino et al., 20050\ olfe et al.,

2008 DiClemente et al., 200¥ou, 201} Even thougha number of health campaigns
and other interventions have been formulated, theoblem seems to be perpetual.
Additionally, nany theories and models have evolved to inform behavioural change
and or promae healthy living. This is partly due to the fact thational physical and
mentalhealthare imperative for normahumanfunctioning and for the economic

health of countriesEarlier on, psychologists suggested that behaviour could be
predicted and that iman beings had control over behaviour if there \ga#ficient

motivation. To this end, theories and models such as the Health Belief NidB&i)
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the Theory of Planned Behavio{ifPB)andthe Theory of Reasoned ActighRAhave
arisenand evolved to irdrm about theprevention ofHRBsuch aghose outlined in

this thesis

The current study is underpinned by theories and models finavidean
understanding of HRBs especially amongst young persons. To thihswthapter
presents the main tenets of geral theoretical health risk behaviour models tlatter
inform the development of a theoretical model by the researcteeguide the research
in this thesisThe lkey models and theories to be reviewed includealth Belief Model
or HBM(Hochbaum et al., 1952the Theory of Rinned Behaviour of PB(Ajzen,
1985, the Theoryf Reasoned Actioar TRA(Ajzen, 1985 the model for adolescent
health risk behaviour bgdessor, 1992bthe adolescents problem behaviour model
(Hawkins and Weis, 1985the risk and protection model bdrmstrong et al. (2005)
andthe social development model by Hawkins et(2980). Others include,hie
ecological system model by Bronfenbrenii2005), problem behaviour theoryJessor
and Jessor, 197 7anddecisionmakingtheory (Lee, 1971Ranyard et al., 199Byrnes,
2013. Thedevelopmental cognitie neuroscience framewor{Steinberg, 2008is also

the key to thiscurrent study

Most of themodelsand theoriesare to some extent interactionist in nature and they

are relevant to this study because they provide an authoritative basis for the formation
of a customisd model that will be used in this resear hteractionistmodelspresent
several components that interact to produce either desired or undesired outcomes.
For example, some models outline interactions between individuals and their contexts

while othersoutline interactions between the different aspects of their environments
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or social contexts. Interactionism suggests that individuals interact with their social
contexts and that these have shared symbols for members of particular social groups
(Matthes, 1982. In this case individual behaviour abdS 2 Lt SQa O2y a OA 2 dza:
influenced by the social processes that take place around t{Matthes, 1982.
Interactions between individuals and the contexts in which they live are said to take
place in situations defined by people taking part in them and shared meanings and
symbols aid these interaicins (Matthes, 1982. Interactionism is ther®re of immense
interest in explaining behaviour because it explains the way peoplsamialsed into

their cultural and sukcultural settinggdMatthes, 1982. These are illustrated mer
comprehensively later in ththeoretical frameworkThe review of the models and
theoriesstarts with a group ofmodels that mainly relate toisk and protective factors,

behaviours and risk outcomes.

5.2 Models of Risk and Protective Factors, Behaviours and Risk

Outcomes

Jessor (1992gnd Hawkins et a(1980) in Figure5.1; and Hawkins et a{19999 in
Hgure 52, developed interactionist mdels that explainhe influence of four domains
including individuals/peers, family, school, and commureiplainedearlier insection
24, on the development of HRBs. These interactionist theories are built on the
premise that 'human behaviour is prieadted by their individual/personal
characteristics as they interact with contextual /social characterigtiessor, 1992a,p.
374). In otherwords, people behave in ways that are influenced by the families they
live in, their peers, and the communities in which they live and by the schools they

attend. Based on these theoretical perspectivibe present study sought to develop a
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model that slows the interactions between the different domains, how they relate to
one another, how they may lead to risk taking/ HRBs and the potential consequences

of HRBs within a Saudi Arabian context.

Engaging in HRBs eventually Istminegative health outcomess explained by Jessor
(19923 in Figure 5.1. W2 & amn®dekpdtlined risk factors that predetermine
adolescent behaviour and these inclubi®logy, social enviroment, perceived
environment personality and behaviour. All these factors can influence individuals to

engage in risk behaviours potentially resulting in negative health outcomes.

The model by Hawkins et #1.980), Figure 5.2, outlined the factors that affect
adolescent risk behaviours and the health outcomes of those risk behaviours. It
outlines the influences of biology, social envimoent, perceived environment,
personality and risk and protective factors on the behaviours of adolescents. These

aspects work together to determine the behaviours exhibited by individuals.

The model byArmstrong et al. (2005)-igure 53, establishes the relationship between
risk and protetive factors.Armstrong et al. (2005tated that the relationships
between risk and protective factors influence asticial behaviois: Risk factors

include individualsthe school, the community and famjlyhile protective factors
includethosefactors which are attributable to the chiléamily factors which are
attributable to family functioningand society factors which include the characteristics
of the wider societfArmstrong et al., 2005 When protective factors fail, individuals
are more likely to engage in antisocial behaviours which may also include HRBs

(Armstrong et al., 2005
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Figure5.1: Modelfor Adolescent Health Risk Behavigdessor 1992a)
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. Adolescent .
Risk Factors : Protective Factors
Problem Behaviors
Rizk factors are characteriatics of Factors azzociated with reduced
individuals, thelr families, achools, potential for drug use are called
@ land community environments that & protective factors. They
c ; o ; ¥ = 2 = ; ;
‘" |are aasociated with increases in 3 E 2 = z encompasa farmily, social,
£ |alcchol and other drug use, o z g = 8 peychological, and behavioral
8 delinguency, teen pregnancy, achool g E 2 & H g characteriatica that can provide a
dropout, and violence. The o § p= 2‘ E = buffer for young pecple. These
following factors increase the = 2, A ¥ 5 factors mitigate the effects of risk
likelihood that children and young 0 a &= v factora.
people may develop such problem
beh aviora.
IAvailability of alechel/other drugs v v Ppporturities for prosocial
involvermnent in community
Avallability of firearmsa v v s .
Recognition for prosocial
Community laws and norme favorable fnvolvement
Fnl A v - v
-“é fo drig use, firearms, and crime
=
£ [Transifions and mobility v v v v
E
8 Low neighborhood attachment and v - v
fbommunity dizcrganization
hMedia portrayals of viclence v
Extreme economic deprivation v v v v v
Family history of the problem v v - - - . [Bondingto family with healthy
behavior beliefs and clear standards
> [Bamily management problems v v - v v v Att_achment to family with healthy
E eliefs and clear standards
® [Family conflict v v - v v v Ppportunities for prosocial
= involvement
[Favorable parental attitudes and R iHon £ tal
finvolvement in problem behaviors v v v SCogmLICH Tor prosoct
fnvolvement
A cademic failure beginning in late v - v v v B onding and attachment to achool
§ plementary achool [Cpportunities for prosocial
E invaolvement
@ [Lack of commitment to achool v v v v v  [Recopnition for prosocial
invelvement
Early and perzistent antizocial v v - v v v B onding to peers with healthy
ehavior pbeliefs and clear standards
R ebellicusness v - v Att.ach_ment to peers with healthy
eliefs and clear standards
§ Friends who engage in the problem v - v v v Opportunities for prosocial
a pehavier involvement
— : . :
® [Favorable attitndes toward the fucrease in soctal eldlls
.g problem behavior (including low v v v v
'S perceived-rizk of harm)
=
£ [Early initiation of the problem v - v v v
ehavior
[Sang involvement v v v
Constimtional factors v v v v

Figure5.2: Risk Factors for Adolescents Problem Behaviour Model (Hawkins et al.1992)
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Figure5.3: Risk and Protection Model (Armstrong et al. 2005)

5.3 Social Developmeniodel

The goal...
Healthy behaviors

for all children and youth

>~ -

é Start with...

Healthy beliefs & clear standards

...in families, schools, communities and peer groups
. _
4 Build... )
Bonding

m Attachment B Commitment
...to families, schools, communities and peer groups

By providing... By providing... By providing...
Opportunities Skills Recognition

| ...in families, schools, communities and peer groups |

And by nurturing...
Individual characteristics

Figure5.4: Social Development Model &@M(Hawkins and Weis, 1980
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Hawkins and Weis (198@gvelopeda social development mod@Figure $4), from the
interactionist model outlined earlier. Thisodel is alsanteractionist in natureandit

lays enphasis on bonds with the family, peers and school as determinants of
behaviour. Bourdieu and Putnarited in Siisiaine003), related bonding to the

levels of social capital within a community which affects the levels of positive
interaction betweencommunitymembers. Social capital theory is closely associated
with the works of James Coleman, Robert Putham and Pierre Bourdieu. Acctod
Putnam, 'social capital has three essential components: moral obligations and norms,
social values (especially trust) and social networks (especially voluntary associations)’
(Putnam, 1995,p2 These forms of social capital are recognised as fundamental factors
for the promotion of civil communities and societies in general. Bourdieu and Putnam
stated that the higher the levels of sociability, social connectedness, collaboratio
reciprocity and trusthat exist the better behaved individuals turn out to be. Simply,
social capitatan bindmembers of a family, community or a social network together.
Therefore the greater the interactions between individuatbe less likely thy are to
engage in socially unacceptable behaviour. Coleman defined social capital as 'the sum
of the actual and potential resources embedded within, available through, and derived
from the network of relationships possessed by an individi@leman and Coleman,
1994,p320. According to Colean, social capital is an integral feature of families,
child-parent relationships and the structure and organisation of family life. This has
clear resonances within the domains, especially the effect of family that influence
HRBs discussed earligee setion 3.4. With high levels of social capital, bonding will

be strong and therefore exert a high level of influence on a member of the family

Whilst it is acknowledged that strong bondin@ay havenot always leads tpositive
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outcomes, individuals fromush families may be less likely to take part in HRBs
Bourdieu adopts a nre social clasbased approach anle considers social capital
networks as part of social obligations that define group membership and create a
sense of identitfBourdieu, 1985 Againthis has clear links to the domains discussed
earlier in terms of student identity in belonging to a peer group and a community of
students, and may haveathber a strong positive or negative influence on HRBs
depending on the social norms of the groasearlier discusseah the risk and social

acceptancen Section 3.3.1L (Shiner and Newburn, 199Bennett, 1998.

The different bond$ighlightedby Hawkins and Weis (198®igure 54, determine
opportunities that are preseted, the skills developed by each type of bond and
reinforcements available to individuals at the different levels of bonding. The
interactions between the different bonds can either increase chances of engaging in
HRBs or may reduce the same. This mehatds people develop stronger bonds
within the school family, community and peegroup settingsthe chances of taking
part in HRBs reduce and vice vefdawkins and Weis, 1980The model supports a
preventive approach to dealing with HRB&wkins and Weis, 198and thus
encourageshe development of contexts and relationships that prevent HRBs
opposed to dealing with therafter they have occurredAnother mode(please see
Figure 5.4jhat is smilar to that ofHawkins and Weis (198@)scussed above is the

ecological systems theory.

5.4 Ecological Systems Model

The ecological sgems theory was developead 1979 by BronfenbrenndFigure 55)

which postulaes that individuals develop icomplex environmental systems that
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influence theirprogresgBronfenbrenner, 200b6 The theory is based on the belief that
people do not grow and develop in a vacuumat instead heyinteract with other
people and things around them. The model is interactionistature, where people
interact with different elementsnicrosystem, mesosystem, exosystem and
macrosysten(seeFigure 5.%elow). Bronfenbrenne(1979 proposel several
dimensions that arénfluential in the way people turn out to be and theseluude the
context, personal characteristiciime, and process. These Yabeen also examined by
other scholars including Kail and Cavana(&§i1), Santrock (2007)GonzaleDeHass
and Willems (2012and AllenMeares and Langl987). It is argued that contexts
include the enironments in which people live; personal characteriststgeh as values
and attitudeswhichdetermine interactions with the environmenvariations in time
such as history or the age of developmesntid developmental processes that
characterise human delopment. These elements interact in shaping the behaviour
exhibited by individualsThe ecological systentiseory is well aligned with the overall
aim for this research because it does not only identify factors in the microsystem,
mesosystem, exosystem dmacrosystem (these are explained in more detail later)
but also outlines the interactions between themhichdefine individual development
and behavious, including HRB®8ronfenbrennef éheory acknowledges the element
of specificity in the interactions SG ¢ SSy 1LIS2 L)X SQa LISNE2YyFfAOGASE |
in which they livewhich aremportant inthis research becausthey reflectthe
relationships and interactions amongst students, from particular families within a

broader university environment that edso nested within a broader national context.
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As already outlined e model has four main ecosystems: the microsystém
mesosystemthe exosystemand the macrosystem which represent levels of

interaction between individuals and their environmetithyer, 2008Mizrahi and

Davis, 2008Thorpe and Schmulle2012. They are similar to other discussed models
such as the social development model which discusses interactions between
individuals and their environments. The interactions are similar because the individual
is affected by family, peers, schooldathe communityas in the previously discussed
models. Nonethelesgcological systems theodiffers from other interactionist

models because it has static tiers of interactias well as additional components such
as mass media, industry and local po$ within the exosystem. In other words, it

outlines more components of interaction.

The systems affect people at different levels. The microsystem is at the innermost
level being the most influential out of the four ecosystems and includes the family,
school and peerérhyer, 2008Mizrahi and Davis, 2008horpe and Schmuller, 20).2
The mesosystem is the second lewalcurring after the microsystem and it also
includes the family, school and peers lagldselements such as religious affiliations
and covers the internal interactions between componentshef microsysten(Thyer,
2008 Thorpe and Schmuller, 20LZ'he exosystem follows the mesosystem and it
includes neighbourhoods, mass media, social services and legal s@imedhi and
Davis, 2008Thorpe and Schmuller, 201L2Z'he macrosystens the least influential
system and is therefore located at the outermost segment of the ecosystem and
includes attitudes and ideologi€Berkes et al., 2003 hyer, 2008Thorpe and

Schmuller, 201R Even so, this may apply differently to the Saudi Arabian context
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where religious ideology highly determines péof Q& o6 SKI @A 2dzNJ I yR Yl & 06S

differently to Western culture directly.

Figure5.5: Ecological System ModBronfenbrenner, 2006

5.5 The Health Belief Mdel (HBM)

The HBMs one of the most influential behaviour change models developesbbial
psychologistand it suggests psychological approachepridicting humarbehaviour
(Hochbaum et al., 1952The werarching assumption the theory takes is that human
beings are rational and that they have control over their behaviour. According to this
theory, people who perceive themselves as at risk of illness and disease are more likely

to uptake health behaviouhat promises better health and wellbeingpecifically, the
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model suggestthat there aresixaspects of individual control that may make people
take action to prevent and or control diseaseghichinclude susceptibility, perceived
severity of contractig the illness, the perceived benefits and barriers of taking a
particular behaviour, the available cues needednitiate the decision, andelf
efficacyto performthe chosen behaviour (Glanz et al., 2088hool of Public Health,

2015)

Thismodelisthe key to this thesis as it has been used to understand why peopie
take up as wellasfail to adopt certain riskcontrol strategies recommended to them.
This could informhe theoretical frameworlor this studyin that it would partly
highlight why pung persons and other people tendbe engagedvith HRB

regardless of the health campaigns against such risks.

It is, however, important to note that this theory is inadequate to a certain exteas it

fails to acknowledge the other factors besidegiive control that predict behaviour.
Moreover, the assumption taken by this theotlgat human beings are rational and

that they have control over their behaviguras been questione(Glanz et al., 20081t

has emerged that sometimes there areny variables that medte someon& a

willingnesgo adopthealthy behaviour(see, for example, NB y T Sy o'BeBlogiga NI a
Systems Mod€) > R A & O dzidt & ®RhislreasdtBatother theories and models
evolved outof this model. Worth notinglsois the theory of planad behaviouywhich

is an extensiomwf the theory of reasoned actiofGlanz et al., 200&nd which is

discussed in the following section
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Figure5.6: Health Belief Mode{Glanz et al., 2008
5.6 TheTheory of Planned Behaviour

The treory of planned behaviour (TP&)jolved fromthe theory of reasoned action
(TRA) Both theories are concerned with individual motivating factors that determine
the likelihood of an individual to performndengage in a specific behaviour (Glanz et

al., 20®).

The TPB assumes that the most important predictor of behaviour is intent
Furthemore, intention is said to bea functionof attitude towards the behaviour and

the social norms associated with such behaviour.

Specifically, the TPB asserts tpabple® control over behaviour is reflected in four
constructs or dimension#cluding attitudes towards a particular behavipintention
or motivation to influencearticular behavioursubjective norms in terms of approval

or disapproval of a particular bekiour, and the perceived behavioural control in
102



terms of ease or difficulty of performing a particular chosen behav@lanz et al.,

2008 School of Public Health, 2015

This theory is important in this researchdaise it focuses on the process that
individuals use to either engag@e notin HRBs. According to this model, pedle

attitudes areshapedby individual belief®f whether or not the behavioucthange

adopted would result into positive outcomes. To this end, the TPB indicates that where
positive beliefs are held, positive attitudes would result and hence increase the
intention of adopting the change. The reverse is a@ssumed to be true. Simailly,

LJS 2 L3fulfeCtiie norms are shaped by expectations of their peers or sdoiety
whichthey live and therefore if behaviour change is expected and approved of by
peers, thee will be a higher likelihood of adoptirtge health behaviour. The reverse

also assumeto be true(Glanz et al., 2008

It is important to note that whereas this theory has been applauded for informing
better understanding of behaviouralchange, the fact that it assumes that behaviour
change is only predicted by intention makes its apbiitgd somehow limited. The
model ignores the key elements of behaviour changeluding threat, fear, and self

efficacy(World Bank, 2010
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Figure5.7: Planned Behaviour Theo#jzen, 1991

5.7 DevelopmentalCognitiveNeuroscience framewdt (DCNF)

The Developmental CogniéWeuroscience framework is related to the theory of
plannedbehaviour This is because they both depend on the cognition of individuals.
The major difference between the two is that the DGIdptures the greater biologit
perspectivego behaviour(Green and Myerson, 2004According to this framework,
the level of risk behaviour is determined by the level of bhain development which is
also influenced by or® biology and experienc&his framework asserts that the
biological and neurological development of persgneatly predicts their risk taking
behaviour(Richards et al2015). For instance, whereas adolescents tend to have
heightened sensitivity to social context and are more susceptible to more risky
behaviourin the presence of their peers, such sensitivity varmaainly due to
differencesin their neurological antiological developmerst(Richards et al., 20}5In

other words, according this frameworgiven the same environment and experiences,
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people are bound to act differently based on the level of insulation or buffer peovid
by their brain development. This is because the level of brain maturidg\wlopng

dictates how coding and responsesthe social environmenbccurs

Case\et al. (2008 reinforce the above assertion by indicating that there are imenk
differences in the brain development of individuals and different gro&ps.example,
young people are often attracted to rewards more themldren and the older
generation.Similarly, in their study on adolescent neurobiological susceptibility to
social contextRichards et alrgue that because of the differences in brain
development and biology, some adolescents are more ptonesk takng behaviour

than others(Richards et gl2015)

This framework is important in the study of HR&specially withyoung peoplegiven

that it integrates genetics with external environmental influences of behaviour. This is
key to understanding behaviogiven that some people find it hard to control risk
behaviour compared to otherdhe implication ishat there is a complex relationship

in genetic makeup, brain development and the external environment in determining

behaviour

It is important to highight here that whereas this framework attributes more
importanceto brain development in shaping behaviour, it is also appreciative of the
immense impact of the external environmefRichards et al. (2015)his is what
distinguishes thisheory from the rest that rely on either external or internal factors.
One suchheory, whichrelies heavily on external factqns the problem behaviour

theory, discussed in the next section
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5.8 Problem Behaviour Theory

Problem behaviour theoryFigure5.8) is used to explain various dysfunctional
behavioursespecially among young persgssich agirug and alcohol abugg&ullotta

et al., 2005Donovan and Costa, 19%etterlinus and Lamb, 1994T'he theory is
founded on the assumption that dysfunctional behaviour farection of personality
interacting withthe environment in which they live. Specifically, problem behaviour or
conventional behaviour could result if one lived in what Jessor terms as proximal or
distal environmentstogetherwith a positive or negativepersondity. Jessor indicates
that problem behaviour is very much associated with proximal environment and
negative personality, while conventional behaviour is associated with distal
environment and positive personality. Proximal environments entail negateer

forces andhalack of good role mods, while distaenvironmens entail positive support
from peers, parents and the community. On the other hand, positive personality is
associated with positive attitudes, values and expectations shaped by timtgusuch
the church, school among othe&ccording to this theory, proneness HRBss
dependent on the ability of one balancing between risk factors (instigators) and the
risk protection factors (control variables). To this end, where instigatorsnare
powerful than the controls, the person will be prone to problem behaviour. Moreover,
engagingn one problem behaviour is said to trigger furtreergagementn other

problem behavious (Frances, 2010

Thistheory has been developed steadily over the years aatsidentifies work,

family and friends as the main partiegichinfluence behaviour among teenageasd
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some of the elements identified in the model for tharrentresearch.

young adultGullotta et al., 200p Family, friends and personal characteristics are
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Figureb5.8: Problem Behaviourhieory(Jessor and Jessor, 1977
5.9 BehaviourDecision Making Theory

Behaviour decisiomaking theory, developed dyeyna and Rivers (200&xplains the
relationship between risk taking artecisionmaking The thery is linked to the

models of risk and protective factors, behaviours and risk which are creditéesgor
(1992b) Hawkins et al(1999a) Sutherland et al. (2006and Armstronget al. (2005)
According tdrischhoff (2008)young people generally consider themselves
invulnerable which means that they actually perceive activities and objects that could
cause han to them as being harmless that young people may overestimate or

underestimate the risks that they facehich is highly related to the concept of
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individuality and personalitfdessor, 1992Hawkins et al., 1999A\rmstrong et al.,

2005

According to behaviouralecisionmakingtheory, young peole are generally

governed by subjective probabilities. This means that they can view risks differently in
relation to their consequences. Some may view a risk as being too highlard may
view it as being low. But sometimes, decisions override riskgpions such that even
when aware of the detrimental health risks associated with a behaviour, it is more
likely thatsomeyoung people would disregardvthile taking decisioné-rederickson

and Levin, 200y

This theory has implications ftlie Saudi Arabian context because it is likely that the
students at the university level engage in risk behaviours that are detrimental to their
healthwith probabledisregardof the immediate olongterm health risks outcomes
associated witrsuchbehaviairs.On the other hand, somstudentsmay avoid health

risks by overrating the negative consequences linked to them. What this means is that
some individuals are extremely afraid of risk taking because they perceive the
consequences of HRBs to be greatert they actually ar@rederickson and Levin,

2007). Converselysomegroups of youthsmayunderestimate the consequences of

risk taking and thubecomeinvolved in risky behaviours.

All the almvediscussed theories cover the interactions betwardividuals and their
environments from different perspectives. Although they might differ in their specifics,
most of them aranteractionist in natureas theyhighlight interactions between

individuals and their contexts and the outcomes of thesernmtgons. Below is the
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developed modelinformed by the above theories and models. Explanations of the
individual componentsnda discussion of their interconnectednes® also given

after the model

5.10The Developed Model

The model developetbr thisresearch(Figure5.9) draws on aspects of the models
described above. It has three major components: the firstinas interactions

0 S ¢ S Sipdividutl IiniversitylJISSNR = FI YA & lth¢decoidg&s O2 Y'Y
0KS WKSI f (K aMIhag A B K fpddehtRldmid®mes of the health risk
behaviour®The first component of the model deals with the interactions between the
four domains discussed earlier but alterations such as the positioning of the individual,
university, peers, family ahthe community in the model were made to take account

of the research setting. At the centre of the fisimponent of the model is the

WA Y RA @A Rdehich is #hé fitrsRd®yiain Orhe student is placed centrally in this
case becausas stated by Jesr (19929, individuals are influenced by their
surroundings/contexts.Jessonoted that individuals have intrgpersonal

characteristics which interact with the ctaxts they find themselves in. This means

that individual differences may partially account for the different interactions that
people have with their social and environmental contexts. This is captured under the
problem behaviour theory bfdessor, 1992aFigure 5.9because it outlines individual
characteristics as determinants of interactions with the environment/context.
Similarly the theory of planned behaviour b&jzen (1991)Figure5.7, outlines

individuals and their subjective reasoning as determinants of interactions with other

systems around them, these in turn affdahaviour. This is also the case for dozial
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development model byHawkins and Weis (198®igure 5.4, which examineshe
nurturing of individual characteristics as a determinant of behaviddditionally the
health belief modeby social psychologists Hochbaetralin the 1950s(Glanz et al.,
2008. Figure 5.6utlines personality as a modifying tacin behaviour

determinaton.

Jesso(19929 also noted that intrgpersonal differences justify the placement of
individuals as central stakeholders in the interactionist theories. Each pésso
different in his or her own way and those differences may affect how each of them is
affected by context. The ecological systems theory by Bronfenbrg@0606), Figure
5.5),also places the individual at the centre because he/she is influenced by the

microsystem, the mesosystem, the exosystem and the macrosystem.

The second domainthatis)t F OSR AYYSRALF GSf & 2dziaARS (KS
WwO2f f S3S dodzglirh hidldliEaikis rél@ed to the model by Bronfenbrenner

(2009, Figure5.5,which places the school within the microsystem. As stated earlier

this part is closest to the individual and is highly influential iredeining behaviour.

Although the Search Institutd997) focused on the early educational settings, similar
concepts can be applicable to any selected educational setting. Overt antisocial

behaviour within theuniversitycontext including violent behaviour, engaging in

criminal activities and substance abuse within the university settiag dfect health

(Search Institute, 1997 These activities affect health because drugs distyntmnaal

mental functioningencourage criminal activities and violent behaviguaking people

take part in actions that could lead to physical harm.
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The college/university may increase the chances of engaging in risk behaviours by
providing an environment in which peergluence one another to take part in
activities such aglrug taking unprotected sex and criminal behavig@earch

Institute, 1997%.

TS GKANR R2YIFAY AFKANEKS YR2RENI 2@ aVESINE 06 2 G K G |
YR (KS Ydomany. dhysintergaRnection is based on the fact that the

university forms the main environment where university students make friends who

may influence them in positive or negative wgysssor, 1992aln some cases, friends

who meet in the university also meet during holidays at the community levelisThis

related to several models outlined earlier including the ecological systems theory by

Bronferbrenner (2005, Figure 55, whichsingles oupeers as being influgial at the

microsystemthe social development model byawkins and Weis (198®igure %4,

which outlined peers as ligg integral to bondingand the problem behaviour theory

(Jessor, 1992aFigure 58, which outlined peers as being important in the process of

socialisation.

The fourthdomh Ay A & ( K &ndWdtyovadaye) siudefits spend part of

their time at home. Those who commute from home may spend most evenings and
nightsat home while those who live in campuses may go home during holidays. At the
community level, students ha the company of their peers; they may also get access

to weapons, drugs and other materials that support engagement in HRBs. Students get
the chance to interact with their peers during holidays. For example, they may get
together at the community level nen they are on holiday. Their interactions may

pave way for them to share drugs, smoked alcohobnd engage in other HRBs. The
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communitythus potentiallyopens up chances for students to get drugs and guns that
support violent behaviour and criminaltagties (Search Institute, 1997In Saudi
Arabia, drugs and weapons are sold on the black market within the community and
students may then choose to purchase them. Some community norms and laws are
also said to favoudrug abuseandaccess to gungmong other social ilj®ut they also
playpositive rolesas explained later in this paragraph. Laxity in the laws and norms in
the society pave the way for students to engage in HRBbas et al., 2001 Other
characteristics of the community that support risk behaviours include high levels of
disorgansation and low social economic statSearch Institute, 1997In some cases,
communities offer support for positive behavigashighlightedby Siisiaineri2003),

as they have high levels of social capital bondifej.thecommunity mayalsooffer
optimal sociability, social connectedness, social networks, reciprocity and trust that
shape weHlbehavel individualgSiisiainen, 2003There are therefore differences in

the way communities are structured and the way they suppoxtialsation. Some

communities therefore have a positive impact while others may have negative ones.

Communities are tiered because they exist at the local, regional and international

level. The broader levels of the community affect the lower levels and thesenn

affect families, universities, peers and individuals. This research will concentrate on the
influences of communities on students to engage in HRBs that are regarded as
negative. On the other hand, communities have diverse positive influences on
students. Communities are hosts to initiatives that support university students and
other youths(Seifer and Vaughn, 20D4Communities are hosts to institutional

structures such as mosqueand mentors and are governed by rules and regulations
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that lead to positive healtbehaviour(Seife and Vaughn, 20Q4In some cases,
communities partner with campuses to support behaviour that does not pose risks
that compromise healtt{Seifer and Vaughn, 20p4rhis research is based in the Saudi
Arabian context. The influences of communities on individualsavered by different
models that have beediscusseaearlier including: the risk and protection model by
Armstrong et al. (2005Fig.4.3; the social development mod@Hawkins and Weis,

1980), Fig4 4; and the ecological systems model by Bronfenbren@605), Hgure5.5.

¢CKS 1 ad Rz2andintfe niodel, tHeFdmiyXoimss Parf the larger

community. It is placed at the community level because the proposed study will focus
on students who spend extensive periods at the university and potentially their

families may have less influence on them. Je§s#929y 2 4t SR (Kl G WO2KSaA @S
reduce the chances of engaging in HRBs. The Search Infl@%8 also built on this

by stating that the levels of bomal in families, their belief system and behaviour
standards affect predisposition to HRBs. The lower the bonding levels and the weaker
the belief systems and standards, the more likely students are to engage in HRBs. The
domainsdiscussedbove are cleaylrelated to one another at different levelas

explained. Bonding in families is also cited as important in models such as the social
development mode(Hawkins and Weis, 1980Fig,4 .4, the problem behaviour theory

by Jess0(19923, Fig4.8, and the theory oproblem behaviour byessor and Jessor

(1977) Figure 58.

The presented model shows some of the outcomes of HRBs that can compromise the
health of an individualkuch as lowered fithess, illness and diseases; outcomes on their

social role that include family punishment, school failure, legal trouble and social
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isolation which may lead to increased HRBs; consequences for their personal
development that include depression/suicide and inadequate-caticept; and
preparation for adulthood that include limited work skills, low motivation and lower
chances of getting entpyed (Jessor, 1992aThe model illustrates that these risk
outcomes have theibasesin the first partition of the modelwhich has the individual,
university, peers, famjland the community. Although health outcomes are presented
in the suggestednodel, exploring these is beyond the scope of this study and
therefore they will not form part of the proposed researdteirinclusion in the

model is for illustration purposesnly.

This research has a cleacus on the discussed domains and their influences on HRBs.
In fact, the focus isn the patterns of HRBs that are occasioned by the interactions
between these different domains. The catesféect relationshigs limited within the

two main partitions of the model. The first main partitiocontainsthe four domaing
namelyindividual/peer, family, school, and community and their interactiomsile

the second patrtition has the HRBs.

5.11The lenefits of developing a UniversityBased Model

There are some benefits of adapting the models discussed earlier in the chapter to
develop a model that is specific to university or higher education institution settings.
The model highlights the most influential domains in the lives of uniyessitdents.

The theoretical perspectives such as those by J€49829, Hawkins and Weif 980),
and other scholargdiscussll the domains in a universal way, libe developed

model narrows down its applicability to the university setting. The established patterns
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of HRBs may be pertinent to other universities and this has implications for the
Y2RSt Qa 3 $sn8iNg valiity of cedukisA {

Adapting the moel to the university setting in Saudi Arabia also means that any
recommendations that are made will be as specific as possible to the analysed context.
This is because recommendations for changing behaviour in the university setting are
likely todiffer from one country to anotherbut also from those at thechool, the
family,and the community levels in some cases. This isSdifer and Vaugh(2004)

outlined the need for establishing partnerships between communities and universities
to support change in behaviour. Tleegartnerships support the establishment of

behaviour standards that are matched to a greater ext&uifer and Vaughn, 20p4

5.12Conclusion

Thetheoretical frameworkpresented heréhas highlighted several models and theories

whose ideas form the basis of this researthe theories covered include

interactionist modelssocial development modeécological systems modé¢he health

belief mode] theory of reasoned actiatheory of planned behaviotyproblem

behaviour theoryanddecisionmakingtheory. Thetenets of these theories fornthe

basis for the development of a customised model that is more relevant to the selected

contextof the university The developed model shows interactions at three partitioned

levels.The firstone ot A y Sa Ay (i SNI OidvidudlZuniveSilype8Sy (G KS W
FlLYAf @ | YR (iTKeSsecons sheodsidarsP& K S £ § K NJaddithe 6 SKI GA 2 dzZND
third partition looks toll K&utcdtSa 2 F G KS K S|I.Withih thektddy o6 SKIF GA 2 dzN
their interactions are specific to the university conté@xiSaudi Arabia where the study

has taken place.
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Chapter 6 : Methodology

6.1 Introduction

This chapter describes the methodology and structure of the research design and
presents thedevelopment of the mixed methodpproach adopted in this stuggplong

with a descriptio ofthe procedures used to identify the research sample for both the
guantitative and qualitative aspects of the research. In additiba,chapterexamines

and explains the use of questionnaires and interviews as data collection instruments
and describesheir development for this study. The chapter also elaborates how

fruitful the feedback from the pilot study was and how teerly datawas used to alter

the main research with regard to the procedures for collecting data and how the data
werethen analysed. The processes for the assurance of the reliability and validity of
the research methods are described. Finally, ethical considerations of the research are

discussed.

6.2 Research aimand questions

The researcher had considered a number of guiding qolestbefore constructing the

research design. The ques involved a consideration of:

1  the aims of the research

1  what the research sought to explore and the questiorsoiightto answer

1  the target population and wh$audi Arabian higher education studentsre/
chosen

1  the best methods to use

i whenand how the data was collected

1 how the data was analysed and interpreted
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and experiences related to the focus of thesis. They were later complemented and
revised with supporting information from the review of relevant methodological

literature.

From a personal professional perspectithes researcher has been teaching at a Saudi
university for more than ten yeamghere he has often witnessed incidents and the
effects of several HRBEacludingtraffic accidents, smoking, drug consumption, and
violent attitudes, all of which are conducted by the students. These behaviours of
Saudi youths are also observable beyonddmmic settings and in the greater part of

Saudi society; thus, these observations provided the impetus to initiate this research.

As a result of the review of the literaturthe queries instigated by the observations
mentioned above were modified and texided to cover issues related to HRBs of
young people globally. The researcher discovered that whilst incidences of HRBs
among Saudi youthisavesignificant antecedents, the nature and the consequences of
these HRBs have not been comprehensively expl@gdicknowledginthis limitation

of the research studies and findinghkree research aims were set for this the@@se

Section 1.5 for the brief discussion on the purpose of this stubyg aims were to

Identify the main health risk behauirs among tsident participants
Understand the reasomfor Saudi youths engaginghealth risk behaviours
Provide recommendations to deal with health risk behavioysprapriately

and effectively

To address these ainfve research questions were set to examine tavel and

nature of HRBs among the students of a Saudi university. The overarchinghesea
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j dzZSa G A2y 2 Whal &étlde pattér® dfhealthxisk belaviours argdhe

a0 dzRSy G a 2 Fwhich/siegp®mddtAraugh the #§l@wing reseamphestions:

i)  What is the present state of HRBs among the students at University X in Saudi

Arabia?

i) Why are some students at University X engaging in some HRBs more than other

students?

iii)  Why are some students at University X engaging in some HRBs morehiean o

HRBs?

iv)  What are the influences of University X that affect students' HRBs?

6.3 Researctapproaches

This study followed the reseen design plan shown frigure 61 and utilised both
guantitative and qualitative approaché&reswell and Clark, 20D7he design was
planned to accommodate research approaches and tbtcal perspectives to ensure
the research questions could be answered using appropriate research processes,
analysis of the data and its interpretation to formulate reliable and valid findings and
conclusions.The process map belowifure 61 on the folowing pag¢ illustrates the
research design used for this study. Both the quantitative and qualitative approaches
contained a pilot stage which helped refine the survey questionnaire and the

interviews.
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a) Research paradigm

A research paradigm is defined as a set of beliefs or assumptions that directs
researchesin their mannerfor conducting a studyJonker and Pennink, 2010t is

further defined as the basic atitide adopted and how research®view the reality and
interprets the phenomenothey observgJonker and Pennink, 2010 herefore, to
StF0o2NIGS 2y GKA&a NBaSFNOKSNRa aidNUzOi dzNB

discussion of the paradigms adeypt for this study will be discussed.

Literature holds that there are two dominant paradigms in rese@lchker ad

Pennink, 2010Saunders et al., 20)1The first paradigm is positivism, wherein the
researcher believes that reality is objective and separate from him/hefdattker and
Pennink, 201 Through the positivist approachmeasuring and predictintgchniques
can beundertaken so the quantitative research methods seem to be feasible in this
first paradigm(Jonker and Pennink, 20L@n the other hand, the interpretive
paradigm considerthat there are many equally valid perceptions and interpretations
of reality which are often related to and dependent on context and t{denker and
Pennink, 2010Saunders et al., 20)1Thus thisecondparadigm prefers a researcher
to collect data that is descriptive, explanatory and contex{dahkerand Pennink,

2010).

Saunders et al. (2011)rther elaborate that the philosophical dimensions that
differentiate the research paradigms are ontology and epistemology. Ontology is
concerned with the nature of realityvhile epistemologyoncerns acceptable
knowledge in a certain field of stuggherefore the most important determinant of the

paradigm a researcher selects is the nature of the research quegta@umders et al.,
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2011). With these explanations; mind, the present reseaher assedthat this study
can be best undertaken by collecting data using a variety of triangulated methods, thus
a pragmatic approach will be adopted in which neither a totally positivist or

interpretivist approach will predominate

b) Pragmatism

Pragmatsm provides the underlying philosophical frameworktfte mixed method
research adopted in the current stugyashakkori and Teddlie, 2008sing a
pragmatic approach, which combines both quantitative and it@tle methods, can

be beneficial for social science research as

X GKSNB Aa | 3INBgAYy3I NBO2IAYyAlGA2Y- 2F GKS
method research in both the social sciences and those disciplines where social

science research methods have bespplied(Debats et al., 1995,p 19

Using the pragmatic framework, the researcherused on solving and getting to the

root of the problem, rather than beingaralysedwith thinking about which methods

are the most appropriatéTashakkori and Teddlie, 200& line with this, the present
reseacher adhered tdhe pragmatidramework by using a mixed methad multi-

strategy approach to investigate the research questions presented earlier. Pragmatism
also supports the mix of modes of analy@iashakkori and Teddlie, 20@=ilzer,

2010.

6.3.1 Quantitative and qualitativeinvestigation

There are two fundamental types of research data; quantitative and qualitative, which

maybe bothutilisedin the same studyCreswell and Clark, 200 Dppenheim (2000)
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claimed that the world can be measured by numbers and that numbers can accurately
disclose the truth about ifOppenheim, 2000 Aliaga and Gunderson (2008fined
quantitative research as 'explainingetiphenomena by collecting numerical data that

are analysedusing mathematical based approaches in particular statigédsiga and
Gunderson, 2003,p 34Cottrell and McKenzie (2010, ps3)ggested that quantitative
research is also used to 'answer questions about relationships among measurable
variables/(Cottrell and McKenzi2010, p 3) In contrast, in order to understand the

world, qualitative researchers such A%ods et albelieve that one should focus on
GKS O2yGSEG (2 UXRA&AO2GSNI (KS bah&ioyt A y 34
how they interpret situations, and whaleir perspetives are on particular issues'

(Woods e al., 1999, p 18

In short, research is designed to answer questions about the complexity of the nature
of phenomena with the purpose of explaining and understanding tf@ottrell and
McKenzie, 2010 The nature of the phenomenon investigated in this study was HRBs
among university students and could be conducted using either quantitative or
qualitativeresearch approaches, or both. Bothantitative and quatative research
methods have their individual strengths, but this research was aimed at noaskigg
WgKI (0Q 0 dzii béhavio@sardadpted) AsNife ée$earcher wagerested in
investigating riskaking and the importance of promoting helalamong young people,
and what might help to improve healtihpehaviours which are all complex issues
mixed methodapproach was selected as the most appropriate in order to gain the
fullest possible insight into the focus of the reseathshakkori and Teddlie, 2003

Creswell and Clark, 2007
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Many authors in social science anduedtion researchincludingTashakkori and
Teddlie (2010and Creswell and Clark (20Q7¢commend the mixed methodpproach
to gaincomprehensive answets the research question&orard and Taylor, 2004
This researcher has taken the positithiat neither quantitative nor qualitative
approaches on their ownan givea complete picture to be able to answer the

research questions of the study.

The choice of research methods is a technical decision which depends on the needs
and aims of the inv&igation. Different methods are appropriate to different kinds of
research questions, and the task of the researcher is to find an appropriate
methodology to fit with the questions to which they are seeking answers. Deciding the
appropriateness of the mébd also includes consideration of the analysis of the data
or information that will be arrive at through the research too(€ohen et al., 2007ja
Survey questionnaires can be used to help researchers understand attitudes and the
meaning that respondents attach to the phenomenon of inter@dhen et al., 2007ja
However, to further gain an idepth understanding on any particular issue, interviews
can be helpfuland thiscan be condated before or after implementing arsurvey.

For these reasons, in this studg,number ofstructuredinterviews wereconducted

with a subsample of 13tudents after administering a 52 item questionnaire to 722

respondents at the same university.

6.3.2 Mixed method approach

A mixed methodapproachof researchs the combination of quantitative and

gualitative data in a research proje@reswell and Clark, 20l Mixed methods are
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increasingly popular because of the depth and breadth of data gathered in using
elements of both positivist and interpretivist approach@&ashakkori and Teddlie,

2003. Thestrengthof a mixed methodpproachliesin involving the intentional
collection of both types of data and using the combination of the strengths of each to

answer the research qetions(Creswell and Clark, 2011

Although tere is a wide agement about what constitutes a mexi methodapproach

to research,Johnson et aldefined mixed methodsas

X the type of research in which a researcher or team of researchers
combines elements of qualitative and quantitative research approaches (e.g.
use of qualitative and quantitative viewpoints, data collection, analysis,
inference techniques) for the broad purposes of breadth and depth of

understanding and corroboratiofdohnson et al., 2007, p 12

The advantages ahdisadvantages of the mixed method reseadesign have been
widely discusse(Tashakkori and Teddlie, 1998orard and Taylor, 200#/ankova et

al., 2006 and thesediscussionsre outlined below:

a) Strengths of mixed method

The major strength o mixed method approach is itapacity to explore both the
qualitative andquantitative results in more detaiMixed data collection strategiesan
combine two or moe methods such as structured survey interviews with elements of
other methods, such as observation and focus graidpsnn and Pearce, 2006

Accordingo Axinn and Pearce (20@6 45, using more than one method can

1 provide different data that is not identified by using a single data collecting

instrument;
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1 reduce nonsamplirg errors by providing plenty of information from a variety

of sources;

1 ensure that potential bias coming from a particular approach is not replicated

in alternative methods.

Similarly, the approach can Iparticularlyuseful for examplewhen unexpected
results arise from a quantitative studirther investigation can be undertaken in the

gualitative phase.

Mixed methodstrategies can afford special opportunities to employ various sources of
knowledge from multiple approaches to gain new insights inegbcial world

(Kertzer and Fricke, 199 7Therefore employing mixed methods in this study can
deliver several benefits. It can provide data that may not be gained by a single
approach, and it can reduce nag@ampling error by providing plentiful information

from multiple sourcegAxinn and Pearce, 20D6Also, using multiple methods may
ensure that potential bias coming fromsingle instrument is not replicated in
FfGSNYIFGAGS | LIWNRI OKSae® LG faz2 fft2a GKS
results from a sample to a population and to gain a deeper understanding of the
phenomenon of interest{Hanson et al., 2005,p 224Furthermore,mixed mehod
approachesllow the researcher to examine theoretical models and to update them
0l &SR 2y NBFBaLR y@®eehdan@Cataceli, 3P BNE Bfyha ey

reasons advanced for this is that research claims are stromlgen based on a variety

of research methodé~euer et al., 2002 In addition, combining methods can enhance

the flexibility of the research desidilbert et al., 2006 Finally, using multiple
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approaches can offer both the opportunity to meet the demafmisthe generalisation
of results (based on the use of probability samples) and strengthen the credibility of
using qualitative methods of data collection and thaistomisationin context

(Hanson et al., 2005

b) Weaknesss of mixed method

Apart from the advantageshere are some limitations assotaéa with the mixed
method researchilesign such as it being time consumif@eams and Twale, 2008
more complex, and the feasibility of resources to collect andlyseboth types of
data may be compromiseivankova et al., 20Q6Moreover, using either quantitative
or qualitative approach may not be sufficiently focused atitised (Cojocaru, 20Q).
Thus, the difficulty of methodologicabourfulfillment can be seen as an obvious
drawback of this research methodolofojocaru, 2010 The priority or weight given
to the quantitative and qualitative data collection@analysis in the study, and the
sequence of the data collection and analyai® potentially disadvantageous in using a
combination of different methods for data collectig@orard and Taylor, 2004
However, decisions on the padigm approachegesearch design, data collection,
piloting, tools for data analysis, validity and reliability checks, and ethical

considerationsarediscussed below.

6.4 Decisions on paradigm and methed

Based on the features of different research paradgand mixed methodpproach

the researcher took the following decisions fos investigation.
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Firstly, due to the nature of the study, the researcher considered that both positivist
and interpretivist paradigmeould beneeded to satisfy the required medological
facetsand also to explore contextual circumstances both objectively and through
interpretations. Therefore he found it important to combine both the paradigis

the research on HRBs in a Saudi university context was predicted to involvasvario
personal and social aspects, the researcher believed that a combination of the
paradigms would provide the explanati®of the HRB related situations the Saudi

Arabian higher educatiocontext more comprehensively.

On the other handfor the followirg two major reasonghe researcher chose to

employamixed method approach of research in this study.

Firstly, employing a pragmatic view and understanding the strength of netbod
research, the researcher felt that combining the qualitative and qiiatite
approaches would provide a richer and a mora&lépth insight into the issue of HRBs
rather than just using one method alone. Therefore, to be able to comprehensively
explore the pattern of HRBs the researcher planned to gatheraaadlysedata usng
both quantitative and qualitative methods. In order to seek explanations and
predictions that can bgeneralsed to other situations, a questionnaifeased survey
was used, and the findings of it wereraplemented by a number aitructured

interviews.

Secondly, galitative or quantitative methodologies are two dissimilar but adequate
approaches for conducting any researalinich means a researcher can apply either of

them to gain sufficient and valid research outcomes. However, for confirming any
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reseach findingsa comprehensive discussion in both qualitative and quantitative
manner should occur, aniangulating their findings seem more acceptablelie
wider research communityTherefore, despiteseveralimitations, a mixed method

approachwasemployed in thisstudy.

6.5 Research design

The researche Y LJt 2 énfdtiméthodt a S1j dzSy G Al £ $Cdsiell y I G2 N
and Clark2007) which included two distinct phasesamelythe quantitative study
followed bya qualitativeone (seeFigure 61). In the procesghe qualitative data and

their analysisvere used toelaborate and explain #statistical results by exploring

LI NI A OA LI yi aQ @dsiiakkar andyredilie, ROBGBreRWRILF0B3)H By
using a questionnaire, the researcher first collected quantitative data ana the
analysedt. The aalysis of the quantitative data provided a general understanding of
the research phenomengnvhich informed the second phase of data collection in an
iterative process by providing a clear focus of particular topics and areas to be
expored during the interviews; therefore helping to refine the interview schedule. The
qualitativedata was collected through series obtructured interviewsandthen
analysedn asequenceas it explained and elaborated the quantitative results
obtainedin the first stage. The qualitative dateasbuilt on the quantitative data, and

the two phasesvere connected in the datanalysisstage in the studysgeeFigure6.1).

6.5.1 Research samples

As the study was an attempt to explatee existingHRBs amonthe male and female

studentsof a Saudi universitgndthe reasonavhy they engagein suchbehaviours the
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study population of this researalasuniversity students. The study sample needed to
be identified carefully to ensure that the data collected was capab®upporting

sophisticated analysi€entral Computer & Telecommunications Agency, 2000

The total population of students studying bachel@gdee level courses at University X
in Saudi Arabia was 39,3#6the academigear 2011/201ZMinistry of Higher
Education, 201Q The researcher haesn& S| NBA Q S E LIS Kk & Yhdsity Xa
and using this personal knowledge and experietive followingfeatures of the

studentswere predictedwhen establishing and identifying the study population:

{ students at this level are independent from their families, giving thegatgr
freedom, and therefore there is a high probability that they may engage in

HRBs more than girevious stages of their lives

{ they aregreatly influenced by their peers

1 because of the nature of the educational system and the conservative
structureof Saudi societythey have limited time and chances swocialise

before commencing thelprogrammesuniversity

7 they areless controlled by their families and therefore have mfsezdom to

behave in new ways

1 they enjoy more flexibility regardingaintainingclasstime table and

personal study time

The researcher limited his study tiniversity Xas he is adequately awaoé the

cultural sensitivity required in the selected institution. This has enabled him to
130
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understand the processes required to dsfighan open communication with male
students, and with the female section via female colleagues. Furthermore, as this is a
doctoral studyand thereforesmallerin scale than a national government survey, the
studyaimed toproduce highly accurate and haata rather than create darge

database thahas the risk tancorporate an excess of irrelevant variables.

6.5.2 Sampling techniques

According to Cohen and Hollidéy979), there are two principal methods of sampling
probability and norprobability smpling. Probability samplingassoknown as a
random sampling technique, whereas, nprobability sampling isecognsed as a
purposive sampling metho(Cohen et al., 2007)bProbability sampling gives the same
chance for every member of the whole population to be included in the sathpley
and Lemeshow, 20)1IMany authorscategorse probability samples as simple random,
stratified, cluster and systematic sampli(@ohen and Hbday, 1979 Anderson et al.,
2008 Engel and Schutt, 200Revy and Lemeshow, 201 A numbe of benefits
regarding the use of cluster sampling have been fouvidch include the option for
selecting samples randomly without any single list of population and by avoiding
'introduction of confounding by isolating membe(Black, 1999,p 1)8Additionally,

this sampling technique has been considered as the most appropriate for this study
because of its convenience in administering the data collection tools among a large
number of the population and theridely distributed locationsCluster sampling is a
'sampling technique where the entire population is divided into groups, or clusters,
and a random sample of these clusters are sele@iddiversity of Glasgow, 1997Ths

technique is classified as a probability sampling technique and it is usually used when it
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is impossible or impracticable to compile an exhaustive list of the whole population
such as university students in one diBabbie, 201p The total population in

University X of 39,326 studentsspread across seventeen colleges and schools;
therefore it was difficult to use other sampling techniquéaderson et alasserted

that using this method by choosing small numbers would provide valuable estimates
for the population parametergéAndersonet al,, 2008) This sampling technique might
also be more practical and economical than simple random sampling or stratified

sampling(Easton and McColl, 207

6.5.3 Quantitative (questionnaire) sample

To obtain a broad view of the research topic and for pursuing a reliable investigiation
was crucial to involva representative sample size in the stydgsuring thathe
samplewas talen froma range of different disciplinesf the university The total
population for this studyvas as mentioned, th&9,326 students whavere studying

for a Bachelor degree &tniversity X in Saudi Arabibo determine the sample size, the
researcher regired a 95% confidence leysb the level of precision is 0.05. The
following equation was used to calculate the representative sample as it has been
identified in a number of research sourggsrael, 1992Cohen et al., 200jaadding to

the calculation the required representative sample for this stafi$96 students.

B N 3 39326
1+N=(g)® 1+39326 «(.05)2

72 396, N= Populatior= Sample size; = Level of

precision

The confidence interval (margin of error) is defiilr & K KISy S | NB dzy R

measurement that convey§ 2 4 LINBS OA &4 S { K(Smitlisdrl, Z002NFBFOIS y U
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instance, if a confidence interval of 4% and 47 % of the sample selects an ahs&swver
LJ2 4 & A0f S thatdf the duesivhehddNbBe asked of the entire relevant
population between 43% (4-4) and 51% (47+4) would have picked that answer
(Muijs, 2010. Nevertheless, it was expected that not all questionnaires would be
answered by the participants; the researcher distributed additional quesages so
the total number of questionnaires was 872 to be sure to get the representative
sample.Eventually 739 questionnaires were collected frahe participants;
approximately doubl®f the representative sample size of 396, consequently

increasing e confidence level of the collected data.

6.5.4 Qualitative (interview) sample

As mentioned earlier, the study is concerned with investigating HRBs among University
X students and the importance of identifying the most predominant health risk
behavious. The ample was restricted because the time for collecting data in such a
PhD project is limited and the most important reason €ollecting qualitative dates

to improve the understanding of the complex human issmesre than seeking for

generalsability of the results(Marshall, 199%.

The survey data, whiclas quantitative in nature, needed to be crosbhecked with

the interviewees having similar featur€gashakkori and Teddlie, 2008Therefore,
seventeennterviewees, from the same seven schools that the questionnaires were
collected fromwere chosen for an interview.he researcher invited the students to
participate by displaying notices with the purpose of the interview and contact details

on all the boards in the classrooms of all the university students studying the
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compulsory modules. Althoudthere are no rules in sample size in qualitative
inquiries'(Patton, 2001,p24% the researcher decided to interview seven fegsaand
seven malest least in order to ensure the participation dboth genders so that the
issues could be explored from a maled female perspective, thus enhancing the
richness of the data. Moreover, the interviewees came from all seven schamisise
it was believed that students studying at different schools might have dissimilar

characteristics and points of view.

At least me male and one female student were invited from each school, and all the
males were interviewed by the researcher himseffiereas the females were
interviewed by a female assistant due to cultural considerations. The interviews took
approximately 40 minutes ea@ndthe following four main questions were asked with
2/3 supplementary questions for each. the interview,to gain useful information to
answer all the research questions of this thesis (see Section 1.3 of Chapter 1) the

following three questions were specifically asked.

(i) Why are some students at UniversitgiXgagingn someHRBsnore than other
students?
(i) Whyare some students at UniversityeXigagingn someHRBsnore than other
behaviours?
(i) What are the influences of University X that affect studeRfRB8
The interviewsaretermed as structured interviewfr a number of reasons. Firstly,
the questionsusedin the interviews wee createdin advance by the researcher.
Secondlyall of the questions were presented in each of theerviews without making

any change, and by following the same ord&hirdly, during the interviews, the
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interviewers playeda neutal roleand did not ask any supplementary or opindoased

questions.

6.6 Datacollection methods

According tdSarantakosthe response rate in a study can be improved by conducting a
well-planned study, determining appropriate measures and being cautious
(Sarantakos, 2005). To comply with thee requirements, the following plans and
measures discussed in the next sections were taken for preparing and executing the
guestionnaire. However, initially the types of questionnaires and their advantages and

disadvantages were reviewed.

6.6.1 Questionnaire

Questionnaires usually comprise of a group of questions aimed at gathering
NB a LJ2 y R Sy I §Pante&landQanddal A00dtZeems that this method is
preferable in many fields of social secee, where surveys are usually conducted to
gather information on many aspects of a phenomenon from a large sample of the
community. However, just how crucial designing a sophisticated questionnaire is can
be underestimatedCohen et al., 2007blnitially, anybody can write a couple of
qguestns, but if they are of poor quality or not in good order, the outcomes may be
meaningless and misleading. However,
XljdzSaGdA2yylFANBAE FNB Fye gNRGGSY AyaildN
series of questions or statements to which they are to reattegiby writing

out their answers or selecting from among existing ansWi@isnyei and

Taguchi, 2010, p71
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6.6.1.1 Types of questionnaires

There are two types of questionnajnreamely seHadministrated questionnairgand
group-administrated questionnair&(Oppenheim, 200D Oppenheim defined self

administrated questionnaire as:

XI jdzSaGA2YyYyIFANBE KAOK Aada RAAGNAOdzISR G2
or someone in an official posin such as a teacher or hospital receptionist

(Oppenheim, 200Qp 73).

This kind of questionnaire, according to Oppenheim, has some advansagsas a

high response rate and accurate samplingcause the sample can be targeted and

the required initidives for collecting responses can be made promptly. Researchers
may also employ someone who is not highly skilled to distribute this kind of data
collectioninstrument.Callara and Callagointed out that the groupadministrated
guestionnaires are largglgiven to groups of respondents who congregate together
such as school students or invited audienf@allara and Callara, 2008 his approach
may raise issues of bias, but csoguarantee high return rates. The researchelso
assisedthe respondents by providing clear instructions to complete the questionnaire
and maintain the set time for responding. To ensure that these requiremeets

met, this researcher took two precautions. Firstly, he tried to explain the megaofin

the questions and the procedures to4ult the questionnaire clearly. Secondly, he
allocated a comparatively long timégminutes) for the students to complete the
questionnaired 2 G KI 0 GKS Wwatz2g (2 NBalLRyRQ (e&LJS LI NI

significant part of the questionnaire untouched.
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6.6.1.2 Advantagesof questionnaire

In a questionnaire, all the questions can be directed at the phenomenon of concern
(Windsor, 1984 For example, in this research, the questiovese entirely focused on

& (i dzR Beyllih dskbehaviours Brace (20083tated that a questionnagr not only

offers a wide coverage of geographic area and population at minimum cost and effort
but also offers participants an opportunity to provide more considered and carefully
thought out answers completed at their convenience. The investigator cash sen
thousands of them in the time it takes to do a few interviews. In additioafinancial

and time coss$ of sendingguestionnairesare small whencompared with other

research techniquesuch as interview Measuring HRBs in University X in Saudi
Arabiainvolved a vast populatior{close to 39,326 students in 2011/2012Jsing a
questionnaire helped the researcher to reach a large sample of participants. The larger
the sample size, the more representative the data wil{@ehen et al., 200ja
Furthemore, questionnaires can be less threatening than feméace interviews. In
interviews, paticipants may not reveal their possible engagements in HRBs, whereas
in the case of using questionnagghey might be more honest in themonymised

situation.

In short, a questionnaire has many strong points. It is an effective method to measure
attitude and it can derive other thoughts from the respondents. Both self
administrated and growyadministrated questionnaires are inexpensive. Well
constructed questionnaires also have high reliability and validity compared with the

interview method. Furthermee the questionnaire is easy emalyseas specific
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software can be used for the analysis process. However there are some disadvantages

of using a questionnaire.

6.6.1.3 Disadvantages ofjuestionnaire

An effective and efficient questionnaire requires much titmelesign and develop and

is susceptible to several drawbadkgindsor, 1983 For instance, although a variety of
validating questions can be asked, questionnaires are limited in the use of descriptive
cues(Windsor, 1984 In addition,questionnairedack flexibility iterms of response
format and may also be unsuitable for respondents who have special needs such as
poor literacy, for the visually handicapped, the yoagedbelow ten year} and very

old people.

I OO2 NRAY 3 Xih 2 FO R RISY L | W estidhBairds Srerofténa G K I G
2 YL SGSR KI & Xdillam) 2g0R,p3@ThallBvel SfEdnfidénte may

vary regarding some dfie answers given and also some questions may not be
answered at all. Some people may think before they start filling out the questionnaire
about their personal amount of time and effort that has to be spent on completing and
returning it. It is also trug¢hat the questionnaire is subject to neneturns, a problem

which can reduce the size of tkample.Gillham (20003uggestedo usemotivation

as a solution to overcome a low response rate. Researchers who use questionnaires
should be aware about how this disadvantage might affect their study. Fortunately,

this was not experienced in this study as the responsengasly double of that

required.
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Brace (20083uggestedhat it is highly possile to misinterpret the questions

especially if they are unclear or ambiguous. Furthermore, one of the most frustrating
aspects for a researcher is that the questions might be misunderstood. This sometimes
happens due to a poorly designed questionngBeace, 2008 In order to solve this

matter, Gillham (20003uggestedhat careful piloting can pick up ambiguous and
misleading questions. Finally, opended questions in questionnasare mainly
approprige for educated and professional communiti@race, 2008 Howevae, this

type ofquestionsmay not alwayspplicablefor less educated individuabecause

writing takes time and effort

It can be concluded that a questionnaire has some weaknesses. Low response rates

may occur especially for mailed or satfministratedquestionnaire. Data analysis for
openSYRSR ljdzSaidAazya OFly O2yadzyS G4KS NBASIN
advantages and disadvantages of questionnaires, the researcher identified that his
guestionnaire should be designed in a short format and pildtefbre being sent to

the research participants. Piloting informed and confirmed the types of questions to be

used in the main study.

6.6.1.4 Types of data

Creating a questionnaire that every respondent will interpret in the same way and be
able to accurately andillingly answer should be the aim of every researcher
(Oppenheim, 2000). However, creating sophisticated questions is very challenging.
Questionnaireaitilise many kinds of questions, such as closed and epahed

questions, dichotomous questions, and ltiple choice questionfOppenheim, 2000

Cohen et al., 2007a
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Openended questions allow for greater freedom of expresg@ppenheim, 200D

For example, onedzOK [jdzS&a A2y Ay (GKAa NBaSINOK ljdzSaidaz,
likes or dislikes about particular teaching approaches to gain skills while they are

studying a health education course. The students may have a choice to provide a

detailed answer. In tisiway, the researcher will be able to gain an insight into the

specific reasons for their likes and dislikes. Bhaads of questions can hefjiscover

the phenomenon irdepth, but they are not easy tanalysgOppenheim, 200D It is

not, however, always cavenient for some respondents to answer opended

guestions because they atine-consuming and require more effor; matter which

prompted the researcher to not includenyopenended questions in his research

guestionnaire.

On the other hand, closeduestions can provide indicators which can be later
followed up in interviews. According @ppenheim (200Q)closed questions give
participants choices of preferred answers but without giving reasons, compared with
open responses. For exampiethistype of question a studentoecomes ablé¢o

state that he or she prefers the discussion approach or inquiry approach but without
giving ary reasons for their preference. In this thesis, the questionnaire was designed
with several statements abouhe experiences of students with health risk behaviours
which asked thearticipants to ratehoseon a scale according to their preferences

and experiencesThis approachllowed the respondentgexpress their suitable
preferencesoy picking from a readilydefined choice instead of spenditapngtime

thinking abow and writing out their answersAdditionally, thequestionshelpedobtain
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a restricted range of answefsr analysingAdditionally, i waseasyto analysethe

responses by using statistics softwasuch as SPSS

6.6.1.5 Designing a questionnairéor this study

The aim of constructing the questionnaire is to encourage participants to respond

accurately(Gillnam, 2000. Gillhamemphasisedhat point by saying:

XljdzSadA2yylIANBE A& Of SINE dzyl Yo A 3dz2 dza
minimizes potential errors from respondents and coders. And since people's
participation in survey is voluntary, a questionnaires ha help in engaging

their interest, encouraging their cooperation and eliciting answerslese as

possible to the truth(Gillham,2000, p. 106)

The questionnaire thatanelicit accurate and worthwhile data needs to be prepared
and planned very welldfore a single question is writteirrazer and Lawley, 20D1All

the answers fothe different items can probably affect the accuracy and reliability of
the data collected. From the research goals, it should be clear what data needs to be
collected in detail. The logical starting point for designing a questionnaire is to ask
what themain purposes aréGillham, 200Q In other words, these contain what the
research questions are. Since the main questions are addressed, the researgher m
set up the main topic or areas (hours of work, job prospests) and then write down

many specific question&illham, 200D

The questionnaire dggned for this research was primarily based onlitgbased
WNational Youth Risk Behavior Questionn@ned theWNational College Health Risk
BehaviorsSurveybr NCHR8B(Douglas et al., 19971t was considered thathe NCHRBS

in its English version was the most appropriate instrument to measure the HRBs
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among the students at University X because it was conducted by the Center for Disease
Control and Prevention'¥ outh RisiBehaviorSurve¥IYRBS) in the United Staias

1995, and has been used since then to measure HRBs of the college and university
undergraduategDouglas et al., 1997Additionally, in terms of reliability, the survey
guestions have demonstrated good tastest reliability (Brener et al., 2002 The
researcher built his investigation on the results of the NCHRBS whdrftisessHRBs

among college students and health promotiprogrammesn college in six categories

namely
X 0SKI@A2NAR (GKIFG O2y NRAROGdzG S sfighacazy Ay G Sy G A2

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

behaviors, and physical inactivitfann et al., 1996

These identifiedehavious have been found to beracticedby students in Saudi
Arabia as well and can, in direct or indirect ways, endangaakand psychological

wellbeing and physical health in the present or the long term.

The questionnaire designed for this research (see Appé)aneasured the attitudes
of the study sample regarding HRBs. As a tool for this study, it was designed with 11

aspects as identified ifable 61.

Table6.1: Questionnaire items used in the study

No of Questions Questionnaire items

Q1-Q8 and Q53 Demographics

Q9Q14 Safety
Q15Q16 Violence
Q17Q18 Sad feelings
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Q19-Q24 Smoking

Q25Q31 Drug use and drinking alcohol
Q32Q36 Body weight

Q37-Q41 Diet

Q42Q46 Physical inactivity

Q47-Q50 Transmitted diseases
Q51-Q52 Risk taking

6.6.2 Interview

In this mixedmethod study, interviewsvere consideredgsbeinghighly suiable to
obtainrich, indepth, and descriptive information from the participar{Sohen et al.
200739. According taVlason (1997)interviews are sitable for diagnosindpehaviours
experiences, opinions, feelings, beliefs, knowledge and background, to achieve an in
depth and rounded understanding of the area under investigation. In addition, an
interview is a way of gathering data to examine varialéinterest and of collecting
opinions faceto-face from a number cdubjects about specific poin{€ohen et al.,
20079. FrankfortNadmias and Nachmiasssered (i K IXili K8 Ay (i SNIB-A S &
face interpersonal role situation designed to elicit answeratesl to the research

K e LJ2 (i KFéask®@Nachmias and Nachmias, 1996, p R&hen et al. (2007a)
support the view that the interview technique enables interviewees to discuss their

interpretations and perceptions of the world that they live in.

One significant benefit of employing interviews for data collection is that it allows a

researcher to probe responses of the participants in a detailed mafhfitshcock and
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Hughes, 1996 In this study the structured interviews helped gain comprehensive
information from the varied researgbarticipants in a consistent manner. By following
this approach the researcher was able to adapt a number of fixed questions to suit
RAFFSNEBY (G LI NIAOALI yGaQ aArildz dAzyas gKAfad
(Cohen et a).2007a). Moreoverthe development of rapport between the

interviewers and the interviewees is less crucial with a structured interview and this
was deemed more appropriate for both the interviewers and interviewees given the
sensitive nature of the topic being discussederBfiore a series of structured

guestions that were carefully prepared in advance and used without any change.
Another important issue was that female participants were interviewed by a female
lecturer and she was trained by this researcher for doing tAattructured interview
approach was therefore regarded as more feasible to ensure that the interviews were
standardized and would avoid discrepancies in the interview process. The reduction of
risk was important for interviewee and interviewer with regpéo divulgirg personal
information becaus#iRBs issues are very sensitive in Saudi Arabia and thus deep
guestioning and detailed discussion were thought to be problematic and may increase
resistance from interviewees to answer the question at all. ibiwever important to
acknowledge that, because of the fixed format of interview questions, in some cases,
the interviewers and the interviewees were unable to opgmin the dialogue. For this
reason, there is a possibility that some data are not as tegtair rich as they might

have been using a more op@&mded approach, particularly which are sensitive and
require further clarification. However, despite this drawback structured interviews

were thought to be the most useful way of collecting data forra thterviewees.
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Advantages and disadvantages of the interview method

In the social and psychological sciences, the interview method is seen as a
sophisticated data collection technique for researchers because it is a common and
powerful means to exploredman interactiongFrankfortNachmias and Nachmias,
1996 Cohen et al., 200jalnterviewing has many advéages. For instance, allomg

for flexibility in the investigation process. The interview context is controlled by the
researcher, which means that he or she can ensure that the participants answer the
guestions in an appropriate sequence, whereas in thgeoof mailed questionnaires
they may not(FrankfortNachmias and Nachmias, 199%he interviewer can ask for
extra detailed information or supportive examples. In addition, the interviewer can
add longer openended questions. In the interview particularly, because respondents
are committed and more motivated, it is suggested that interviews may have a higher

response rate than other method€ohen et al., 200ja

The interviewhowever, also has disadvantages. The cost of interview studies is higher
than that of survey questionnaires. Interviemaias may occur and it is highly
challenging for the researcher to cover every aspect with rational co(rahkfort
Nachmias and Nachmias, 19@bhen et al., 200jaHowever, in this study, interviews
have been chosen as one of the data collection tools as it offered an opportunity to
gain extended data from the target participants. It is important to edeisthat this
research tried to explore the human psychology &ethaviouralaspects of a group of
university students and aldo try to understand their associated social and cognitive
roots. It was therefore expected that through interviewisese persnal, social,

psychological, cognitive armehaviouralaspects would be properigalised
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6.6.2.1 Designing the interview schedule for this study

As explained in the research methodology, theearchdesign use@n expanatory
sequential mixed methodpproach. Tierefore, the interview schedule was finalised
upon finishing the quantitative data analyses. However, the following themes were

considered as essentiadlspects of the interview were:

1 the various factors that influence university studentstogagein HRBs
1 the function of protective factors in preventing students fremgagingn HRBs

1 the relationship between HRBs and social acceptance in Saudi stiogeimpact

of risk taking
1 the role that the university plays to prevent students fremgagingn HRBs
1 the expected implications for students and their university

1 existing knowledge and previous experiences for students regarding KHeBs

Appendix 7 for the interview schedule)

6.7 Piloting the data collecting instruments

It is extremely important to test thetudy instruments of any research project, in this
case a questionnaire and interview. A pilot study is described by Van Teijlingen and
Hundley(2001) as a small scale trial run of tihesearchwith very small numbers of
participants chosen based on the same criteria as those in the main study. The main
goal for piloting the data collection instruments is to prepare for the main data

collection process as:

X002y RdzOG A y 3 Itgikdlaflvanie wardingRdout Wierg e main

research project could fail, where research protocols may not be followed, or
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whether proposed methods or instruments are inappropriate or too

complicated(Van Teijlingen and Hundley, 2001,p40

Furthermore, validity and reliabilityf the data collection tools wermeasured by

pilotingthem in a systematic manner (s€ection6.11 below).

6.7.1Piloting the questonnaire

Before the final version of the questionnaire was sent to the participants, the
researcher conducted a pilot test to further refine@ppenheimstatedthat a pilot

test has several functionsor example, byncreasng the reliability, validityand
practicability of the questionnair@Oppenheim, 2000 Conducting a pilot test is

crucial because it might give the investigator an assessment concerning the difficulties
of the questions, the length of time needed to complete the questionnaire, and the
accuracy of the question®ppenheim, 200D Cohen et al. (2007a&)so suggest it a

pilot test could generate categories from opended answers to use as categories

from closeresponded modes. It is clear that in order to distribute a valuable

guestionnaire everything about the questionnaire should be examined.

In order to ensurehie quality of the statements and their wording, the researcher
distributed the questionnaire to a pilot sample of twenty students; ten in the female
section and ten in the malgroup in orderto ascertain its level of clarity and
understanding and suitalify to the students. As a result, the researcher was able to
estimate the reliability of the whole instrument and modify the questionnaire
accordingly. The researcher was not able to access the female section in every college
because of cultural and relmis aspects. To ensure representativeness of the pilot

sample, the researcher asked assistance from the female tutors in administrating the
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guestionnaires and their collection from the female studefiise researcher took into
consideration the fact thattte participants would deliver fruitful feedback about the
guestionnaire as they were asked to freely give their opinions of its iteotsthe
researcher received no comments from the students from either the male and female
sections. Students were collatadive in completing the questionnaire and indicated
that the time required for completing the questionnaire was reasonable; ranging from

between twenty to twenty five minutes.

After reviewing the questionnaire with supervisors and receiving final apprthe
researcher sent a copy of this the listed experts (Se€able 62) who were asked for

their feedback about its contents (see Appen@ixOn 20 July 2011, questionnaires

were sent to eight educational specialists, in different fields, to seek toenments.

They were asked about whether the questions were relevant to the research aims and
objectives and appropriately clustered in each section to measure the same category.
MK (please see the detailed inforti@n about the person iffable 62 below) was
requested to check the interpretation from English to Arabic and vice versa. Piloting
the questionnaire by people from different disciplines improved the construct validity

for this instrumen (Phelan and Wren, 2006

Table6.2: Education specialists involved in the pilot questionnaire

Name | Subject Institution Nationality

AA PhD. in Biology School of Education, Saudi Saudi Arabia
AG PhD. in Religion School of Education, Saudi Saudi Arabia
MS PhD. in Psychology | School of Education, Saudi Saudi Arabia
AD PhD. inPublic Health | PhD student in UK University Saudi Arabia
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Name | Subject Institution Nationality

MH MA. In Mathematics | PhD. student at UK University The University of

MR M.A in Sociology PhD. student at UK University Kuwait

YA M.A in Mathemaics | PhD. student at UK University Saudi Arabia

1A M.A in Science PhD. student at UK University Saudi Arabia

MK PhD. English School of Social Science Saudi Saudi Arabia

C2fft26Ay3a ( Kabk 4B leifaiigis€xuafréafidRghips before marriage
was eliminated and the scale used in Q9, Q10, andv@i&s2levated from 8 to 10
points (see Appendi%). With regard to questions about taking drugs, drinking alcohol,

and engaging in sexual activitighe researcher decided to put themas indirect

dza SR A f f §@26)f TheshElz@hgeX wele made as the prior wordings were
inappropriate culturally and ethicgllto ask the participants such questions within the

context of the study.

6.7.2 Piloting the interview

In terms of piloting the interview schedule, two Saudi university students were
interviewed. Four colleagues at the School of Education were approachecdettiveek

on the interview schedule. Furthermore, the pilot study was proposed to grant
experimentation with data gathering approaches to define whapproaches would
generate the most fruitful data. It was also crucial to identify the differences of data
and determine the mechanisms of data analysis. In addition, piloting interviews helped

with coding of the qualitative data. Furthermore, it enabled decisions to be made with
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regard to the most suitable computer programes appropriate for analysing

qualitative data.

6.8 Questionnairedistribution procedures

Acquiring permission from the host university was completed by the researcher to
conduct his study at the end of December 2011. Permissions from participants were
also sought. These procedures are explainedkitail inthe part ofEthical
considerationsn Section 612. The data collection took place at University X in Saudi
Arabia and occurred in two stagda.the first stagein March 2012 quantitative data
were collectedusing a questionnaire, while quiiive data were collecteth March

2014 soon after the analysis of the quantitative datas completed The main
purposewas to permit the qualitative data collection to focus on the key findings from
the quantitative dataand explain the factors and reans of the identified HRBs more

rigorously.

The procedure for collecting the data by questionnaire was conducted in two stages. In
the first stage, written approval was collected from the rector of University X for
conducting the survey. Then, seven sclsamere chosen randomly and the researcher
went to every one of these schools with taan ofseeking permission from the
respectiveDeans TheDeanswere provided with the research details and they gave
permission to conduct the surveyheDeanghen cortacted the lecturersvho

conducted a brief session aftéreir scheduled classes where students voluntarily
completed the questionnaire. femalefaculty member was also engaged to

administerthe questonnaireamong the female studentsf the university.The
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guestionnaires were completed by tlstudents according to the followg schedule as

shown inTable 63.

Table6.3: Survey schedule

School Date Number of
Participants

School of Business and Administoati 4-2-2012 119
6-2-2012
7-3-2012

School of Humanities 11-2-2012 133
12-2-2012
14-2-2012

School of Engineering 18-2-2012 92
20-2-2012
21-2-2012

School of Education 22-2-2012 87

School Computer Science 25-2-2012 101
26-2-2012
27-2-2012

School oUrban Planning and Architecture 27-2-2012 84
28-2-2012

School of Science 28-2-2012 106
29-2-2012

Total | e 722

The researcher and his female representative administered the questionnaire and the
respective lecturers were requested taale the classroom to give the students
confidentiality whilecompleting the questionnaired he students were first briefed

about the research by the researchers and then they signed the consent form
voluntarily for their participation (Appendix0). Later each class (of each school) was
given around5 minutes to fillout the questionnaire. The researcher in the male

section and his female colleague remained vigikrdll timesto help the participants
understand the questions clearly. The same procedwere applied for both the male
and female sections of each school. The questionnaires were completed anonymously

and no information was collected about the participants. Also, participants were asked

151



to leave a distance between each other so no one ¢ mgotiate the answers with
their classmates. In addition, the researcher and his female assistant ensured complete

silence in the room where the questionnaires were being completed.

6.9 Interview conduction pocedures

The interviews were conducted atehvery beginning of the academic year 2(213.4.
The researcher interviewed the male students while the female students were
interviewed by a colleague from the female department. The researcher employed a
highly skilled female colleague. The skills aniditglof the female colleague were
assured so that she would be able to elicit valuable data from the female interviewees.
This colleague has experience in conducting interviews and was providetheith
necessaryraining in achieving the stated researnctission. The researcher was aware
that the quality of the data collected by the female interviewer needed to be
consistent with that collected blyim. Therefore, steps were taken to handle this issue.
Constant contact by phone and email between the resear@and his colleague took
place when conducting the interviews to identify any issues and difficulties that may

have arisen durig the data collecting process.

The interviews were conducted in the Arabic language as it is the native language for
the participants. The interviewees were informed about the purpose of the study and
the approximate length of the intervieanda consent form was filled by every
participant Appendix 9) The process of conducting the interview began by confirming
the time and tre location. Prior to the interview, the interviewer assurtée

intervieweethat the audiorecording equipment (Sony V16 audexorder) was
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working accurately, its battery was sufficiently charged, and the memory card had
enough space for at least an haoofrrecording. The advantage of recording the
interviews provided the researcher with the ability tolrsten to the verbatim

responses multiple times to ensure that no detail was missed during the transcribing.
The interviews were conducted in suitableveronments to ensure no interruptions or
the possibility of being overheard. In all interviews, the researcher or his female
colleague took into account treating the participants with honesty, friendliness, and
trust as their answers were much apprecidtend of value to this study. At the end of
each interview, the researcher acknowledged and thanked the interviewee for his/her
collaboration and valuable inputs. The recordings were kept confidentialpluded

in a password protected computet the Unversityof Southampton

6.10Tools fordata analysis

This study adopted different approaches of data analyses for its quantitative and
qualitative sets of data. Data analysis was concurrent with data collection as the
quantitative data (through the survey) we analysed before conducting qualitative

data collection (through the interviews).

The initial concertior quantitative data analysiwas choosing the apppoiate

software or programsMany programs have been widely utilised in social science
studies such as, SPSS, MS Excel;R,$S, and SAS. The Social Package for the Social
Science (SPSS) is the most common software used in education research loédsuse
availability for the majority of higher education institutions and it is dsendly

(Muijs, 2010. Therefore, theesearcher adopted SPSS versi@to analyse the
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guantitative data. The researcher conducted descriptive analysis to look for

characteristics anéxplain

The analysis of the qualitative dathowever followed a set of stagesiolloway

indicated thatthe analysis of qualitative data is an ongoing process that is best begun

SFNI ez a az22y I a HaGvaRI0WpPO2isst@PiA 2y 06SIAYyaQ
gualitativedata analysis was started by transcribing the recorded interviews collected

by the researcher or his female colleague as soon as pesdier each interiew.

While transcribingemerging interpretatioaderived from initial contact with the data

was immediately documented for further contribution to data analysis.

Analysing qualitative data is not primarily about description but is more about
generating hemes and concepts from the collected datamderto interpret the
phenomena under investigation (Holloway, 2002). A thematic approach was used to
analyse the interview outcomeslolloway(2002)suggestedhat coding is the central
link between collectig data and developing a theory to explain the data. The
interview data was passed through a thematic analysis process. First, codes were
identified, and then grouped into categories, which were organised into theg®wmsth

et al., 199%. Thiscoding proceskelpedkeep the investigator close to the data and
avoid preconceived ideas andsasted in influencing decisions as to whether further
data neecekdto be collectedSmith et al., 1996 This systematic procedure was
needed to be followed by the researcher as the research subjects and the research
context of ths study were personally and professionally familiar and connected to him,

and these could raise the risk of bias while analysing the data.
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6.10.1 Meta-analysis

In this thesis, the metanalysis procedures have been followed with the literature
review, and the grvey and interview findings to explore the research questions. The
term Yheta-analysi€Yefers to the analysis of analysis. For example, if a researched

topic or the research findings are further examined through different themes, patterns
and approachegsthe new analysis can be considered as the naetalysis. Meta

analysis can integrate various individual study findings and can compare and contrast
those together to explore new resul{&lass, 1976Egger et al. (1998uggested that

the metaanalysis procedures should be carefully conducted with a complete
investigation plan. They also mentioned the need for comprelvensxamination of
SOSNE AYRAODGARIzZFf FTAYRAYy3IazI NBASFNOKSNDa

descriptions of findings through graphical displays.

Based on the suggestionsBgger et al. (1997andMiller and Pollock (1994dhis
thesis has conducted the metmnalyses of the findings three steps. In step one, the
relevant research findings of the previously conducted research werk reviewed
and listed for comparing with the findings of this thesis. In step two, two types of
datasets, the survey and the interview dateere gainedand findings reported with
references to the literature review. Lastly, in step 3, the findiwgee again analysed
on new themes and peerns (please refer t€hapters 9 and J)@vhich provide
different aspects of the findings and helpp torealise the esearch context more

extensively.
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6.10.2 Methodological triangulation

Triangulation is defined b§ohen etalas’ X 1 KS dzaS 2F (62 2NJ Y2 NB
collection in the study of some aspect of human behavi@@dohen et al., 2007b,p1).2

The researcher believes thamploying more than one method can advance his

research in two ways. First of all, using more than one instrument can help to obtain

more information which cannot be gathered by using one approach. Secondly,

applying different instruments can lead to thequisition of rich and appropriate data

from different dimensions about the same investigatenomenaPerlesz and

Lindsaystated that:

Triangulation between the evidence produced by different research methods is
thought to be a simple and common form @mbining methods. Various
reasons have been advanced for the use of combined methods triangulation,
including increasing the concurrent, convergent and construct validity of
research, the ability to enhance the trustworthiness of an analysis by a fuller,
more rounded account, reducing bias, compensating for the weakness of one
method through the strength of another, and in testing hypothe@&slesz and
Lindsay, 2003, p 31).

Therefore, using more than one research method is highly recommended to meet the

needs of the research by obtaining colmmentary dataHutchinson, 2002

Methodologial triangulation can potentially enhance the reliability and validity of a
study and validate the potential findisgAs stated, thistudy employed two research

methods, hamely questionnaire and interview, in order to provide this enhancement.
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6.11Validity and reliability

Validity and reliability aréwo fundamental aspects any persuasive resear¢Bim

and Wright, 2000 In the case of a questionnaire, the validity is ensured when the
gaineddatarepresent what they are meant to represef8im and Wright, 2090 For
example, if a test that claims to evaluate overall language proficiency measures only
writing skills, the test is not valid in terms of evaluating language adeguacy
nevertheless it may be highly valid to measure writingskiteliability on the other
handYSFya GKFEG UXGKS | &adzNT y @layiaddICarneliuk S
2006). Cohen et al. (2007@mphasse that reliability in quantitative research is
essentially a synonym for dependability, constancy and replicability over time, over
instruments and over groups respondents. However, there are three basic kinds of
reliability which are stability, equivalence, and internal consistency. It is clear that
validity is a more important aspect than reliability as the latter is directly dependent on
the measurement othe earlier one. According Gohen et al. (2007aa research

might be judgéd worthless if it fails to be considered valid. Reliability on the other
hand, is easier to assess using different technigsesh as testetest reliability or

internal consistency.

The researcheof this thesisused techniques toetest the validity andeliability of the
guestionnaire used for this study. First of all, in@rtb measure the validity, Wwas
arbitrated by experts from a wide rangé disciplinesfrom both national and

international universities.

The questionnaire utilised for the a@nt study was given due consideration, and

processed through seval stages as described below
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1 In preparation, previous studies were reviewed in order to adopt and inform

some questions

1 Questions included in this questionnaire were formulated to béafle to the

Saudi students

1 The researcher ensured the logical consistency of the themes to obtain rich data

to meet the research objectives

1 Both supervisors for the researcher were asked for advice and comments

1 Experts from different universities Baudi Arabia and Kuwait piloted the
guestionnaire. They were asked for their suggestions and opinions for both the

Arabic and English versians

1 The pilot study was operated with small numbers of participants who were
similar to the main targeted populativand accordingly results from the pilot

study were analysed

1 The translation for the questionnaire was examined by a language expert, who

checked the interpretation from English to Arabic, spelling and layout.

The final version was sent to the represative sample to be piloted at hbeginning

of February 2012.

Researchers in qualitative research assess the credibility of their interviews by judging

their transparency, consisten@oherence, and communicabilifiRubin and Rubin,

2009. In order to judge transparengcthe interviewer is required to record accurately
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all interviews. This step offers the opportunity for the researcher to play back the
recordings or read the notes. It is stated that consistecmlyerence of interviews can

be examined by allowing participants to comment on their responses and ideas which
might be seen by the researcher as inconsistent anairilict (Rubin and Rubin,

2005).

The researcher has to be Wglrepared through utilising extensive background

information to prepare interview questions to help him or her to elicit specific and

detailed information(Rubin and Rubin, 20p5The interviewer intrduced a design and
structure to the interview questions, to obtain extensive data regarding the research
guestbons. To meet communicability demandswis the duty of the researché¢o

ensure that the interviewees are expressing their thoughts about #rgieriences

NI § KSNJ 0KFyYy LINBaAaSyiadAy3a 26KSNEQ OASga | yR

the researcher maintained the following strategies:

1 Before the interview sessionge interviewees were assured that the
information would be anonymous antiwould beused only for research
purposes. This strategy enhanced the validity of the interview outputs as the
interviewees did not need to hidany sensitivenformation or provide any false

data.

1 The researcheand his female colleagueed to focuson the personal
experiences and perceptions of the intervieweesHiRBsand thusthey often
wanted to know the similar incidents in their life and their own opirs@mnd

reflections on them. The approach allowed the interviewtepick answers,
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particulaly the examples, from their own life which had been the major aim of

the interview conduction

1 After asking any questigthe researcher tried to make sure that tivgerviewee
fully understood it. This checking of understanding enhanced the validityeof t
interview data as the interviewee could remain focused on the question he/she
was asked to answer armbnsequentljthe answers werenostlyrelevant.
Additionally,in many cases anaffter asking the preset questionthe researcher
asked some supplementgand investigativejuestions likel g K& QY WgKe& R2 @ 2dz
GKAY1l a28Y WRARS QI fordcdiviniih he & ¢ charifying
responses. This strategy was successful in enhancing the validity of responses as
the responses tdhe supplementaryjuestions clarifiedhe answes giverof the

core question witlelaboratedescriptions and examples.

The researcheand his female colleague used audeaxording in all the interviews.
Thesewere then transcribed into Englisfihe respective transcripf the interview

was later provided to individual interviewees to confirm that the information had been
correctly received and transcribed. No objection and misinterpretation in this regard

was mentioned by the interviewees.

6.12Ethical Considerations

Educaional research has historically engaged in research that introdogeanal risk
to the participantgCreswell, 2003aHowever,in recent year®thical considerations
across the research community have come to the forefi@ucial Research

Association, 2003 According tdVertens (1998) ethics in research should be
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considered at the planning stage and during the research proceahalehen applied
through the different research phases. Therefore, the researcher has an obligation to
meet the needs, rights, desires, and the values of the people under investigation. In
this regard, in Saudi Arabia, cultural values and traditions eceptoblems in directly
approaching female participants. Tinimise this issue, the guidance and help of the

female head of the institutions of University X in Saudi Arabia was sought.

The research was conducted in accordance with the ethical procedndeguadance
of the University of Southamptgmas summarised in the Ethical Protocol document.
The ethics reference number is SSEGMAppendixll). In the mairfieldwork phase,
data needed to be collected from University X. Firstly, a request form faecarwas
sent to University X to gain permission to conduct this study; this was granted in
December 2011. Permission was also soagiitreceivedfrom the Saudi Cultural

Bureau in Londoto collect the data.

In order to enhance the response rate of theegtionnaire and interview, the

procedure was explained verbally to all participants by the researcher and his female
colleague who collected the data from the female section. It would Hoeen
inappropriate to financially compensate the participants foeit cooperationbecause

in Saudi culturgpeople, including young adults, are encouraged to participate in
educational, social welfare and religious activities voluntarily, not for any gaining
financial benefitsThe researcher therefore strongly emphsesil the importance of

this study for Saudi youths arstharedthe hopethat the findings woulde beneficial

for the overall development of Saudi Arabia.
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There ardurther ethical considerations when using a questionnaire because it usually
investigatespebJt SQ& G GAGdzRSa G246 NR | LKSYy2YSy2y o ¢f
be an intrusion into the life of the respondent, be it in terms of time taken to complete

the questionnaire, the level of threat and sensitivity of the questions, or the possible

invasion @ privacy(Cohen et al., 200)bReseechers should take into account many

basic points as they design and distribute questionnaires. First of all, participation

should be voluntary; secondly, the results should be:

X F2NJ GKS 3I22R 2F a420ASdGeéez y2i NIYR2Y | YR
shout be allowed to terminate their involvement at any time. Finally,

researchers should terminate research if any ethical concerns @udeen et

al., 2007a,p 7x

The researcher was aware of these ethical issues and tookunesito address them

Consent letters were sent to students to invite them to participate inghaly.

Informed consent was sought and requested in written form for the questionnaire and
the interview. Anyone who was eager to volunteer was required to sign the consent
form (Appendixl0), which made clear that all responses from all the participants

would be kept confidential and will be used for the purpose of the current study only.
The participants were informed that the data would be owned by the researcher and
no one else will be able to access it. The same procedure was taken with the interview
participants(Appendix 10)Data was stored in a password protected computer file at
the University of Southampton. Upon finishing the research project, all the data was
destroyed and all the related source documents; the questionnaires and interview

transcripts were also destroyed.
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Initially, consideration was given to the fact that some students might be rather unsure
about taking part in this research because they would not know what to expect and
the sensitivity of the subject matter of this study rhigarise at any time. The
respondents were assured by the researcher that the collected data would remain
confidential and would not be accessible by others and will be used only for research

purpose.

To assure anonymity and confidentiality, students ev&ald that their names would

y24 0SS RAaOft2aSR |G lyeg LRAYG FyYyR lyé NB°
would be anonymised. Extra care was taken to protect the confidentiality and

anonymity of the participants given the reliance on heads/clioes help in accessing

female participants in University X. The researcher ensured that the participants had

the choice to withdraw from participating in this study without any consequences to

them personally.

It is important to ensure the secure atmosgre of the surroundings in which to

O2y RdzOG GKS AYyGSNWBASga | yRcodfifnhatfiE & S NOK S|
participants felt comfortable. The respondents might have been reluctant to

participate because of two main reasons. First, the subjettvastigation in this study

is sensitive to Saudi culture, and second because of respect for the status of the
researcher in the culture of theountry, as has been claimed by ma@®lansari, 1995

Al-Sudais, 2004b ¢KS NBaSI NOKSNJ O2y & OA 2 dzésivels | @2 A

and avoided persuading them to make specific clgi@zhen et al., 2007b
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In reporting the findings, no references were made to the specific departments or
subjects of the individuals who completed the questionnaire and/or participated in the

interviews. This protected the respondents thdr informationis nonidentifiable.

6.13Conclusion

This chapter has explored the importance and the requirements of research
methodology justifying the research design for carrying out this study. Tthysis

based on a mixed methaabproach as a methimlogy to explore HRBs among
university students. In order to study this phenomenon, questionnaires and interviews
were employed. The ways in which the participants were chosen to gain a
representative sample has been describBdevious researchers, inding (Cohen et

al., 2007h consideredpilot studies beneficial to assist in achieving the goals of
research. Consequently, the data collecting instruments were piloted. It was also
beneficial to check the quality of the research methods through consultation with PhD
supervisors and specialisas the School of Education at University X in Saudi Arabia
who identified thosendividualsbest placed to assist with collecting the data from
various sources. The tools used for collecting the data and the techniques used for
analysing the data have ba discussed and ethical considerations have been
elaborated.The next two chapters (Chapter 7 andr8port my survey (quantitative)

and my interview dualitative) findings. Then, Chapterc@itically analyses these two
datasets and presents my understang for the investigated context in relation to the

previous literature.
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Chapter 7 : Quantitative Findings

7.1 Introduction

This chapter presents the findings frahe data collected via the questionnaire.
Descriptive statistics are used to preséime profile of he respondentand to answer
the research questions. It begins with a description of the respondents and then
presents the findings regarding each of thee HRBs and concludes with a chapter

summary.

7.2 Profile of the respondents

The sample consisted of Z&tudents (431 males and 291 females), with nearly two

thirds being male. The complete profile of respondents is showrabie7.1.

Table7.1: Profile of the questionnaire respondents

(Questions) Respondent Frequency Percentage
Q53: Sex Male 431 59.69
Female 291 40.31
Q7: Marital Status Married 47 6.5
Divorced 17 24
Widowed 4 0.6
Never been married 653 90.4
Missed 1 0.1
Q8: With whom do you | Alone 62 8.6
currently live? Spouse 36 5.0
Relative 57 7.9
Friends 35 4.8
Parents 530 73.4
Missed 2 0.2

The largest group of students 653 (90.4%) for the question abauitah status was in
0KS Wy S @S NIgmdpSTiis nvighthhdduStR the fact that most young Saudis
get married at the age of twentfive or more (Al-Khateeb, 1998 Only a small number

2T GKS aiddzRSyda FTAG Ayd2 GKS WYFNNASRQ> !
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more than half of the stdents stay with their parents. Out of the 720 students who

responded, 530 (73.4%) still stay with their parents even though they are now studying

at university. Generally, in Saudi Arabia children stay with their paterttsthey get

married.

Table7.2: Mean and standard deviation of age, current year of study and grade for

students
Questions Respondents who Minimum Maximum Mean SD
answered the questions
Q1: Age 718 19 28 20.77 1.34
Q2: Current Year at 720 0.5 6.0 243 0.97
cdlege
Q6: Grade 686 1.20 4.96 3.61 0.67

Table7.2 shows that most of the respondentigere young adults within the agrange

of 19-28 years and the klan age being 20.7. Most of the respondewere in their

second year (mean=2.48)th some in their sixth year at university. This therefore

implies that most students are likely to engage in HRBs, given that quite a long time is

spent on their own Furthemore,the Mean grade (3.61) indicates that most of the

respondents are academiltgable.In some instancesigher Mean gradegould point

to the fact thatsuch studentsre from averager better sociabackgrounds and

schooldWiseman et al., 2008It is imperative to note thathe Sauduniversity system

dza Sa |

scale of 5.
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As described in thetérature review dhapter, HRBs among young persons can include
many different types obehavious (Centre for disease control and prevention, 2p12

However, this study carentrates on seven major aspects as listed below:

i) behaviourghat contribute to vehicle injuries

i) behaviourghat contribute to violence

iii) tobacco use

iv) alcohol and other drug use

v)unhealthy dietarybehaviours

vi) physical inactivity, and

vii) sexualbehaviourghat contribute to sexually transmitted diseases

In addition, the questionnaire monitors the prevalence of body weightemdtions
among students at X Universifigach of the above HRBs is explained in detail below

followed bythe LJ- NIi A Qdifhdsegsindnegarding some rigkactivities

7.3.1Behaviourgthat contribute to vehicle injuries

CKAA aSOGA2Y LINBaASyGa AGSYa 2y amlameREy (aQ
shows the Mean score, standard deviation, minimum and maximum value with the

level d risk of all aspects of safety. Different aspects of safety were included in the
guestionnaire, such as the number of times students wear a seat belt, either when

they are driving or as passengers, how often they have been involved in an accident,

go throughtraffic lightswhen they are redexceed the speed limit or text or talk on a
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mobile phone while driving. For consistency, these items are scored on a ten point
scale and later collapsed into three categories, that is, 'never’, 'sometimes’, and
‘always'. Using the scores, betweer3lare classified as high riskG4nedium risk,

while 7 and above are taken as low risk on safety asgé¢ssden et al., 20083

According toTable7.3, the Mean score for Q9 regarding the frequency of wearing a
seatbelt when riding in a car iden by someone else, showsigh risk for all groups.

The Mean is 3.07 times with its minimum value as 1 for 'never' and the maximum value
10 for ‘always'. These findings suggest that the respondents seldom wear a seat belt
when they ride in a car driveoy others, with female respondents shiwg a higher

risk (Mean=1.95) compared to males (Mean=2.56). This might be because females are

unlikely to be checked by police because of the culture of Saudi society.

Table7.3: Number of students wearing seat belt (by gender)

Questions Gender| N Minimum | Maximum | Mean | SD | Interpretation
of level of risk

Q:9How often do you All 722 1 10 3.07 | 247 High

wear a seat beltwhen| .\ | 434 1 10 3.82 | 2.56 High

ridingin a car driven

by someone else? Female| 291 1 10 195 | 184 High

Table7.4: Risks taken during driving (male respondents only)

Item N Mean SD Minimum | Maximum
Q:10How often do you wear a seat belt whenr 428 4.24 2.94 1 10
driving a car?

Q:11BDuring your life how many times have 428 2.65 2.26 1 20
you been involved in car accident?

Q:12BDuring the past 12 months, how many| 430 11.64 14.41 1 104
times have you jumped the traffic lights?

Q:13BDuring the past 30 daysn how many 431 17.48 18.51 1 120
times did you exceed the speed limit?

Q:14BDuring the past 30 days, how many 431 18.92 18.66 1 100
times did you drive a car or other vehicle whi

texting or talking on a mobile phone?
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The items inTable7.4 apply ony to male respondents as females are not allowed to
drive in Saudi Arabia. The responses to Q10 averaged at 4.24 on a ten point scale.
Basedon Warden et al. (2003his scorefallsin the range of medim. Responses to
Q11b, indicateshat on average stuents have been involved in car accidents
approximatelythree times in their lives. However, thergere somestudentswho
indicated that theyhadbeen involved in an accident 20 times in their lives. Given that
each accident is a sign of risk¢can be clanedthat studentsare involved in risk
behaviours. The other riglbehaviousin whichthe students have been involved in the
past twelve months includgoing through redraffic lights (Mean =11.6 times),
exceeding the speed limit (mean=17.5 during past 30 days) and texting or talking

on the phone while driving (mean=18.9 times during the past 30 days). In each of the
risks mentioned abovesome students lie on botaxtremes suggesting that some are

highly risk prone while others are averse

7.3.2 Behavoursthat contribute to violence

The violence category includes two main aspects: first, the number of days a
student carries a weapon, and second, the number of times they have been in a
physical fight. Table 7.6 shows the Mean score, the minimum and maximum
value of aspects concerning violence for all respondents. The result indicates
that 90% of the students have not carried a weapon (Table 7.5). For the
minority of students (9.8%) who have done so, during the past 30 days, they
have carried weapons such as a gun, knife or club on 13.58 days on average
(see Table 7.6). This is an alarming finding and indicates a high level of risk for
these individuals and potentially those they associate with regard to physical

fights, although nearly 78% of students have not been in a physical fight
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during the past 12 months and the rest of students have a very low incidence
of this risk behaviour (22%). Furthermore, the few who have been involved in
physical fights have done so approximately three times in the past 12 months

(see Table 7.6).

Table7.5: Frequency and percentage of violence aspects for all respondents

Questions Frequency Percent
Q:15ADuring the past 30 days, on how many days did you cg Never 651 90.17
i 2
a weapon such as gun, knife, or club? Yes 7 983
Total 722 100
Q:16ADuring the past 12 months, how many times were you| Never 564 78.12
. N
a physical fight~ Yes 157 21.74
Missed 1 0.14
Total 721 100
Table7.6: Mean score of violence for all respondents
Questions N No of Minimum | Maximum | Mean
respondents who
F'yasgSNBF
Q:15BDuring the past 30 days, on how | 722 71 1 30 13.58
many days did you carry a weapon such
as a gun, knife, or club?
Q: 16BDuring the past 12 months, how | 721 157 1 20 2.83
many times were you in a physical fight?

Figure7.1 and7.2 show the variations in lglan scors of violence by gender. For
instance, on average, males carried weapons such as a gun, knife, or club onay®re d
on average (14.96) compared to females (10.05) (Bpee7.1 and Tables 8 and 9 in
Appendix). Howevefemalesreported having been involved in physical fights many
more times on average (mean=3.23) during thetd@&months compared to males

(Mean 26) (seeHgure7.2 and Tables 8 and 9 in Appendix).
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Figure7.1: Carrying weapons
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Figure7.2: Physical fights

7.3.3 Sad feelings

This section has items that aticesponses about the sad feelings of the students.
Table7.7 shows that almost two thirds of students felt sad and hopeless for two weeks
compared to those who do not (Q17). This shows a high level dielskvioursas

feeling sads classified as depssion according to CdCenters for Disease Control

and Prevention, 201)3For personal problems, most of the respondents tend to trust
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their friends to talk to and the second choice is not to talk to anyone or to keep the
problem to themselves (Ql8nterestingly, over threguarters of the respondents
saidthat they do not speak to their relativegarents (77.1%) aridr siblings (81%).
24.7% of theespondents claimed that they dwt speak to anyone and kept their
personal problems to themselvashich can lead tdheightenedemotional risk(see

Table 77).

Table7.7: Frequency angercentageon sad feelings aspects

Questions Frequency Percent
Q:17During the past 12 months, did you ever feel so sad Yes 465 64.4
hopeless almost every day for two weeks or more in a row that
you stopped doing some usual activities? No 254 35.2
Total 719 100.0
Q:18If you have a personal problem, in your life, who are peop|
can you trust to talk to? A Yes 12 17
A. Specialist No 710 98.3
B. Parents B: Yes 165 22.9
No 557 77.1
C: Yes 265 36.7
C. Friends No 457 63.3
D. Siblings D: Yes 137 19.0
No 585 81.0
E: Yes 26 3.6
E. Spouse No 696 96.4
F. Noone F: Yes 178 24.7
No 544 75.3

7.3.4Tobacco use

This sectiortonsiders theesponses osmoking Figure7.3 shows the frequency and
percentage of aspects concerning smoking (See Table 10 in Appendix). Approximately

two thirds (468) of the students have tried cigarette smoking at some stage in their
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lives. Among those, 331 participants have been smokers during the last 12 months. Of
these, more males (238) than females (93) reported smokingHgeee 7.4 and Table

11 in Appendix). Further, students are likely to start smoking at aged 17.26 years,
although this varied by gender. For example, males are more likely to start smoking at
an earlier age (16.65 years)mapared to females (18.5 yearsgeFRgure 7.5 and

Tables 15 and 16 in Appendix

Frequency of participants who have
tried smoking

500 468
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300 -

200 + 122
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B Frequencies of participants who have tried smoki

Figure7.3: Ferquency of the participants who have tried smoking

Frequency of smoking for the

last 12 months
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Figure7.4: Frequency of smoking during the last 12 months
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Mean age of smokers by gender
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Figure7.5: Mean age of smokersy gender

When asked about their smoking habits over a period of 30 days both males and
females spend more daysmoking cigarettes than not @dn days for smoking
cigarettes = 18.95ps shown irHgure 7.6 On the other hand, an average of 9.52 days
and 8.57 daysra spent by both males and females smokingassal and shisha
respectively (se€igure 76 and Table 14n Appendix)Overall, a number of students
(133)were contemplating quitting smoking. Of these, the males form the highest
proportion (76) compared téemales (57)seeFgure7.7, whereas only a small
percentage of them (12.4 %) have not tried tatesmoking. Compared tmale and
female data concerning these factors, the percentage of male students who have tried
cigarette smoking is slightly higherath female students (Table 11 and Table 12 in
Appendix), and the percentage tifose who have tried to quit is slightly lower in the

case of the male respondents (QZd¢eTable 12 in Appendix)

174



40

35

30

25

20

15

10

5

0

Male Female Both

W Cigarette ™ Masaal ®Sheesha

Figure7.6: Mean days smoked by gender and type
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Figure7.7: Quitting smoking

7.3.5Alcohol and other drug use

This section presents the findings on drug and alcohol Takle7.8 shows the
frequency and percentagofthel 3 LJISOGa 2F &addzRSydaQ dzasS 2-
small number of students claimed to chew khat (4%), take steroid pills (7%), or to have
encountered someone of their age using marijuana or cocaine or sniffing glue. This

0 K G yBefadoRSyterss®f dNg usqg is low, however aimost 25%

ax

aK2g
of students have encountered someone of their age who has drunk alcohol.
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Table7.8: Frequencyand percentage of drug use and alcohol

Questions Frequercy Percent
Q:25During the past 12 months Yes 29 4.0
did you ever try to chewing No 682 94.5
Khat? Prefer not to answer 10 1.4
Missed 1 0.1
Total 722 100
Q:26During your life, how many Yes 50 7.0
times have you taken steroid No 655 90.7
LIAf A oAGK2dzi No response 14 1.9
prescrigion? Missed 3 0.4
Total 722 100
Q:28During your life, did you Yes 181 25.1
encounter someone your age No 532 73.7
who has been drinking alcoholq Prefer not to answer 9 1.2
Total 722 100
Q:29During youlife, did you Yes 83 11.5
encounter someone your age No 638 88.4
who has been using marijuana’? Missed 1 0.1
Total 722 100
Q:30During your life, have you Yes 37 5.1
ever been asked to use cocaing No 683 94.6
including powder, crack, or Missed 2 0.3
freebase?
Total 722 100
Q:31During the last 12 months, Yes 47 6.5
has any of your closest friends No 661 91.6
sniffed glue, breathed the No answer 14 1.9
contents of aerosol spray cans,
or inhaled any paints or sprays
to get high?
Total 722 100

Forthe item concerning illegal drugs, as seen from Giagh638 (88.4%gtudents
indicated that theyhad never met anyone using illegal drugs in the last 12 months. On
the other hand, 84 (11.6%), of those whad met someone using illegal drugs, 9
(10.7%)were female while 75 (89.3 %ere male. This indicates that males are more

likely than females to have encountered someone using illegal drugs.
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Figure7.8: Frequency of friends' experience of illegal gisun the last 12 months

Furthermore, as seen froigure?. 9, it is indicated that on average the maximum

number of times a frienthad used illegal drugs is approximately once (See Table 18 in

Apperdix). Males represent a higherédn score of approximaty two times as the

maximum number of times they know of a friend using illegal drugs (See T@bie

Appendix). On the other hand, on average females selkiogw of a close friend using

illegal drugs (Mean 0.0ee Table 20 in Appendilt is importan to note that the

male responses reflect wider variatismanging from 0 minimum score and 60 as

maximum score, however most of the responses are close to one.
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Figure7.9: Mean of Maximum numbeof itemsa friend has used illegal drugs

7.3.6 Body weight

Table79d K2 ga (GKS FTNBIdzSyoOe |yR LISNOSyidl3IsS 27
Overall, for body weight, it shows that almost half (47 %) the respondents coadider

that theywere at about the right weightAbout half (51.1 %) of the studentgere

trying to lose weight, by exercising and eating less food. A significant percentage

(82.5%) indicated that thegid not go without eating for a day or moralthough they

were trying to lose weight.

Table7.9: Frequency angrecentage of body weight aspect

Questions Frequency Percent
Q:32How do you describe your weight? Very underweight 39 5.4
Slightly underweight 92 12.7
About the right weight 339 47
Slightly overweight 220 30.5
Very overweight 31 4.3
Total=N=721 721 100
Q:33Which of the following are you trying to Lose weight 369 51.1
do about your weight? Gain weight 136 18.8
Stay the same weight 180 24.9
Not trying to do anything 37 5.1
Total 722 100
Q:34 During the past 30 days, did you exercig Yes 369 51.2
to lose weight or to keep from gaining weight No 349 48.3
Missed 4 0.5
Total 722 100
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Q:35During the past 30 days, did you eat les| Yes 344 47.6
food, fewer calories, or foods low in fat to los No 377 52.3
weight orto keep from gaining weight? Missed 1 0.1
Total 721 100
Q:36During the past 30 days, did you go Yes 126 175
without eating for 24 hours or more to lose No 593 82.5
weight or to keep from gaining weight?

Total 719 100

Tabks7.10and7.11indicatethe body weight aspects by gender. As seen from the

responses from Q32, approximately 43.9% of males and 51.5% of females cedsider

that theywere about the right weight. Further, approximately half of the respondents,

females (3%) males (49%ere trying to lose weightMore males (51.9%§ported

that theywere trying to lose weight by exercise, while more females (588d)chosen

to eat less food to lose weight. Nonetheless, both genders indicated thaththegpot

gone withaut food for 24 hours or more to lose weight.

Table7.10: Frequency and percentage of body weight for male respondents

Question Frequency Percent
Q:32How do you describe your weight? Very underweight 61 14.1
Slightly underweight 29 6.7
About the right weight 189 43.9
Slightly overweight 126 29.2
Very overweight 26 6.0
Missed 1 0.1
Total 432 100
Q:33Which of the following are you trying Lose weight 212 49.1
to do about your weight? Gain weight 95 22.0
Stay the same&veight 108 25.0
Not trying to do anything 17 3.9
Total 432 100.0
Q:34During the past 30 days, did you Yes 224 51.9
exercise to lose weightr to keep from No 204 47.2
gaining weight? Missed 4 0.9
Total 432 100
Q:35During the pasB80 days, did you eat Yes 184 42.6
less food, fewer calories, or foods low in No 247 57.2
fat to lose weight or to keep from gaining Missed 1 0.2
weight?
Total 432 100
Q:36During the past 30 days, did you go Yes 66 15.3
without eating for 24 hours or more to los No 363 84.0
weight or to keep from gaining weight? Missed 3 0.7
Total 432 100
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Table7.11frequency and percentage of body weight for female respondents

Question Frequency Percent
Q:32How b you describe your Very underweight 32 11.0
weight? Slightly underweight 10 3.4
About the right weight 150 51.5
Slightly overweight 94 32.3
Very overweight 5 1.7
Total 291 100.0
Q:33Which of the following are Lo® weight 157 54.0
you trying to do about your Gain weight 42 14.4
weight? Stay the same weight 72 24.7
Not trying to do anything 20 6.9
Total 291 100.0
Q:34During the past 30 days, di Yes 145 49.8
you exercise to lose weight or tq No 146 50.2
keep from gaining weight?
Total 291 100.0
Q:35During the past 30 days, di Yes 160 55.0
you eat less food, fewer calorieg No 131 45.0
or foods low in fat to lose weigh
or to keep from gaining weight?
Total 291 100.0
Q:36During the past 30 days, di Yes 60 20.6
you go without eating for 24 No 231 79.4
hours or mae to lose weight or
to keep from gaining weight?
Total 291 100.0

7.3.7 Unhealthy dietarybehaviours

Table7.12 showsthe frequency and percentagen relation to diet for all respondents,

with Table7.13 showing male responses afidle 7.14 showing female responses.

The Mean number of days eating breakfast each week is 5.23. However, when it comes
to eatingat fast food restaurants, the ban is 4.13 days per week and this could be
considered as a risk for the long term health of thedents. However, female
respondentgdid not eat atfast food restaurantérequentas often as their male
counterparts, indicating that female students are at a lower risk, which might be a
result of the restrictions on females eating outside their homéheut being with

relatives and therefore female students have less chance than male students to

indulge in fast food habits.
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Table7.12: Mean scores on diet for all respondents

Question N Minimum Maximum Mean
Q:37How many of the past 7 days di¢ 720 1 7 5.23
you eat breakfast?

Q: 38 During the past 7 days, how 718 1 15 413
many times did you eat at a fast food

restaurant?

Table7.13: Mean scores on diet agpts for male respondents

Question N Minimum Maximum Mean
Q:37How many of the past 7 days di¢ 430 1 7 5.00
you eat breakfast?

Q:38During the past 7 days, how 430 1 15 4.65
many times did yoeat at a fast food

restaurant?

Table7.14: Mean scores on diet aspects for female respondents

Question N Minimum Maximum Mean
Q:37How many of the past 7 days did 201 1 7 5.58
you eat breakfast?

Q:38During the past 7 days, how many | 289 1 14 3.23
times did you eat at a fasbbd

restaurant?

Table7.15shows the percentageof studentswho atefruit, green salad and drinking

soft drinks such as Coke, Pepsi or Sprite. Almost half (450f#%g studentsate fruit

only one to three times a week and tldsoppedto 37.4% for green salad. However,
24.2% and 28.7% of students totally igndfeuit and salad respectively as part of their
diet. This pattern of eating healthy foodstuffs can be considered a risk as fruit and
green salad are necessary for a healthy dignificantlypnly 15% stated that they did

not have a soft drink in the past week, most of them reported having soft drinks one to
three times a week. Overall, 34% of all respondents reported having soft drinks at least

once per day.
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Table7.15: Aspects of diet

Question (Q :39)

During the past 7 days

how many times did
you eat fruit?

Question (Q:40)
During the past 7 days,
how many times did you
eat green salad?

Question (Q:41)
During the past 7 days,
how many times did you
drink soft drinkssuch as
Coke, Pepsi, or Sprite?

Did not consume 24.2 28.7 15.0
1 to 3 times per week 454 37.4 33.1
4 to 6 times per week 11.1 15.0 18.1
1 time per day 12.9 14.4 16.3
2 times per day 5.3 3.0 11.5
3 times or moe per day 1.1 1.5 6.0
Total 100 100 100

7.3.8 Physical inactivity

Tablesr.16, 7.17, 7.18 show the Meanscoresin relation to physical inactivityhe

Mean value of all théhree items is small (3.4). It shows that the studentre not

physically active whkh indicates high risBehaviourin terms of their health. Physical

activity aspects diffexd by gender, for example, malspert more days (Man=3.7)

than females (mean=3.45). Further, masg®rt more time (Mean=3.9) on doing

exercise to strengthen themuscles compared to females @dn =2.8). Both genders

reported spending on average similar times in physical activities for at2@ast

minutes.

Table7.16: Mean scores on physical activities aspects

Question

N Minimum

Maximum Mean

Q:42During the past 7 days, on how many days
were you physically active for a total of at least 60
minutes per day?

722 1

7 3.59

Q:430n how many of the past 7 days did you
exercise or participate in physical activity for sde
20 minutes that made you sweat and breathard,
such as football, running, swimming, or similar
aerobic activities?

722

3.21

Q:440n how many of the past 7 days did you do
exercises to strengthen or tone your muscles, suc
as pushups, situps,or weight lifting?

722

3.51
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Table7.17: Mean scores of physical activities aspects for male respondents

Question

N

Minimum

Maximum

Mean

Q:42During the past 7 days, on how many days
were you physicallgctive for a totabf at least 60
minutes per day?

431

1

7

3.66

Q:430n how many of the past 7 days did you
exercise or participate in physical activity for at les
20 minutes that made you sweat atdeathe hard,
such as football, running, swimmingy, similar
aerobic activities?

432

3.26

Q:440n how many of the past 7 days did you do
exercises to strengthen or tone your muscles, sud
as pushups, situps, or weight lifting?

427

3.87

Table7.18: Mean scores on physical activity aspects for female respondents

Question

N

Minimum

Maximum

Mean

Q:42During the past 7 days, on how many days
were you physically active for a total of at least 60
minutes per day?

201

1

7

3.45

Q:430n how many of the gst 7 days did you
exercise or participate in physical activity for at leg
20 minutes that madgou sweat and breathe hard,
such as football, running, swimming, or similar
aerobic activities?

291

3.05

Q:44 On how many of the past 7 days did you do
exercises to strengthen or tone your muscles, suc|
as pushups, situps, or weight lifting?

201

2.84

However,Table7.19 indicates that most students watekl TV for only about one hour

per day and nearly half of the studerdil not play video or caonputer games, or use a

computer for something that is not school woHowever, it is possible that

respondentsvere spending much timsitting with friends or family members instead

of being physically active.
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Table7.19: Percentage of some aspects of sedentary activities

Question (Q:45) Question (Q:46)
On an average school| On an average school day, how many hou
day, how many hours d{ do you play video or computer games or u
you watch TV? a computer fo something that is not schoo
work
Did not do 9.8 40.6
1 hour per day 34.3 21.2
2 hours per day 23.4 14.4
3 hours per day 14.7 10.0
4 hours per day 7.9 4.7
5 hours or more per day 9.8 9.0
Total 100 100

7.3.9 Sexuabehavioursthat contribute to sexualy transmitted diseases

Generaly, most of the studentsvere notaware of STEl (Sed-igure7.10), e Table 35
in the Apperdix, whichis reflected in their responses which indicate that 68% of
females and 64% of malésdnot receival information about STElin schoolgQ50).
On the other hand, both genders seedto have fairly similar levels of Siwareness,
although at low levels. For instance, 29% of the females said yes tqghaaeived
information about SE compared to 32% of males (See Tablesa®® 37 in Appendix).
However, some students were not sure abtwaning received information abouST]
awarenessthese were 3% female and 4% male (See G6apb),see Bbles 35, 36

and 37 in the Appendix
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Figure7.10: General awareness of STih schools

Schools are trying to malstudents aware of the major $Jthat is, HIV/AIDS and
Hepatitis, although on a lower scalarknstance, as seen Figure 7.11See Tables 36

and 37 in Appendix), 47% of makesd 46.4% of the females reported having been

taught about HIV infection in schools. On the other hand, 21.5% of males and 32.3% of
females reported having been taught about hepatitis in school. In both instances,

females seem to beore knowledgeable abat HIV/AIDS and hepatittean males,

although the differences look insignificant.
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Figure7.11: STllevel of awareness in schools
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Further analysis shows that even when some studerase aware of SB, asignificant
number of males and femald®d not been tested for such diseases. As seen from
Figure7.12(See Tables 36 and 37 in Appendix), 95.5% of the females repmaved
having been tested for SSTtompared to 4.1% who indicated yes. On the otherdha
from Figure7.13 95.1 % of the malelsad never been tested for S§ivhile only 4.2%

hadbeentested.

female

0.3% —4.1%

B Yes MNO ¥ Not sure

Figure7.12: level of HIV/AIDS testing among female respondents

male

0.7%\‘4-2%

HYes mNO ¥ Not sure

Figure7.13: Level of HIV/AIDS testing among male respondents
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7.3.105tudents' risk attitude and risk taking activities

This section includes data for malad female respondents. However, male
respondents were only asked about particular ac@dt{Q51AF) whichwere not
availablefor female respondents because of the social restrictions. However, Q52
askedto both male and female respondents to evaluate themselves about risk taking
activities and their attitude towards risk. The activities fick taking included
participating inscuba diving, auto racing, motorcyetcing, thrikseeking and martial
arts. Table7.20 shows that most of the male studendi&d not get involved in these
types of risk taking activityror instance, only 23.7 % oftmaleswere involved in
scuba diving, while 19.5860k partin auto racing. Also, only 4.9% of males reported
being involved in motorcycle racing while, 38.1% in thrill seeking. Tthaiséng in
martial artswere only 21.6% of the males (s@@ble7.20). Several studies have used a
10 point scale to measure risk attitude among individy@mede et al., 201, Ding et

al., 2010 Rohrmann, 2006. However, on a ten point scaleverall all respondents
have a Mean score of 4.21 (s€kable7.21), with males having a Ban score of 4.82 of
themselves as risk takers compared to the females' score of 3.29 &bes/.22 and
7.23. This implies that both males and females consedghemselves as moderate

risk takersalthough perceptions of risk takingas higher among male respondents.

Table7.20: Frequency and percentage of risk itadk activities for male respondents

Which of the following activities have Frequency Percent
you done:
Q:51A: Scuba diving Yes 102 23.7
No 329 76.3
Total 431 100
Q:51B: Auto racing Yes 84 195
No 327 75.9
Total 431 100
Q:51C: Motorcycle racing Yes 21 4.9
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No 410 95.1
Total 431 100
Q:51D: Thritseeking Yes 164 38.1
No 267 61.9
Total 431 100
Q:51E: Doing martial arts Yes 93 21.6
No 338 78.4
Total 431 100
Q:51F: None of these Yes 120 27.8
No 311 72.2
Total 431 100

Table7.21: Mean of a selassessment of all respondents risk attitude

Question N Minimum |  Maximum Mean SD | Interpretation
Q:52To what extent do you | 715 1 10 4.21 2.46 Moderate
consider yourself to be a risk

taker?

Table7.22: Mean of a selassessment of male respondents risk attitude

Question N Minimum |  Maximum Mean SD | Interpretation
Q:52To what extent do you | 427 1 10 4.82 2.55 Moderate

consider yourself to be a risk
taker?

Table7.23: Mean of a selassessment of female respondents risk attitude

Question

N

Minimum

Maximum

Mean

SD

Interpretation

Q:52To what extent do you
consider yourself to be a risk
taker?

289

1

10

3.29

1.99

Low

7.4 Summary of the results

Descriptive statistics have been used in this chapter to explain the respandent

profiles and to answer the research questiomenmajor aspects have been covered,

which includel safety, violence, sad feelings, smoking, drug uskeaoohol, body

weight, diet, physical inactivity, transmitted disease and studagk attitudes.

Demographic data hawdisclosed that two thirds ahe respondents were male and

one third female. Most of the respondents wereihig with their parents ad the Mean
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age was approximately 3fears. The datah®wed that the respondentspent an
average of 2.5 years at University X and the acadachievement was good with a

Mean of 3.61 out of 5.

The outcomes in safety aspects have shown that the respasdanelywore seat

belts while riding in cars with someone else. Female respondents showed higher risk in
this area than male respondents. The outcomes revealed that a minority of
respondents were carrying weapons but for those who did so, they had baieg do

for abouthalf of theirtime. However, both genders who admitted carrying weapons

did so on an average of 10 to 15 days of 30days It wasalsorevealed that female

respondents were involved in physical fights more than male respondents.

In relation to sad feelings, two thirds of the respondents disclosed that they had been
sad or felt hopeless in the past 12 months with just over 1 in 3 of them tending to

speak to their friends and 1 in 4 keeping it to themselves.

Regarding smoking behavioumearly two thirds of the respondent{$4.8%) claimed

that theytried snoking even one or two puffs. Amotige students who said they

were cigarette smokerdess than 20%ried to quit. Data about smoking showisat
males are slightly higher users of cigiées than females. In addition, litas been

found that respondents starttsmoking as teenagers, with aelhageof 17.26 years
old. Males tenedto take risks by smoking cigarettes earlier than females. Moreover,
taking moassel has been discovered tonbere popular than shisha among the
respondents and even more than cigarettes. Data about drugs, alcohol and khat
showed that respondents were at low risk leyélswever, 25% of all respondents

stated that they met someone whizad drunk alcohol.
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Data on bay weight showed that about hatif the respondents felt that they were

the right weight. Diet data shotihat the respondents ate fast food on averafger

days a weekwith femalerespondents being at lower risk as they reported lower
frequency. On the dter hand, about a quarter of the respondents were not eating
fruit and green salad. More than a third of the respondents admitted that they drank

soft drinks once a day or more.

With regard to SBl data shovthat jug under half the respondents havet been
taught about HIV/AIDS and two thirtisve not been taught about hepatitis and other

sexually transmitted diseases.

Finally, the data regarding the students' risk attitude ais#t taking activities reveal
that about one fourth of the student®ere engaged in some risk activitiesuch as

scuba divingthrill seekingand auto racing.

Nevertheless, it has been found that thevel of risk attitude for all respondentgas
moderate(a Mean score of 4.21 for both males and female®wever, data from
male respondentshowthat theywere more likely to be highisk takerga Mean score
of 4.82)than their female counterpartéa Mean score of 3.29)ith respect to althe

categories.
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Chapter 8 : Qualitative findings

8.1 Introduction

In March 2014a total of seventeg interviewees, whavere studying in theUniversity
Xin Saudi Arabia, were interviewed about HRBs. Among them there were ten female
and seven male interviewees. The researcher and his female colleague conducted
interviews in the Arabic language that weaadiorecorded and then transcribed. The
interviews lasted betweeR5 to 36 minutes (se€hapter 6, Section.8for detailed
LIN2E OSRdzNB& 2F AYUSNBASsao FyR O2y Gl AySR |
the prevalence of HRBs at thuniversity Xand associated reasons fordgke
behaviours The questions related to personal, peer, family, community and university
issues. A few examples of the interview questions are provided below (see Appendix 7
for the complete list of questions used in the intews):
1 What do you think the major HRBs among students at this university? (state of
HRBs)
1 How does selesteem of students help avoid HRBs? (personal reasons for HRBS)
1 Do you think that the peers at this university influence others to be engaged in
HRBs? so, how do you think they do thatpderrelated reasons for HRBS)
1 What could our Saudi community bodies or sectors do to improve the university

0dRSYy G40 KSIf (K [cgnnuritirefafd éasdnSfor BIFBK)I G A 2

After conducting the intemews, the researcher transcribed the audio recordings and
translated those ito English (see Appendices 12 andd3the sample Arabic
transcription and its Engliginanslation). Then, the data weded and categorised in

several themes and sdihemes br reporting.
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8.2 Data coding and reporting procedures

As the responses were based on specific questibmgs possible to code according

to the objective of each interview question. The researcher therefore coded the theme
and subthemes according to the @lotive of the question by highlighting the printed
transcriptions with different colours. For identifying the themes and-thdmes easily,

first he categorised the themes and collated those for different themes and sub
themes (see the detailed datcodingprocedures irChapter §Section 610). In order

to ensure the anonymity of the interviewegsumbers and letters were used instead

of their real names while coding and presenting interview data. For example, 3F refers
to the third interviewee who is a feale, and 4M is the fourth interviewee who is a

male.

¢tKS 202S00A0Sa 2F GUKS AYyUSNWASG ljdzSadAarzya
opinions about the state of HRBs among the student population oUthigersity Xand
the reasons why studentsere involved and engage in HRBs. Therefore, responses of
the participants were mainly on the following two themes:
i state of HRBs
1 reasons for HRBs
(Pleaserefer to the Definitions and Abbreviations section in padgfor the

definitionsof W & (i andiySNas2 y &4 Q U

Responses about the state of HRBs provided information on the types of HRBs and the
levek of their engagemenby the students of thdJniversity X These fidings are

presented inSection 83.10f this Qiapter.
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The reasons influemtg the engagementvith HRBs among the students of the
University X were grouped undBve HRB factors, namebelf, family, universitypeers
and community Thesefactorsemergedfrom the literature reviewincludingtheories
and models from muiple disciplines (seBecton 34 of Chapter 3 and Chapte).5
Section 83.20f this chaptelintroduces briefly this area while&Section 8.3.Z&nswers

the research question 2 of this thesis.

The identifiedreasondn the four mentionedactorsreflecttwo major aspect®f

health riskbehaviour firstly, the reasons whyniversity Xstudents are involved in

HRBs and secondly, the reasons why they are engagingoiieHRBs more than

others. The reasons fddniversity X4 (1 dzZRSy 1a Q Ay @2t @SYSy il Ay |
researchquestion L. A YAf F NI €3> AYOISNIBASESSEAQ AYyTF2NNI
students to engage inomeHRBs more than otheanswers research question 3. The

reasons are reported iSection 83.30f this chapter.

¢KS RIFIGE 2y WdzyAOSNEAGE ItheRnivelSitgXd Q SE LI | .
atdzRSydaqQ | w.a FyR I, WhichB dBdboratds #8EcioNS38 1) dzS &

of this chapter.

A metaanalysis of the qualitative data revealed features that were interrelated within
the responses and these form two overarchsuyperordinate themes that are
categorised as)ayenderbased differenceand b levels These themes are presented

in Section8.4 of this chapter(seeSection 6.10.1 of Chapterfér the description of the

procedures)

Whereas the quantitative data gaingdrough the survey questionnaire mainly

answesthe Research Question 1 (see Chapteio¥ the detailed description), the
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interview-based qualitative data providevaluable information to explore all the
research questions. However, for achieving gregienspectives this qualitative
information is later triangulated with the quantitative data gained from twevey (see
Chapter 6, Section.80.2for the detailed procedure). These two datasets are

compared and analysed together in the Discussion Chaptithesis.

8.3 Findings

In this sectionthe interview findings are presented in three sections. Firstly, the state
of HRBs is presented. dileafter, theriskfactors are briefly explaineand how they

were categorised ofs a result of the literature rewe The reasons are further
exploredwithin each identified factor. Finallp metaanalysis of the data revealed two
superordinate themes that transcended the factors and reasbusillustrate the
interconnections between these categorisations that ieflaeengagement in HRBs by
the students atUniversity X These are genddrased differences and three macro

levels of influence.

8.3.1 State of HRBs ikuniversity X

hyS 2F (KS Awfidk doidu thinkjadz$ha mndjo? WRBs awohg students

atthisy/ A S NaH ARG YK QA Yyt & dzaSR G2 3JIFAYy | ISYSNIt dzy R
opinions about the state of HRBs in tbaiversity X The interviews revealed that

students were thought to engage in various HRBs. The prevalence of HRBs in the

University Xcan be ealised by the types of HRBs the interviewees mentioned in their

responses. However, all the types were not equally mentioned by all the interviewees,

and therefore the prevalence of HRBs is reported using the following schema:
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TWO2YY2y if the tgp&sSmemioned by 13 or above interviewees
1W3 Sy S NJIifitte &/peds 3nénfidded by 9 to 12 interviewees
TWwazYSiayYSa as8SyQ AT G(KS (GeLis Aa YSydarz

1 WNJI NE fif the tgp8 iS iyfedtioned by 1 to 4 interviewees

The findings are asflows:

Smoking and
drugs
consumption

Sexual Unhealthy
Behaviours eating habits

Types of
HRBs in the
University of

Violent
behaviours and
crimes

Violation of
traffic rules

Figure8.1: Types of HRBs among the students

a) Smoking and drugs consumption

The interviewees reported that smoking and drug consumptiene commonly seen
among the students of th&niversity XBoth male and female studentsok tobacco

in the forms such as a cigarette, Moassal, Shisha and Snuff (M4, M6 and F7). Female
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students generallyook Moassal, Shisha and Snuff, and some of them eldthat

(F6). Levels of smokimgere so high that Mommented (i K | { vetySannby&d by

the density of smoking Y 8 A RS G KS dzy A SNEAGE o6dAf RAYIQD ao
thale and female students especially those who live at the universignamodation

NB 3 dzf I NI & Anithet psint RashzaniioRed by6 that the students of this

university who travel abroad without their families easilycbme a smoker or drug

consumer.

b) Unhealthy eating habits and physical inactivity

Unhealthy dietary behaviours were also reported as commonly seen HRBs among the

students of theUniversity XMany studentslid not follow any regular timetable for

taking their food (F9) andwhile i @ Ay 3 | 4 GKS dzyA@SNmRAGE (KSe Y
F 2 AFBXMS reported that thergvere many students whavere continuously

consuming tle same type of junk food which are harmful for them. M6 and F1

indicated that there is a high number of obese students atliméversity Xvhich

relates to their unhealthy dietary practide Ly G KA & NXBid@dglBeQhiat Cy al AR (K
young femalesannotck Y 0 & \WHile\taliEn@about the outcomes of this type of

HRBs F2, M1 and M7 mentioned that, although many students corgshigk calorie

food at this university, thegid not do regular physical exercigather they stagd

physically inactive.

c) Violation of traffic rules

Violation of traffic rules is another form of HRB which is generally seen among many

students of theUniversity XThis type of behaviour is mainly limited to the male
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students as the females are not allowed to drive in Saudi Ar&lmevever, females

2F OB ywr i 6SIENI I aSId oStd 6KAES GNI @St Ay
injuries (F4, F9). M6 reported that vehicle injuley” { I dzZRA ! NI dwt |l | NB
students do not seemto® | ¢ I NJM6). He als& heqt@nedhat the traffic

rules are not properly enforced by the poljasghich may be one of the reasons for this
NAale o06SKI @A 2 dabdpstiments HoRfhet Bave aldfvingilicelse and many
donotfollowtrtS (G NI} FFA O NIzt ModeoveryrétklesdBidAndgbyludivergity a Q
students in Saudi Arabiaya 6 S 2 FG Sy a S Shgwoif 8rdéndyaiithe ¥ (0 K¢

act of heroismcoa A RSNBR o6& (KIS w{ | dZRAB &2dziKaQ

d) Violent behaviours and crimes

Students of thdJniversity Xare thought to be sometimes ioWwed in violent

behaviours and criminal acts. The volume of these activities is not high, but is

noticeable within and outside of the university premises. As a cultural practiaey

students carry weapons (folkel Y LX S5 | they shawQousedein@K W

heated argumentwk 2 0 KSNA 2 NJ AMR). SomeJ&niate atudiénts haeh 3 K G C
alsobeenseentob8y 3+ ISR Ay LIKe&aAi Ol (F3). BatAraleand T 2 NJ Y
female interviewees (F6, M1 and M6) mentioned that many students shadbein

universh 1 @ LINBYAaSa | YR aK2g manyeBSN rdpgited! K I NE K

0 K I { X quiekiSset se@ingHow intolerant some¥ KSNJ dzy A OSNEAGE Y

e) Sexual Behaviours

The interview data show that different sexual behaviour relate@siRre thought to
be rarely evident among the students of thimiversity XM2, M7 and F1 mentioned

the presence of sexual diseases among a few students. M7 showed his vaboigs
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0KS AYyONBI ailegr 3 yWNRY dafibidpdyake KHY felfale stedts which

I 002 NRA y Anti-teligiorkahadva FAAZY &4 G KS f 2 yFAmentded A | y Odzt G dzl
that she is aware of one caséhomosexuality between girls and believed there might

be more cases like that. While the interviewees were asked about treoresafor

sexual HRB~1 said it is because of the invasion of Western culture and M6 pointed to

a0dzRSy(iaQ FTNBIjdzSSyd @raarada G2 F2NBAIYy O02dzy iNR S

8.3.2 Risk Factoref HRBs

Four risk factors were identified as a result of a review ofliteeature, whichincluded

a critique of associatetheories and models (s&@hapter 5. Thefactorswere
classifiedas:self/personaj family; university peersand community. Howevethe
interviews highlighted many reasorfsr engagement in HRBs among the students of
the University X Even though someeasonscould be attributed to more than one
factor, the reasons were subsequentijassifiedunderone ofthe four factors
depending on which factor was most appropriéseeFigure 82 below). The
researcher then critichf explored the reasons for HRBs engagement within each of

thesefactors
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Risk

self/personal factors
of HRBs

university
and peers

Figure8.2: Risk factors responsible for HRBs among students at University X

Analysis of the data revealed that each of the fac{gsedf, family, social community,

and university and peers) has several associated reasons for the engagement with

HRBs. A list of the aspects of each factor is pravidehe next sectionSection 83.3)

and they are reported with referencestothe in@A S ¢ LI NI A OA LJs¢gGaQ N
data explain the reasons under tifigur factors which influence students to engage in

various HRBs and answers the researchue2 ya H | YR byageTomé KA &
students at University X engaging in some hea#tk behaviours mre than other

0 dzR Sy (i &yKate sdmg Rudékis at UniversityeXgagngin some health risk

Qx

0SKIF@A2dzNI Y2NB GKIYy 20KSNI 0 SdabsifieddtazNE K QU ¢
four categories, by analysing their characteristics geen that they are often
interrelated. For example, lowsef & 1§ SSY Aa NBLR2NISR Fa GKS

which can be developed from various aspects of the family, community and university

factors.
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8.3.3Reasons for HRBs involvement

Based on the fourisk factors namely self, family, community, and university and peers
the associated reasons for HRB engagement among the students Ghthiersity X

are reported below.

a)Self/personal reasons

lack of

information

= personality type

— isolation

= low self-esteem

sedentary
activities

poor time
management

boastful
tendency

o nhegligence

Figure8.3: Reasons within the self/personal factor responsible for HRBs

According to the interviewdata, a number of personakasonssuch as personal

knowledge, behaviours and personality typeNBE NB alLl2yaioft S F2NJ G4KS aic
involvement in HRBs. Lack of infation about HRBs is regarded as a reason for a

range of risky behaviourscluding dangerous drivingor example, M3 mentioned

0 K lthére i%¥a lack of education in the society about the disobedience &f 4al

NBIdzZA F A2y a X2 7T aRRIRARENG deths Very domrmdn NI 8 = ap
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among Saudi youthas healthand nutrition education in the typical Saudiahian

FLYAf& Aa .t NHSfté& FoaSyiaQ

l'y20KSNI NBFaz2y Aa (GKS &l dzR Bofhoukit thatdBeNE 2 y I f
Wttitudes of the imividuals and the surrounding environment are responsibte f
aGdzRSYy1aQ Sy3wEAYEYlaky YBRSAYYSIK YRE& QWU
be the difficult situatiy’ & G KI 4 (KS & (TdetSoyeiigénerdlly LIS NA Sy OS
engagement in HRBs by universtydents appears to be a personal decision (F6). M5
mentioned that students who lack social skills due to extreme isolation from the
community before starting their degreenay more easily choose to smoke any type of
tobaccq whilst M6 thought that low sk-esteem causes some students to engage in

HRBs. Converselsome of these students are thought to be involved in risky activities

in order to improve their selésteem (M2). Interview participants also mentioned that

some students are bold dearlessirR2 A y 3 | w . they WwaSt@lbelpniSed dF

I RYANBR 0 @&(F9)tKuS faisifg tSirSs&ist€em. F3 thought that this went

further with students wanting to be noticed for their risky behaviour and its associated

glamour, as she said,

X Y 2 dhé cugeht female smokers are doing so because they want to be
famous and show howodernisedor civilisedii KS& | NB X GKIF G A&
0KS YSRAIF a (dKS& g1 GOK F2NBAIYy OKIyyS
Personal enjoyment was also regadias a reason for engagement in HRBsome
students considexd that university lifewas the only suitable time to be engaged in

| w . b&cauBe there will be no chance to cheer themselves up once they have the

responsibih A Sa 2F YINMNW5).3IAS YR F FlLYAfeEQ
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Many students were thought to have problems in managing their time tables and in
identifying priorities (M4)which led them to be less interested and have an

unsuccessful academic life, which consequently resulted in HRB engagement. Some
students wee also thought to spend a high amount of time using electronic devices to
browse the Internet and chat with people all around the world which is an influence on
theirHRBeng3SYSy i 6aT 0 d Hecdadse MiRélyicinesivfienta aree W
exposed tgornography and bad culture which do not @ith Saudi tradition and

@ t dz3 @s@ mentioned that many Saudi universttydents spend long hours for

Bhatting or browsi@d G KS Ly G S NJ Slia@habity flom th&riforelgn Y I y& W
friends and canectionsQ

b)Family reasons

X TfGK2dAK GKS YlI22NRGe 2F FLYAETASE wX Ay {

relationships, there are some students who are under the negative influence of

OKSANI FIYAfASE X GKS a0GNHz0GdzNB 2F az2yYS$S Tl YA

childrenare likely to indulge in HRBs especially if their parents consume drugs or

N Ay@2f SR Ay @A2tSyOS 2N KIF @S dzyadlots
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family tradition and norms

lack of support and company

family problems

HRBs among family members

Figure8.4: Reasons within family factor responsible for HRBs

The inerviewees reported four family related reasons which are responsible for

influencing students of th&niversity Xo engage with HRBs (sEeure &4).

CrYAf@®@ ONIRAGAZ2Y YR y2NXa&a 6SNB (K2dAKG
in several waysFirstly, some families are extremely controlling and this can cause a
reverse reaction resulting in engagement of HRBs (MfAiist M6 considered

z

| YEA 2 dzéayfefléda AR Y PTF (KS Tahdsuch anxie§ ynayras@tinY Sy G
risky behaviour. Furthenore, M2 and F3 mentioned the excessive pressure from

family members for high performance in academic and socialifech can cause

engagement in HRBs. As M2 mentionde demand of having to keep their families

blessed with regards to their achiev&y G & X G KSe@ d$igmatgedfar f A1 S

bSAYy3 I FrFAfdz2NE Ay GKSANI a0GdzRASAEAQ
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Secondly, interview data revealed that if any family members are involved in problems,
such as violence between parents or child abuse (F3), if they are drug addicts such as
consuming alcohol (M6) or other drugs (F2), then the children may also become
engaged in similar HRBsich as drug taking or showing a violent attitude to others

(M2 and M7). This influence of other family members may mean that children become
accustomed® HRBs and readily engage in them without fear of the consequences
from their family. According to M3, in some families there aranynasky behaviours
GKFG FNB | @ praciisedby maNy oRtheifaindy yn@nbers for many

years.

Thirdly, the social values and attitudes of a family with regard to gender may also be
reasons for engaging in HRB® example F3 thought that aggressive behaviour may

be aresult oflzLJ0 NA Y IA Y I3 ladamidy WIS has dzBoyd &véays SR Bis W
mind froman early age to be brave and aggressive with anyone who tries to annoy him

orayd@ 2F KA&a FSYFES FILYAfte YSYOSNBQ

Fourthly,alack of pure religious beliefs or affiliation in a family was thought to
negatively influencéhe children of such a famijygo that they may indulgén HRBs

(M5 and F2).

Finally,alack of family support and company is another reason for HRBs engagement.
According to M1, the main reasonwhy RS y i a & G NI |bitduse ofard A y 3
SY2 (A 2y inthérfaiydity. Sme parents are not well aware of what their
children are doing in academic and social life and, in contrast, some parents do not
accept low academic or social performances from their children (F9). M7 expressed his

frustration by stating th (we &ow upm families that do not encourage and assist [in
204
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2dzNJ SRAzOlF GA2y It | OGADAGASE | yokdondeld dzNB LI |
LINR Y2 (S (.Kackiof fandilguppdrt ifioer ways may cause risky behavipur

for examplein a great number of familiesf Saudi University studentthe mothers

have jobs and therefore they do not give enough time for looking after their children,
particularly in providing healthy food or by advising on healthy life style (F9). This

causes HRBsich asuinhealthy dietary Rbits that may result in the high levels of

obesity among the students of tHeniversity X Conversely, interviewees thought that

in some cases families know that their child is involved in HRBs, but find excuses for
him/her and continue to support them i their social ottribal power (M5).

¢ K S NBmoatNiBvErsitstudents, females and males, are aware of the potential

outcomes [of HRB6® o0dzi G KS& R2M3f20 OFNB Fy@dY2NBQ

In summarythe family is a highly influential factor and this can be eithesifive or

negative with regard to becoming engaged in HRBs. M4 thought that,
¢CKS AYyFtdzSyoOS 2F | addzRSydQa FFrYAf& Aa
children will be good whatever the environment around them is, while if the
family has problemgthe probability of transferring the bad habits to their

children is great... [Additionally,] the more the familydestabilised the higher
the probability that the student will be engaging in HRBs.

c)Community reasons

We are influenced by the whole comumity around usso there is correspondence

between what is happening inside the univedsit Y R 2 dzi 8 A RS (Mey. (i KS
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regulations

Figure8.5: Reasons within the community factor responsible for HRBs

The nterview participants mentioned that thewyere greatly affected by their
surrounding environment because thexere part of the greater city population (M4).
According to M2, the community around the studemias very important and if it
challengel HRBs, iwill prevent students from engaging in them. The interviewees
mentioned six community related reasons which may influence HRBs among the

students of theUniversity X

The first reason the interviewees mentioned is the community culture and tradition of
Saudi Arabia. Because of the strong Islamic faidised society and strict traditional
social rulesmost Saudi families maintain strong ties among family members (F2).
However, M1 voiced the view that Saudi culture and values were becoming less
predominantthan in the past and that this may cause some people to engage with

HRBsl & K Sthe#elis’a ReTlinedin the values and norms among the majority of
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stuRSy ia I yR @& 2 dziHodeverhkwentirbto shigy€SitHatriskp

behaviour is more likelio be tolerated in males than females because of thae-

orientateR { I dzZRA & 2 OA SifladouhgynRle dods SaxiBtRire) Wiy thély

are lenient towards him, while it is not acceptable for women to commit sins as she

brings shame andcandal to hBlJ F I Y A £ &M1). Ba rasiNLlindte Saudi

context, female students are likely to take less risk because of direct or indirect

instructions from families to keep themselves pure (F4). This situation was supported

by (F10) in the following statemé&n
X 6S NS FROAEASR FNRBRY |y SIENXe F3IS yz2i
Ay @2t SR Ay lyéd a2Nl 2F KFENBRK | OGAQGAGA
the more we are involved in risky activitj¢gse more we mix with men and

therefore lessenouf A G K X &a20ASdeé Aa |3IFAyad GKS
F2NJ Fye @2dzyd IANI G2 3ISH YFENNASR AT &

In the Saudi context, generally men are not disgraced by their mistakes like women;
they only receive sharp disapprovalaiticism from their parents for anynwanted
behaviours (M6). M6 described the privileges of Saudi male students in the following
statement
X o02ea gAft y20 060S alSR | 062dzi 0 KSANJ
family members because our culturacanorms support that, and if he is caught
practising any sort of bad behaviour, he will receive just a warning; while in the
OrasS 2F FSYIfS aidzRSyda R2Ay3a GKIG GKS
society believes that a female, just like a matditerburning once it is not
Fdzy OGAz2ylf yeY2NBE X Sy3alr3iay3a Ay | w. a
NEBflFdA2yaKALl Oy ONARYy3a akKlIYS FT2N G6KS 3
The second communitelatedreason that is thought to be responsible tie
a0dzRSYy G aQ Ay @ 2glolsalsarod ghd its Bfiéctslowinddviduklgidue to the
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immediacy of access to different cultures and different values, such as the high usage

of the internet and the widespread accessibility of various television aslaniihese

are thought to be powerful influences within the Saudi community and encourage the
uptake of HRBs (F1). M4 concurs and mentioned the high rates of smoking and
homosexualityamg 3 (G KS 3IA NI a the yoRmuni§y is g @dwn ini K & W
termsof socialnormsi©2 YLIJ NBR ¢ A ( K .0M# &nd Wéthoaghtthdt | 32 Q
the ease with which many students can travel abroad also influenced their behaviour

as they experience HRBs (such as drugs consumption, and sexual relationships) whilst
they are avay from home. Moreover, the high number of foreigners who stay and

work in Saudi Arabia, and engage in HRBs openly, were also thought to have an impact
on the levels of HRBs amongst studemtsthey live in the city and their influence

means that variousiRBs are easily spread to others such as university students (M2,

M4 and F1).

At the present time in Saudi Arabihe availability of fast food and drug substances
(third reason)s thought to be higher than in the past. According to F9, young people
prefer to eat fast food and drink fizzy drinks because of the ubiquity of fast food
restaurants and the persuasive advertisements for them. Furtherpuhre to the
competition between restaurani®ther HRBs are also being encouragesiF7

mentioned Howadays, luxurious restaurants and cafés compete to serve Moassal and

give the opportunities for both® dzy 3 Y I £ S& FyR. FSYIFIfS&a (2 avz21SQ

The fourthcommunityrelated reason is the inefficiency of various community segtors
such as community organisations, ckudind government Ministries (of Education,

Health, Youth, Higher Education). M2 believed that in Saudi Arabia these sectors are
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SA 0 KSNJ Ivandinaotivie i adtinddsidg social issues, particularly the risky and

violent behavioursamg 3 1 K S. He &ded tad Q

[in Saudi Arabia] government departments have no engagement in introducing
comprehensive programmes to challenge HRBs among young peugleling

those who are at universities and higher education institutions.

In the Saudi contexa numler of HRBs are prevalent because the society is lenient

with regard to them (M1). Moreover, the social sectors are generally poofnted

(M7) and weak with regard to helping students to avoid HRBs (M2). M7 found that the
social and community sectorska ad hoc and conflicting efforts where there is no

national incentive. Consequently, these sectors canimakean effective and

ddzadF Ayl oftS AYLI OO HRBrelatddattitydesdniibehdvidudzy 3 | R
There are als@inancial implicationsisso@ted with this as the government has to

allocate a high level budget for these organisations. As a result, these impractical social
and community sectors seem to be a burden for both the government and the

communities.

Public negligence is also thougbtbe a reasorior the spread of HRBs among the

students. As mentioned aboymany responsible citizens of the Saudi community

often ignore HRB practices of the youths of their society. Howéké&) considered this

is due to not understaging what HRBs &r 3t is Wbt only because they do not want to
intervene, butk £ a2 0 SOl dza S 2AKimilaksBuatid wadtioAgRtltoexdss Q

at the societal levelwhere various community sectors and government departments

dor2 i 1y2¢ o6KIG ihéeiReghgencébe@use thely haike n&videa how

to challenge HRBs among young students and they haveD| 2 F SELISNI A & S

However M1 considered that interventions could be possible and would be effective
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because in Saudi Arablsenibts are @spected and their suggestions are often
followed by aljit is therefore possible to reduce HRBs among thelshts if they take

AYAGALFGAGSAQ

Finally, the interview data also highlighted that there is the absence of proper laws

against the HRBs in Saddabia and the existing laws are not iraplented well.

I 002 NR A vitigre are enaughdawsHout enforcing them is a big problem in this

country because of the corruption Bn G KS LJ2 4 SNJ 2 T M2asehtbdedS 2 OSNJ t | &
that discrimination is based onsial classes iR YL SYSy Ay 3 dnyomea s a4 KS &
who has relatives in the government sectors can obstruct the law and get their son or
RFEdzZZKGSN) 2FF 4 M6 &ddedzid this préblerddad exEeS<@d his

frustration by saying that legislaticand laws are vague and are not practical to real

situatioy a ® | 2 9 SOSNE ot atalblgvg ar@iyefident (oit brify a féw

oftkSY I NB SyF2NOSR 2NJ AYLI SYSYGdSRQ

d) University (and peers) reasons

The interviewees mentioned that the universitgelf is one of the stronéactorsfor

GKS aiddzRSydaQ Sy3al3aSyYSyid Ay |lw. ad ¢KS | OF RSYA
university,their ¥ NA SYRa FyR (GKS dzyAGSNERAGEQa 101 2F S-
pressureslead students t@articipate invarious typeof HRB. The reasons

associated to tha&Jniversity Xare reported below.
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Figure8.6: Reasons within the university (and peemgponsile for HRBs

Firstly, the academic and social environment of thaversity Xis thought to be
NBaLR2yaArotS FT2NJ alddzRSydaQ Iw.a Sy3alasSySy
offer any environment for practising healthy behaviours. M5 added to this point of

view by saying that the university does not provide adequateisesvto tackle HRBs or

help students avoid them. According to him,

X UKS S @A RIGoK BSe akedoo aipAsidents who lack good

education about HRBs, and also the staff, they are not qualified to help students
G2 1SSLI I gl & T NERAhealtk Snviroxnemtd, anl edBcatibralS
ASNIAOSa IINB y20 GKFG 322R G KStLAYS3

F2 mentioned that there is a disconnection between the university and families of
students studying at the universitwhich results in weak familyfinence on their
childrenwhile at the university. Consequentlgnany parents do not know much about

the university and its systems and therefore they assume that the university is taking
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all responsibilities to educate their child and promote his/her beabehaviours

there.

The interviewees also reported the strong influence of peers in involving HRBs. M6
described in the following statement how a student is influenced by his university
friends for HRBParticipation
Look we spend long hours withouNftA SY Ra X ¢S aKI NS SOSNEBOGKAY3
any of our friends iadrug addict we also gradually become interested to do
GKFEG 2dzNJ TFNASYR R2Sa® ¢KAa Aa K2g GKS | w. &
F9 considered that students coming from different backgrounds andhake already
engaged in a variety HRBs attract many of their classmates to follow them and practise
HRBs. M4 believed that ignoring friends is impossible and therefore any influence from
friends and peers to engage with HRBs is difficult to awodever, he suggested that
if the students are made aware about the severe impacts of HRBs, they can be kept

safe from their risky friends and peers.

Interviewees also considered that theneas a lack of effort on the part of the

university authority to prevent ashminimise HRBs among the students of the

University XM7 complained that the university does not promote healthy lifestyles in

terms of education with regards to HRBs. M1 explained the situation further by the

following comment,
X the university offers@ §t KAy 3 SEOSLIi | OFRSYAO (1y2¢6f SR3AS
SYGANRYYSyYyG G2 LINRPY2GS KSIfGKeé o0SKI QJA2dz2NB X
FYR y28 adzAdlofS FT2N) F22R O2yadzyLliazy X add

dzy A OSNEAGE SOSyYy Ay (K Suctdryme BSukek fbrihe K2 a LIA G | €

students about drugs, Aids, smoking but the funny thing is that they do not force
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a0dzRSyita G2 FTGGSYR GKSY X adtdzRSyda Rz
R2 &2 X GKS dzyA@SNBRAGE adl Frsiddthe f
dzy A OSNEAGE o0dzAf RAYy 3IaX

P

M6 showed his concern that public legislation and laws are not properly applied in the

university campuses and even the university authority is reluctant to warn students

about the dangers of HRBs by avoiding regular headtication campaigns. Based on

0KS dzy A@SNERAGE@Qa SEAAGAY3 aAldzr A2y an &
X 0KS dzyA@SNBRAGE aK2dzxZ R aSS1 O2YLINBKSY
university must educate young students about healthy food and should not sell

themfastfoR 2 NJ dzy KSI f 6 K& F22R X AdG Ydzald SRc
aY21Ay3 YR aK2dzZ R y20 fft2¢ GKSY (2 &

The interviewees also mentioned that they sometimes receive tremendous academic
pressure from their university which mak#gem anxious or depressed and this then
encourages them to want to practise a number of HRBs &asd the tension. F1 said

i K Istiident$ consume drugs especially at examination periods to reduce stress and
exam fear and also drink alcohol at mixed cesions in different resorts when they

alS FTNBS TFTNRY T Fovakdadded\dbthidiphisi 6f tigwby rapOrting that
young female students at the university take drugs to reduce the pressure of the

overload from the university.

8.4 HRBgelatedreasons: two superordinate themes

In the previous discussion the state of HRBs among the students biiversity X
was reported and the HRB reasons are also elaborated in relation to the main factors

influencing theengagementwith HRBSA metaanalysisgeeSection 610.1 of Chapter

213



6 for the description of this analysis) of the qualitative data also revealed two clear

superordinate themes within the data.

Firstly, the gendebased differences with respect the engagementvith HRBs are
identified in thedata (seeSection 8.1 below. In Saudi Arabjahere is a sharp

division in terms of treatment and facilities towards the mateldemale genders. As

CH anhalke Budentd are always prioritised at homeRan A y | yaAd@I8aNE A (1 & Q
picture of a male dminated Saudi society is portrayed by the statements of the
interviewees. The data also showed how different factors (such as family, community
and university) treat male and female students differently with respect to engagement
with HRBs. The findingsgarding the gender focused HRBs are therefore important in

this thesis.

Secondly, by analysing the HRB factors and their reas@nseen that they do not act
in isolation rather they stem from personal to societal domains in three levels of
operation the intra-personaj public engagementand sociecultural (seg-igure 83).
Furthermore, the pattern indicates that an HRB can be initiated within any of these
levels of operation as result ofélreasons discussed $ection 83.3 Because the
levels ae interconnectedthe effect of the HRB appears to result in repercussions

beyond the initial starting point and may affect different factors.

For example, vehicle injuries among the university students may be caused by a
Hoastfull SY RSy O& Q raadal®iithirethye [pdrsbrialdactor) or because of

Sl fFga FyYyR NBAdA FdA2ya o baxsttMyYdzy Al e

Tl OG 2N

G§SYRSyOeQ 4KAfS RNAGAYI YR ONBF1Ay3 GNFXrFFAO

community and university of that persoRurthermore engaging in one HRB may
214



influence the threshold for the engagement in another risky behaviour. For exaimple,

isboastfulil 2 WaK2g 2FFQ Ay FNRYy(d 2F LISSNE VYI @&

which may then result in other HRBs likelent behaviours and unsafe seaspecially
when under the influence of drugs afcohol(seeFigure 87). Thelevels ae discussed

further in Section 4.2

showing-
off
tendency

drug
consumption

Figure8.7: Inter-HRBs influences

The levels of HRBs and their interconnections are discussed furtlsaions 4.2 of

this Ghapter.

8.4.1 Genderbased differences in HRB engagement

Both male and female students were interviewed, and the results reflected a number
of similarities as well agfterences in the answers from each gender. Even though the
number of female interviewees was more, the males provided a more significant

amount of useful information. One possible reason for this is the culture in Saudi
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Arabig where the males tend to bmore openminded and forthcoming, and, as the

survey datedshowed they tend to indulge more in HRBs than females. F5 clarified the

situation of females inISdzZRA | NI 6 A | 0 &e fandlydndispoety yoBAsidér K | G W

» XHRBengagedwomen as aburdg | Yy R & K| Y Sriatzt@ents iGoNdsl I & W

in smoking or reckless driving is seen asrefleftd G KSANJ LJ2 6 STNG | YR & dzLJS NA
data also revealed that the female Saudis, generallyl [fi@re secluded ath family

O S y (i NB(R3), ntl th&n@r@more cultureorientated (F6). F6 and F9 however

mentioned that in recent years the female students in Saudi Arabia have started to

become less timid and more willing to challenge societal norms.

There wee genderbased differences in the impact of factorsch as the individual,

family, peers, community and universigegSections 8.3.2 and 8.3of this (hapter)

2y a0dzRSy (GaQ f S PBs spedidallySafmiycAtGeradhgtinditibry | w
globalisation through technology and the associatiorhwitiversity peers affected

males and females engagement in HEBerently. Nevertheless, the perceptions and

the examples provided by the male and the female interviewees about engagement in
various HRBs (se&ction 83.1) provided inTable 81 illustrate lessgenderbased

differences thammight be expected.

According toTable 81, in Saudi Arabia both the male and female university students
are commonly involved in various HR8sch as tobacco and drug consumption, rich
food consumption, physical inagiiy, not wearing seabelt, engagingn physical

fights, showing bad tempeparticipating in risky sexual activityat leads to
contractingsexualinfectiondiseases. This finding is quite surprising as Saudi Arabia is

such a conservative country whenemen are restricted in their attendance at all
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types of official jobs and social activities (particularly with men). As a male dominated
society Saudi womenpatrticularlyin their lifestyles, health related practices and
behavioursare strictly monitoed and guided by the family headscluding parents

and senior family members. It therefore seems difficult for any Saudi woman to be
influenced by her peers, societal or community factors to be engaged in any HRBs. The
presence of HRBs among the womersaudi Arabia therefore raises the questions

about where and how they develop these harmful practices, and this could be an

avenue for further research.

Table8.1: HRBs enaggment based on male and femaleesitiu

Smoking and drugs Tobacco (including cigarette, Moassi Male and female
consumption Shisha and Snuff)

Drugs Male and female
Unhealthy eating habits | Do not have regular timetable Female

and physical inactivity

Rch oily food consumption Male and female

Do not do physical exercise regularly Male and female

Violation of traffic rules | Violation of traffic rules Male
Reckless driving Male
Boastfultendency Male
Not wearing seabelt Male and female
Viplentbehaviours and | Carrying weapons Male
crimes
Physical fights Male and female
Shouting and show anger Male and female
Sexual Behaviours Unsafe sex Male and female
lllegal relationship Male and female
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The findings also show that only the male stats of theUniversity Xare involved in

the violation of traffic rules, reckless driving, boastful tendency and carrying weapons.
The violation of traffic rules and reckless driving by only male yastlasionaland to

be expectedas driving is prohibéd for women in Saudi Arabia and thus the HRBs
related to thisactivity have not developed in Saudi women. According to the data, only
the female students have HRBs like not having a regular timetable which may be due
to two reasons. Firstly, the femaleustents have to accomplish various household
responsibilities which often hamper their planned time table. The other reason may be
the conservativeand malR 2 YA Yy I G SR Odzf G dzNBE 2F (GKS { I dzZRA &20
choice of work and movements are generally ded and guided by others,

particularly by the males. As a result, Saudi women often lack the required confidence
and freedom to work according to their own plan. The differences of HRBs among the
male and female students of tHgniversity Xof Saudi Arabiand the related possible

reasons are discusden further detaisin Chapter 9

8.4.2 Levels of HRBs engagement

The interview data showed four major factors (personal, family, community, and

university and peers) and twenty two reasons for HRBs engagement ameng

students (seesection 83.3). These factors can be categorised in three distinctive

levels: from the self to society and more widely to the environment via communication

and publicengagementThe levels (seBigure 880 | NB G SNMSRRE 2 il Way (i NI
WJdzo t AO Sy 3l IQa By dzRl t R WR2OROK 2F GKSY OFy A

The reasons were mentioned by both the male and the female interviewees and it is
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therefore assumed that the levels are equally applicable for both the male and the

female students.

Whilst there are inevitably links between the factors and theee levels (shown in
Figure 8WA YLAS\NNR 2 y | £ Q3 W 1Qdzd fy RO &% 2 ik 829 iwsi
how the factors and respective reasons are categorised with the lsceded level as

a result of the findings from thenalysis of the interview data.

Socio-cultural

Public engagement

Intra-personal

Figure8.8: Levels of opration of HRBs influences

According to the list, various behavioural and attitueééated reasons such as the
personality type, low selésteem, boastful behaviour and negligence influence the
students of theUniversity Xo be engaged in various HRBs. The reasons are mainly

psychological and they are related to personality types amdiniividual attitudes of
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the students. These reasons therefore are embedded within theirip&rgonal level.
Similarly, the sociaultural reasons such as family tradition, influence of globalisation,
insufficiency of community sectors and poor laws amglulations are also responsible

for HRB engagement and activation among the students. The reasons are rooted in
culture, social organisations, traditions, social structures and norms which indicate a
sociacultural level for HRB engagement. However, iiRBs of a young person can
happen through various ways of social attachment and public communications such as

peer influence, isolation, lack of information and lack of support and company.

Table8.2: HRBs fetors, reasons and levels

Self Personality type

University and peers | Lack of effort

University and peers | Pressure Intra-personal
Self Low selfesteem

Self Sedentary activities

Self Poor time management

Self Boastfultendency

Self Negligence

Family Family tradition and norms

Family Family problems

Family HRBs among family members

Community Culture and tradition sociocultural
Community Influence of globalisation

Community Availability of fast food andrug substances

Community Insufficiency of community sectors

Community Public negligence

Community Poor laws and regulations

University and peers | Environment

Self Lack of information

Self Isolation public engagement
Family Lack of supportred company

University and peers | Peer influence

The relationship of these levels and their impacts on the students oflthieersity X

are further analysed itChapter 9
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8.5 Conclusion

The gqualitative data has provided information about the state of H&Bcipation
among the students of th&niversity Xin addition tothe influencing factors and their
associated reasons for engaging in risky behaviours. Interviewees mentioned a
number of reasons that can impact on decisions about engaging in these risky
behaviourswhilst also indicating their views about tipeevalenceof engagement in
different HRBs. Additionally, further analysis of the data revealed two superordinate
themes firstly, the genderbased differences of the types of HRBs among the stiglent
Secondly the wider levels of influentteat representshe social ecology of the
participants that are associated with different factors and reasons and how each
factors and reasons are interconnected. These qualitative data supplemeisutivey
findings (seeChapter 7 of this thesis and both sets of data are used to provide a

detailed discussion in the next chapter that aims to address all the research questions.
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Chapter 9 : Discussion

9.1 Introduction

Several studieffor exampleMorash and Rucker, 198Satterfield and Schell, 1997
The Office for National Statistics, 2Q1dicate the presence of varied forms of HRBs
in different countries and also in social and edtional settings (se€hapter 3 and ¢
However, in Saudi Arabia, particularly in higher educational utgiits, the extent and
features of HRBs among the students have not been fully explored. This lack of
knowledge may be exacerbated because the government of Saudi Arabia considers
HRBrelated information (particularly on drug abuse and risky sexual daesyias a

LR GSYdArf GKNBFG (2 GKS O2dzyiNBQA LRAAGADS AY
publicly. As a result, the official reports of the country do not provide any information
on HRBs. This thesis is therefore helpful to understand the generalrésaabout

HRBs in Saudi Arabjzarticularly the types, factors, reasons and the overall patterns

with a specific focus on the student population in one higher educational institution.

The survey findings (discuskim Chapter § identified several typesf HRBs and the
level of risk among the students of the University X. The wiger data (reported in
Chapter § clarified what was happening in University X by explaining the reasons for

aGdzZRSy (i aQ Ay @@niclgae Xlssyifiedintley thd faurmain factors.

(0p})
<
(0p))
Z
f

¢23SGKSN) GKS (g2 RIGFEaSGa KAIKEAIKEG GKS
engagement with HRBsuch as drug abuse, violence and sexual actiwitych have

not been explicitly investigated in any other single study in Saudi Araiaach
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Based on the quantitative (survey) and the qualitative (interviews) data the HRB types,
states, factors and reasons for engagement in a Saudi university context are critically
discussed by addressing the associated theories and concepts, as reédrascesto
relevant empirical research findings. In doingeach research question is answered

and the patternof HRBswhich is the overall aim of this thesis, are addressed.

9.1.1 Chapter structure
The overarching res®lO K |j dzS & G A 2 yWHtHre ihkpatterngioKngaitih risk A &
behavioursamoB ( KS & G dzR Sy ( #hisqudstioh wakegpBrdthraligh - K Q

the following four research questions.

(1) What is the present state of HRBs among the students at University X in

Saudi Arabia?

(i) Why are sore students at University X engaging in some HRBs more than

other students?

(i)  Why are some students at University X engaging in some HRBs more than

other HRBs?
(iv)  What are the influences of University X that affect students' HRBs?

All the research quegins arediscussed itsection Q2 according to the following

order:
Section 2.1 Research Question 1 (state of HRBS)

Section 2.2 Research Question 2 and 3 (reasons of HRBS)
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Section 2.3  Research Questions #hfluenceof the University X)

In Sedtion 9.3 the discussion from each research question is synthesised to provide a
critical examination of the patterns of health risk behaviours among the students of
University X. In this regard the nature and the trends of the state, factors and the

reasons for HRBIin University X are critically analysed.

Finally, inSection 94, the discussion is concluded through reflecting on all the findings
of the study and their relationshgto each other which thenleads to the review of

the theoretical framework irthe final chapter (se€hapter 1, which was initially
developed and incorporatedithin the research methodology. Based on the findings
of this researcha revised theoretical framework is provided which may offer a more
accurate theoretical understanding oRBs amongst students at University X. In
addition the theoretical framework may help to inform HRBs related research more

widely in Universities in Saudi Arabia and beyond.

This would support future researchers in designing effective research methodelogie

to conduct studies in similar areas.

9.2 Answers of the research questions

In this section the state and reasons of HRBs among the students of University X are

discussedwhich answers the four research questions of the thesis.

©
A
(0p))

0 SNY W &he brésensituaiiF i NRBs paricularly the types and the

7 A

P
(0p))
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different forms and activities that are considered as HRBs are listed. This answers

Research Question 1.

Smi F NI @ Ay (KAa aSOGAaAzy (GKS YRNivdlvandeyta Q G K
in various HRBs described. In the discussiptine factors are categorised in three

broad levelsnamely intrapersonal, socieultural and public engagemergde Segon

8.4.2 in Chapter)8 The reason for this categorisation is to explain how different

factors are associated within a leyak well as how they are linked to the other factors

in a different level. The discussion of this section addresses ResearchoQuest

¢ KNBES | aLJSOI0 & nagndly whywa numbeétBf Istad2mns afQniversity X are
involved in several HRBshy some HRBs are more evident thesad the reasons
I 2a20AF0SR G2 ! YADBSNREAGE ,are aB@eMglameéddn & (G dzR S

8.2.3. These three areas address Research Questions 2, 3 and 4 respectively.

9.2.1The state of HRBs among students of University X

The presence of various HRBgch as violation of traffic rulgglmosaed, 2004Abou

Zeid et al., 2009 smoking and drug abug®Vechsler et al., 199&FMohamed and

Amin, 2010, sexual behaviourd-ageeh, 2008aand unhealthy eating habit@&\-

Rethaiaa et al., 2030n Saidi Arabiawere identified in previous research findings.
However the types of HRBs and the level of engagement among the educated youth of
Saudi Arabia, more specifically the students of Saudi higher educational institutions,
has not been studied. The ity and the interview data of this thesis begin to address
this gap by exploring the engagement with HRBs among the students of one Saudi
University. The findings also discover the associated HRB factors and the reasons of

a0dzRSy (1aQ | whichxe/did@issetl BPESigfs®.2.2 and 2.3
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The survey findings and the responses of the interviews reveal that the Saudi students
of the University X are engaged in five major types of HRBsely, violation of traffic

rules violent behaviours and crimesmoking and drug consumptigrunhealthy

eating habits and physical inactivignd sexual behaviours. The general features of
these types are critiqued below.

a)Violation of traffic rules

A high number of traffic related fatalities are evident around therleé (Blum and
NelsonMmari, 2004. The severity of the casualties of road accidents are reported by
the WHO (2004aand a similar trend is seen in Saudil#ea(®e Chapter 4. According

to the survey results, the most common health risk behaviour among the Saudi
university students in this study is the violation of traffic rules. The interviews also
confirmedthe high presence of this HRB adéntified several fatures such as driving
without a driving license or without wearing a seat belt, and the involvement in driving
related crimessuch as ignoring traffic rules and driving recklessly. These findings are
partly consistent with those dBendak (2005)vho revealed that, in Riyadthe rates

of traffic rule violation vary in different areas. The survey findings of this thesis show
that the rates of violation of traffic rules among the students of UniverXitare very

high &ee Section.B.1). The variances of findings of the survey with Bendak may partly
be due to the differences in location of the studies and the fact that the study on
which this thesis is based investigated adolescents and young people, rather than
middle-aged people. WhildBendak (2005highlighted the prevalence rate, he did not
specifically explore the involvement of males and females in this HRB type. This study

found that both young males and females are involved in the violation of traffic rules.
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Although driving is not legal for women in Slaérabia, a high number of female
youths violate traffic rulesas they do not wear a seat belt while travellijzge

Sectiors7.3.1 andd.3.1).

b)Violent behaviours and crimes

In the global contextvarious forms of violencare common among young people

(Krug et al., 2002 However, there are no reliable statistics that can shatesof
violencein Saudi Arabia. Although it is believed that the lesfeviolence is low in the
country (National Society for Human Right, 2Q0@ealth professionals often report
variousviolence-related casegAlmosaed, 2004 The survey findings appear to support
Almosae®a FAYRAYy3IaT GKSe& NB@GSFHtSR GKIG @GA2ft
university students are high (such as physical fights 21aft¥earrying a weapo®.83
%).Engagement with this type of HRB is in the form of threatening others with
weapons (for exaple, a knife or gun), heated arguments, shouting, using impolite
words and in extreme cases involvement in physical fights. The involvement of male
students is greater in most of these HR&s culturally women are suppressed and not
allowed to socialiser move freely in the University or their society without
supervision. The surveliowever, showed that females are also involved in physical
fights with other females, and to a greater degree than their male counterpattsh
indicates that the Saudi uwersity female students also suffer from violent behaviours

and crimes.

One of the significant findings of the study is therefore that Saudi Universities maybe
unsafe due to the high number of students who carry weapons as part of their

traditional practce. The interviewees also indicated that this practice leads to the
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involvement of several related HRBsich as violent behaviours and physical fights.

¢tKS FTAYRAY3Ia NBAYT2NOS wSaaz2Nna | NBdzySyid GKI G

often expands to dters(Jessor, 1992a

c)Smoking and drugs consumption

The rate of smoking is very high (75.57% have tried at some stage in their lives) among
the University X studdgs. However the prevalence of smoking varies according to the
type of substance being smoked. According to the survey findings, the use of cigarette
and tobacco is the highest, whilst interviewees said that because of the high rates of
smoking the student are also exposed to various other drugigch as Moassal,

Shisha, Snuff and Khat.

The survey data shaed that a high number of female studentgere involved inthis

type of HRB (seSection 73.4). However, the male studentgere more involved and
they become engaged with HRBs earlier than the female students. These findings
support the previous research findingsJafrallah et al. (1999Bassiony (2009andAl-
Huquial aad AFTurki (2006)which were conducted in the adult population outside the
university setting. Howevethesepresentfindings focus on the consumption of
tobacco by the university studentehich was ignored in the earlier studies and refute
the claimof the earlier findingshat, in Saudi Arabismokers are mainly illiterate,
married and involved in manual or casual lab@larallah et al. 1999; Bassiony 2009)
This thesis in fact provides evidence that, despite being more intelligent, better
educated perhaps having a better understanding of the health risks associated with
smoking the students of University X are still not immune to the factors, levels of

influence and the reasons for smoking.
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Very few respondents indicated having used drugs othan alcohol. It is imperative

to interpret these findings with cautigmiven the sensitivity that surrounds the use of

alcohol and other drugs in Saudi Arabia. Despite the anonymity of the survey, it is most
likely that the figures reported here are ngated due to legal constraints because

Sharia law bans the use alcohol and other drugs. Such suppression could partly explain
the inconsistency in findings between the current study and thos&lbfagwi et al.

who found significant rates of abuse of alobland other drugs like amphetamines,

heroin and cannabjsn a Saudi Arahln city (Al-Hagwi et al., 2010 However, the

findings of this research also appear to indicate that the trend of alcohol consumption

and other illegal drugs is increasing amongst university students in Saudi Arabia. This
findingreinforces the study finding digeely (2009which showed that 21.4 % of the

overall population of a region of Saudi ArabiereSy 3 3SR Ay O2y adzYAy:
YdzYo SN 2F AYOGSNIBASSSSE fa2 Yagéasa2y ORI YR
alcohol among the students of the University X and suggested that the impact of

globalisation and the influence of foreign culture as the main reasons for this increase.

d)Unhealthyeating habits and physical inactivity

The survey findings showat the students of the University X have unhealthy eating
habits andwere often physically inactive which includes irregular daily routines for
taking food, consumption of rich and oily food and lack of physical exercise. Skipping
breakfast and consuminfigst foodswere the reported unhealthy dietary behaviours
among the student participantsvith similar proportions in terms of gender involved in
this behaviour. The prevalence of fast food consumption is attributable to changes in

the eating patterns aman the families in Saudi Arabiahich can be characterised by
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snacking and fast food consumpti¢hl-Rethaiaa et al., 20)0Moreover, there is an
increasing change in the lifestyle in the countmhere Western dietand fast food

restaurants are replacing the local dséMidhet et al., 2010Washi and Ageib, 2010
The interview findings show that, bagse of the busy university schedule, staying
apart from family, and entertaingfriends the university students are increasingly

becoming accustomed to a Western diet and fast food.

In terms of physical inactivityhe survey resultsJection 73.8) indicatethat the

research participantsiere physically active for less than half of their time (an average

of around three days in a week). This rate is higher than the reports of other Saudi
studies highlighting that the Saudi community is increasinglpimgéang physically
inactive(see AlHazzaa and ARasheedi, 2007 The findigs are however context

bound and thus may not be applicable in all the regions of the country. The city where
University Xs located is multethnic and the university itself is more open to changes
compared to other conservative cities. Besides, theversity Xis among the few

higher educational institutes in the country which has invested in gymnasiums for each
gender to encourage physical exercises. Despite this however, physical activity remains

relatively low especially amongst the female studentghis university.

In terms of fast food consumption and physical inactiatgharp difference between
the male and female students of théniversity Xs evident by the survey and
interview findings. The survey findings stexithat, while the male studets are more
engaged in consuming fast food, female studemése found to be more plsically
inactive (se€section 73.7). A number of reasons for this gendsased difference

wereidentified through the interviews (se&ection 8.3.3 of Chapte)).8or kample,
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the main reason for the limited movement of female students is the strict conservative
culture of the country where the society is highly male dominated. In fact, in Saudi
Arabia, males can go out more freely, meet up with friends and so go téofasbt
restaurants more often than femalewhilst females stay indoors unless escorted and

so perhaps eat more healthily. However, the confinement of the Saudi females
reduces opportunities to be physically active. In a University context, there is often a
lack of physical exercise facilities for both male and female students, and due to a busy

academic schedule the university students may haveegularly consume fast food.

e)SexuaBehaviours

Given the sensitivity of the aspect of sexual behaviowigvant direct questions were
avoided in the survey and the questions were restricted to knowledge lev&l$of
(Sexually TransmitteDiseasespossessed by the students. The survey findings
indicatethat both male and female students at University X haseyimited

knowledge ofST$. However, this result should be interpreted with caution given that
answers may be less honest because public discussion of sexual behaviours is still
avoided. Nevertheless, the findings indicate the lack of knowled@I®among Saudi
youths is problematic and is exacerbated by the limited campaigns to raise awareness
about the risks 065T$ (Fageeh, 2008gAl-Malki Basim Matar, 2004 Low awareness of
STéseemed to have had an impact on the level of HIV/AIDS testing among the young
adults, illustrated by there being almosb indication of HIV test uptake among the
university students. This finding could imply that the respondents did not perceive
themselves to be at the risk of contracting HIV, but it may also be the case that young

adults fear going to testing services asiagainst the Sharia law for unmarried
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persons to be involved in sexual encountédsk 2 OT | { $dheinterdey H AT
findings also indicatkthe low rates of sexudlehaviourrelated HRBssuch as illgal
relationships (se&ection 83.1), but show the possibility of their rapid growth because

of globalisatiorand thespreadof Westen culture. The interview datappeared to

support this finding in showing that different sexual related HR&® evident among
thestudentsYF Ayt & Ay GKS F2N¥ya 2F WAL ES3IFE NBTFGAZ2)Y
country like Sadi Arabiawhere any type of illegal relationship and homosexuality are
prohibited, it is therefore really important to explore further how these HRBs are
spreading among the University students. As these HRBs were mentioned by very few
interviewees, it an be assumed that these are not necessarily highly prevalent among
the Saudi university students. TFirding, however, suggests the possibility of their
existence among other age groups of Saudi people and in different locations of the

country.

9.2.2 Reasons bHRBs

This section relates to research question 2: Why are some students at University X
engagingn some health risk behaviosimore than other studentsandresearch
guestion 3: Why are some students at University X engaging in some health risk

behaviaurs more than other behaviours?

2 KATS GKS NBaSIFNOK RIFEGF ARSYUAFTASR GKS YI 22NJ
engagement with HRB#)ey also showd the specific reasons of engagement with

HRBs which originated from these factors and levels. Analysigssthat in several
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cases multiple reasons originate from the same factor and levels, and many reasons

are found to be interrelated and this HRBtern is discussed iSection %B.

The qualitative data of this study identified three major reasonsfoR Sy (i & Q
engagementn HRBs and these findings address research questions 2, 3 and 4 of this

thesis respectivelylheseare discussed below.

9221 wSlazya F2NJ addzZRSydaQ Ayg2ft ogSYSyi
Through analysing the survegainterview findingsSectiors 7.3and 83

respectvely), seven major reasons are identified which are responsible for the

al0dzZRSy(iaQ Ay@2ft gSYSyid Ay lw.a Ay GKS 02y

1 traditional practices

1 gender

1 age

1 influence of other HRBs

1 weak and insufficient laws and regulations
1 lackof awareness

1 impact of globalisation

The features of the above reasons are discussed below. These address Research
Question 24¥4/hy are some students at University X engaging in some health risk
behaviousY2 NBE (0 KIy 20KSNJ addzRSydaKkQ

a) Traditional practices
I 002 NRdegisBrmakingik S 2 NEaptear 8 SSGKS ol aAa 27F LIS2
making decisions relies heavily on traditiand social normglanis and Mann, 1977
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Aikenhead, 199Koehler and Harvey, 20R8rom the literature reew and he

interview findings Chaptes 3, 4 and § it is seen that Saudi culture is mainly

dominated by strong Islamic faith and strict traditional social rules. There is also the
continuation of traditional practices which cause engagement with cekifBs. For
example, in Saudi society adults often carry weapons. Historically this is a practice to
show ethnic identity and to protect female siblings from any harassment. However, in
this study the university students, who are young adults, have beendfpuactising

the same HRB. This would suggest that they are influenced by social and cultural
norms(Elfawal, 1999. The interview findings corroborate thi®int by showing that
GKA&a NARaleé LINIOGAOS A& LINI 2F GKS ailddzRRSyidaoQ
among the students in Saudi Arabia are possibly connected to the tradition that
encourages young adults to cope with particular life challengasch as bullying and
ethnic discrimination. The studlsorevealed gender differencescluding tobacco

use and this seems partly due to the cultural dogmas that perceive female smoking as

abhorrent(Abdalla et al., 2007

b)Gender

The survey and the interview findings indicatbat male students of University X are
more exposed to various HRBs, for example, risky driving and sexual behaviours. This
genderbased difference of the engagement with HRBs is typical in SaaloiaA

because of the discriminatory rules and treatment towards men and women in the
society, particularly the higher flexibility and freedom for n{8aki, 2004 For

example, driving is not legal for women in the country, and women are also not
allowed to move freely and mix with other people (particularly with men). Similarly, in
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the case of smoking, male adolescents are accorded higherpedrsmlependence at
younger ages compared to females, and so they have easier access to various
entertainment places where smoking is regarded as an acceptable social behaviour
(Taha et al., 2000 The gender differencewith males reporting slightly higer rates of
physical activity relative to their female counterparts, may be due to the traditional
nature of Saudi society that restricts females walking by themselves without a male to
escort them. Thisbservationtherefore highlights the higher risk physical inactivity
among females at the university. It owever, a significant finding of this research

that the female students are more involved than the male students in physical fights,
which does not reflect Saudi culture and tradition, and tHere it requires further

investigation for understandinfAbouZeid et al., 2000

c)Age

Peoplé€? agemore specifically younger age groups, has been indicated by researchers
such agOdero et al. (19979ne of the reasons for engagimgHRBs%ection3.5). In the

past in Saudi Arabjghe presence of HRBs among adolescents were minimal, but since
the 20th century there has been an increase of HRBsngrtios age grouggPierre et

al., 1998 Akala and Semini, 201Richter, 2010 The survey and the interview findings

of this research confirm the prevalence of several HRBs among the students of

University X

wSaSEkNOK 2F WLINRPOfSY O0SKI@GA2dzNJ 6KS2NEQ &
with their envirmmment in developmg behaviour problemsGhapter $. According to
the theory, various behavioural problems start occurring through interactions between

people and environments over the course of ti@@novan and Costa, 1998ullotta
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et al., 200%. When a child becomes an aduie/she enjoys more freedom to mix with

a greater numbenf people and in diverse environmental situations. In the case of the

students of theUniversity Xbecause of their age and frequent contact with various

people, the students may easily become connected to several HRBs. It is important to

consider that, lecause of the rapid economic growth, increased rates of access to

education and global cultural exchaé®g Ay { I dzRA ! N> 6Al = GKSNB Aa |
through which there is a dramatic increase of demand of more freedom among Saudi

youths(Pates and Riley, 20L2I'hese high demands and curiosity seem to be the

major rea®ns for their engagement with HRBs.

d)Influence of other HRBs

Both the survey and the interview data indicdtihat in several cases one HRB has
caused the students of the University X todregaged in other HRBS€ction 8.4 of

Chapter or a detailed disassion). The interviewees said that one HRB can change
GKS aiddRRSyidaQ LISNOSLIA2ya 2F FyR Sy3al3asSySyid o
interview data showd that boastful behaviour led some students of University X to be
engaged in smoking and drug consuroptiwhich ultimately caused their engagement

in violent behaiours and unsafe se$éction 83.3of Chapter 8. It might be assumed

that when a youth is engaged in a particular HRB, he/she experiences a different
relationship with family members, univergiauthority and peer¢Crosnoe et al.,

2002. In Saudi Arabia, wellbeing and rehabilitation facilities are not easy to access,
and it is generally not possible for youths engaged in HRBs tcawerthese

behaviours $ection 8.3.3 of Chapte).8Voreover, many youngeople engaged in

HRBs may not consider going to wellbeing and rehabilitation centres as they may think
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this would damage their family and community reputati@budabbeh, 1996 As a
result, there are many students who continue practising a number of HRiB& wh

gradually expose them to othgdifferent, HRBs.

e)Insufficient legislation

The research data, particularly the interviev@e(€tion.3.3), showed that in Saudi

Arabia there is the lack of legislatiassociated with.JS 2 LJt SQ&a | w. a® ¢ KS
that there area limited number of laws and regulations, and their enforcement is weak
and, in many casesbsent. For example, ignoring the traffic lights by the youths in
Saudi Arabia is highly evident because of the inaction of the highway police in
implementing the traffic laws. It also points to the inadequate training that these
young adults receive when learning to drive, a view providedidnawneh et al. (1993)

as far back as 1993. Whereas most of the road accidents in developing countries are
due to alcohol, in Saudi Arabia the reasons are different mainly becaugslaingc
tradition bans the consumption of alcohol. The youths of the coyitoyvever, suffer

from road accidents as the result of using mobile phones while driving or trying to
drive at very high speedDriving without a licence is common in Saudi Arainid a

high number of people, mainly young men, drive without a driving licé¢Abeu-Zeid

et al., 2009.

This research also found that, because of the weak traffic laws, the habit of disobeying
traffic rules is also high among the female universitystuts of Saudi Arabi&eéction

7.3.1). The high prevalence amongst females not wearing a seat belt eneeylieen be

due to the fact that the Islamic argbcietaltradition bars the police (who are only

male) from checking female passengers. Moreover, it could also be the case that
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female passengers ride in the back seat and so under the law they are rggabdi

wear seat belts.

f) Lack of awareness &T$é

Lack of awareness about the consequences of HRBs is a major reason for a number of
Saudi university students involved in HRBs. Earlier st¢eigs-ageeh, 2008& aha et

al., 2010 found that the Saudi university students are not adequately informed about

the sexually transmitted infections (S)lcaused by HRBs, and the way they spread
among young people. The high levels of lack of awareness and campaigning in the case

of sexual Bhaviours is therefore a concern.

The research findingdentified that many students of th&niversity Xhaveengaged

in HRBs because they were not told about the harmful consequences of HRBs,
particularly theST$, by their family members or educationaktitutions. In Saudi

Arabia, sexual behaviours are not topich®discussed publiclyéction 83.1).

Government programmes are also inadequate to raise awareness among young people
about the risks of sexually transmitted diseagieageeh, 2008a\-Malki Basim Matar,

2014). Moreover, in the country theris a lack of sexual health literatuféazczak et

al. mentioned another reason for engagement with HRBs among youths is not having
health tests, particularly for sexually transmitted infectiqpsl 2 OT I { $§@hel f © %
reason for this reluctance is either possibly they do not perceive themselves to be at
risk of contractingSTs$, or they fear to go for testing services as it is against the Sharia

law for unmarried persons to be involved irxsal encounters.
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In Chapter Bhe behaviouraldecisionmakingf N YS 62 N)] SELX | Aya K2¢
perceptions lead them to be engaged in HRBs. According to the theory, if anyone does

not perceive the risks and is unaware of the possible consequences, thalpliibof
engagement in those risks becomes higfteederick et al., 2002The interview data

of this research shoed that in the University Xcontext, because of the lack of

information and awareness, many students cannot anticipate the immediate or long

term health risks associated with risky sexual activity, and consequently they engage in

this particular type of HRB (segection 83).

g)Influence of globalisation

Chaptes 1 and 20f this thesidiscus$how the conservative nature of Saudi society
helps control the extent of various HRBs such as premarital sex and drug abuse.
However, recently the steady influence of Westeutture is evident, which is causing
teenagers and young people to take part in risky behaviffemgeeh, 2008a aha et

al., 2010).

The impact of rapid globalisation is an important reason for the engagement with HRBs
among the Saudi university students. Pretbg there is an increasing change in life

styles in Saudi Arabia where Western diet and fast food restaurants are replacing the
local diet(Midhet et al., 2010Washi and Ageib, 20)0This trend is partly attributable

to an emerging tendency for families to l@atheir houses at night, as it is cooler than
during the day and therefore they often end up eating in fast food restaurants.
Furthermore, where families do not have domestic workers, they may choose to eat
fast foods rather than cook for themselves. Thesging habits, once formed whilst a

child is living with his or her family, appear to remain with them into adulthesen
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when they have lefthe familyhome Section 8.3Chapter 8 The developing habit of
skipping breakfast seems to be attributabtedhanging sleep patterns in the country,
where people choose to stay awake at night and extend their sleep later into the day
and hence go without breakfagBaHammam, 2005Through analysing the datasets of
this researchit is understood that the Saudi community is opening up to the world in a
very fast manner and the Saudi young adults are entering into Western lifestyles.
Consegently, the HRBelated phenomena of other countries, particularly of the
Western world, are spreading among the Saudi youths including the students of

University X.

9.2.2.2 Reasons for the existence of some HRBs

Researchers have indicated various factors andaesfor the engagement with HRBs
such as individual personality; family influenaead the roleof community sectors
(Chapter 3. However, in a specific context, the particular reasons that cause the
prevalence of HRBs at various levels have not beermieqlIn this section the
reasons why the students at University X are engaged in some particular HRBs are

discussed which addresses Research Question 3 of this thesis:

Why are some students at University X engaging in some health risk bersamiore

thay 20 KSNJ 0SKI @A 2 dzNBEKQ

In the previous sections the state of HRBs among theestts of University XSgection
9.2.1), the specific reasonssection R.2) have been discussed. Different levels of
prevalence of HRBs have been determined based on these fsdimdjthe results of

the relevant survey dataQhapter 7. The prevalence of the HRBs have been
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categorised ito three levelswhich can help explore the associated reasons more
precisely:
1 High level of existence of HRBg.g. smoking, risky driving, amblent
behaviours
1 Moderate level of existence of HRBe.g. alcohol and illegal drug consumption,
physical inactivity, and unhealthy diet

1 Low level of existence of HRBs.g. sexual behaviours

The reasons for the variance between the levels of engagémigh HRBs among
University X are discussed below. It is important to mention that all the reasons
provided in the discussion below may have an impact on the engagemgmakvor

any particular HRBs.

a)Reasons for high level of existence of HRBs

The leelsof risky driving, violent behaviouesid smokingare very high among the

students of University XSections 7.3.1, 7.3.2 and374). The interview findings

(Section 7.3.3) show that there are historical, semitural and psychological reasons

for this very high prevalence of these HRBs. For example, historically in Saudi Arabia,
people, both males and females, are habituated in taking Moassal, Shisha, cigarettes
and Snuff. The culture of smoking is therefore embedded in the Saudi s{@idtiqui

et al., 200). The prevalence of other behaviours with respect to gender sgemary

more and this may also have a cultural reason. Socially and culturally males are treated
as superiors in the country and thus they tend to exhibit boastful behaviour and
heroism which may lead them to taking risks such as driving too fast. Additionally,

because of the present rich economg high proportion of the youth population have
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their own personal vehiclethowever,manyyounger peoplalo not have proper

driving training or a driving licence, which causes risky driving and the violation of
traffic rules (Qayed, 1998Bendak, 2005 Lack of strict traffic laws and the weak
implementation of existing laws also encourage Saudi youths to ignore traffic rules
(Mansuri et al., 201p The resarch findings $ections 7.3.2 and 8.1) showed that the
carrying of weapons, which is a cultural practice among Saudi youths, is the major
reason for violent behaviours. Moreover, a high rate of physical fights are evident
among the female students, which might be the outcome of the constant family and
social pressures, frustration, depression and anger they suffer from. It is important to
mention that Saudi Arabian society is strictly conservative and male dominated where
females do not enjoy equal rights compared to their male counterpads @apter

2).

b)Moderate level of existences of HRBs

The research findingSéctions 7.3.5, 7.3.6, 7.3.7 an®.B) showed that there are
moderate leves of alcohol and illegal drug consumption, physical inactivity, and
unhealthy dietary behaviours evident among tftedents of University Xhé
interview findings $ection 83.1) identified that the influence of peers, university

culture and globalisation are the major reasons for the engagement with these HRBs.

According to the research findings, the number of thedents in University X who are
engaged in alcohol and illegalud) consumption is increasing§€ction 83.1). It would
appear that students are influenced by their friends and peers to become engaged
with these HRBs and that many students who stay inarsity accommodation and

travel abroad are readily exposed to this practice because of the lack of family
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guidance. Due to rapid globalisatidthe number of fast food restaurants is increasing
in Saudi Arabia, which attracts many university students auge them to consume
unhealthy food on a regular bag/ashi and Ageib, 20).0Research findingdso

show that some students cannot follow a daily routine because of their bassgrsity
timetable Section 83.1). The female students of the university particularly suffer from
physical inactivity as the existing exercise facilities of the universityhéon do not

seem to be inspiring or adequate.

c)Low level of existence of HRBs

Thequantitative research findingsSection 73.9) show a low level existence of sexual
behaviours among the students of University X ame interview findings§ection
83.DINRAOIFGS (GKS AyFTfdzSyOS 2F ¢SaidaSNy Odz iad:

countries as responsible for this engagement.

As in Saudi Arabia any illegal sexual relationship is strictly prohibited and subject to
extreme punishment, people generally try avoid disclosing this behaviour or have
any sexual diseases diagnogbthdani, 2008. The government is also reluctatiot

reveal the prevalence of sexual diseasethasgovernmeniconsiders doing so may
tarnish the national imag@\ath, 200). However, this study has found the evidence of
risky sexual behaviours related to HR&gh as illegal relationships, homosexuality
and Sexually Transmittddisease$STs), on a limited scale. By considering the social,
cultural, religious and governmepblicy-related restrictionsit can be assumed that

the existence of sexual behaviouraedd HRBs is greater than the level identified in
this study. It ishowever, important to gather extensive data on this particular area in

order to realise the connected underlying reasons in a more detailed manner.
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9.2.3 Reasons for the existence of particulelRBs in University X

University life is a critical period for students to be engaged with HRBs. University
students are young adults at a vulnerable age and they can be easily involved in HRBs
(for further discussion se8ection R.3of this Gapter).Moreover, these students
undergo a new living and study environment which may also cause engagement with
HRBs. It has been noted that while studying at a universitiglents may turn to HRBs

to cope with disappointment in failing to meet family and comntymexpectations

(Kierkus and Baer, 20Pand also because of problepwmich as lack of proper facilities

in the university, leading to disillusionment and a sense of hopelessness. Such
difficulties in adjusting to higher education are known to push studentsantgaging

in HRBgWarr, 1993.

In this section the reasons, which are particularly associated to University X, that
influence the students to be engaged with HRBs are discussed. The information

answers the fourth research question of this thesis:

What are the influences of University X that affedzR Sy 6 a4 KSIF f G K N a ]

According to education researchgich asshiner and Newburn, 199Fatterson et
al., 1998 Kierkus and Baer, 2003 university should provide the students with
adequate support for their academic adjustment througiproving cognitive capacity
along with promoting healthy living and protecting themselves from contracting
sexually transmitted diseases and to stay safe from any engagement with HRBs.
However, the findings &m the interviews (se&ection 83.3) show tha the academic

and social environment of University X and peer influences are often responsible for
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the involvement of a number of HRBs among the students. For example, a number of
students find themselves under tremendous academic pressure, making theiouan
or depressedwhich leads to engagement with risky behavigacluding drinking

aloohol and taking drugsSection 83.3).

In relation to the social and academic environment of University and the peer pressure
issue the following four specific reass are identified which influence engagement
with HRBs, particularly in the Saudi Arabian higher educational context and answer the

research question 4.

a)Lack of institutional rules and facilities

By evaluating the global contexts of HRBs, particularlyivessity situations, it is seen
that in many developed countries sex education is part of the university curriculum
and the students are taught ways to avoid peer pressure and keep pace with
challenging university cultusgsuch as its tight schedule dhssesrequirementsof
rigorous studies and preparations for examinatig\¢HO, 2002 Many Westen
universities have produced practical policies and procedures to ensure that the
university campus is free from HRBs such as taking drigi# et al., 1993Patterson

et al., 1998. Tre research findings (se®ection 83.3) reveal that University X does not
maintain an academic and social environm#rdt encourages the practice of healthy
behaviours. For example, the university does not provide a healthy food facility, nor
does it promote awareness regarding healthy lifestyles through health education
campaigns. Additionally, public legislatigsmot properly applied in the university
campuses, and in many cases the university authority is hesitant or reluctant to take

the initiative to save students fro the dangers of HRBSdction 83.3). The students
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of the university also referred to the need fproper institutional explanations, rules

and procedures that addre$$RB issuesSection 83.3).

b)Lack of university effort

The study shows that theniversity X G A f £ KIF & y2 LIX Iy G2 NIA&aS aic
about the nature of HRBs and their impact personal and social lives. The students
claimed that the university authority has organised very limited awarenesgsgaisi
schemes about HRBSdction 83.3). Whereas propesensitsation is required to keep
students safe from certain diseasgsrzelere and Patterson, 192hd to promote a
better healthy environment for learnin@erthoud, 1998l thereare still no visibleor
significant initiatives by the authorities of théniversity Xn these areas. Moreover, it
is seen that theuniversity has not yet recognised the importance of ensuring safe
lifestyles of its students and therefore no relevant academic activities have been
proposed to minimise the spread oRBs in the universityséction 83.3). The
situations are opposite to many Westeuniversities which provide necessary health
care servics to reduce the possibilities of engagement with HER=ichet al.,

20060).

c)Peer influences

University is the place where students make friends, socialise and share views. This

dzft GAYIF G§St & Ay Tt dzZSyOSa ireldidddo otbhessKactidrs 24dzNB | Yy R LIN.
and3.5). The research data (s&ection 83.3) show that in University X many students

are influenced by their university friends to engag@iRBs. This is the majorusa for

smokingand drug consumptionSection 83.1). In a number of cases was found that
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the students are involved in violencedphysical fights because of the conflictshw
peers and friendsSection 83.1). The data also confired that there is a strong peer
influence among the university students for engaging in unhealthy eating reaiuits
sexual behavioursSection 83.1). This finding is corroborated bigamsay and Spiller
(1997)who indicate that young people are under pressure to conform to the approved
behavioursof their peer groups inmler to, among othereasonshavea sense of
belonging. MoreoverBerthoudaddedthat it is not only tke desire to conform to the
ideals of the fellow peers that explains engagement in HRB3asserts thatisk of, or
actualrejection and isolatioy peer membersesulting in feeling lonelymay
encourage young people engage in HREBerthoud, 19984 This therefore implies
that whereas there is pressure to conform to the peer codes, rejection by peays

alsoencourage engagement in HRBs

d) Gap between family and university culture

As a lecturer of a univsity, this researcher has noticed that it accommodates students
from different educational backgrounds and socio economic cultures. Many students
join the university with previous records of engagement with HRi&sh as smoking or
violent behaviours (se8ection 83.3). Based otthis professional experienge¢he
researcher has seen that the university has no mechasisntentify the existenceof
HRBsn incomingstudentsor to understand the reasons for their involvement. As a
result, the students contime their HRBs practices and influence others to be engaged
in such behaviours. The university also does not have anyrél&Bd awareness
building programmes that can help the students realise the harmful impacts of HRBs

that their family or society arerggaged infCortese, 2008
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Moreover, as a Saudi national, the researcher has noticed that genehaipaudi
families whose children study at university are mall connected to the university.
They often consider that the university would and should take full responsibility for
educating their children and promoting their healthy behavio{idslgadeGaitan,

1991, Marmot et al., 2008 This weak family influence also seems responsible in

AYONBI aAy3 GKS addzRSytaQ Sy3alF3asSySyid sAGK | w. &

9.3 HRB patterns in Saudi higher education institutions

By analysing the stat(Section 92.1) andunderlying reasonsSectiors9.2.2and 92.3)
for HRBs among the students of Universitytie overall pattern of HRBs in the Saudi
University context can be more fully appreciatead provides the answer of the

following overarching research aim of this thesis:
W2 KIFG FNB GKS LI G0 3Mapa | 28 yaAS KIKBK aNFdZRIS YA S K I2@A 2

The findings indicate that the levels of influence are interrelatétth the HRB factors

(Section 83) and in many cases more than one reason is involveédidingto engage

in any single health risk behaviour. B&Rseem to be generated from one reason and

then can be enhancebly other reasons (seBection 83.4). This finding is parallel to

evidencefroms@S NI f 3t 206 t rigkibezBvio® dayndr6® Xideh shows S W

that one risky behaviour can influencegple to be engaged with other risky

behaviourgJessor, 1992&ychareun et al., 20)1This thesis not only confirms this

feature n a Saudi higher education institution context, but also explains how several

HRBs interplay within various int@ersonal and soctoultural and public engagement

f SPStad ¢KS YdzZf GALIX S dzy RSNI @Ay3 NBlFaz2ya gAGKA
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personalbeliefs, behaviours and attitudes, family background and culture, influence of
the community sectors (such as government and-gorernment organisations), and
the overall structure and environment (both the academic andapoif the university

(Section9.2.3).

An important feature of engagement in HRBs in thaversity Xs that the reasons are
identified by both the male and the female students. Whilst there are differences in
0KS LINBGIFftSyOS 2F |1 w. Qad 0S{,608HRBsIOSY | YR
examplephysical fightsare seen irboth genders equally. Howevedgustafsod (1998)
suggests that generally men and women show different levels of concertisefo

same risks. In many casesen are more vulnerable to the engagement of HRBs than
women (Eckel and Grossman, 2008dHO, 201D This would not always seem to be

the case for students at University X and a similar perception of risk for some HRBs is

applicable for both genders.

Furthermore, it is shown from the findings in this study thmthe Saudi university
context, the factors and the reasons of HRBs generally do not act in isolation; rather
they develop from, and are influenddy, the inter-relationship between théntra-
persona) sociecultural and public engagement levéBronfenbrenner, 200§ It can
therefore be assumed that the impact of HR88o0t restricted to only the individual

but it spreals from the individual to socioultural andpublicengagement levels and

vice versa.

By analysing the above key features of HRBs in Univergigtt&rns can be drawn

from the following three key perggtives:

1 varied types and diverse levels of existence
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1 relationship between types, factors and reasons

1 cultural influences and impact of globalisation

The features are derived from the findings of the research questions (Questio#)1 to
of this thesisA comprehensive analysis of the answers of the questions and the
evaluation of their relationship culminate to an overarching pattern of multiple and

intertwining reasons of HRBs a Saudi University context.

a)Varied types of HRBs and their diverse levefsexistence

Although previous research findings in the Salucbian context (se€hapter 4, have
shown evidence of the existence of a small number of HRBs (such as traffic incidents
and smoking) among Saudi young people, and their impact on individodlthe

society, the quantitative and qualitative investigations of this thesis have identified a
greater number of HRBs (namely violation of traffic rules, violent behaviours and
crimes, smoking and drug consumption, unhealthy eating habits and physcéity,
and sexual behaviours) and their diverse levels of existence among the university
students in Saudi Arabia. The findings indicate two possibilities. Firstly, it seems that
the existence of HRBs is more varied and widespreadumversity contat and

among the students than previously expected. Secondly, engagement with HRBs is
increasing rapidly in Saudi Arabia, particularlyniversities(Abdalla et al., 200 Ak

Hazzaa et al., 20).1

Among these types, smoking, risky driving, and violent behaviours have been found
highly evident, whereas alcohol and illegal drug congtion, physical inactivity, and

unhealthy diet exist at a more moderate level. The findings also indi¢cats some

250



d0dzRSyitia 2F ! YyAGSNRAGE - NB Y2NB LINRYyS |
decisionY T Ay 3 GKS2NE QI NRAdacisioninakind(Fisehhoff, 20002 vy S C
Reyna and Rivers, 200& is therefore important to consider the varied reasons and
circumstances that lead a student to be engaged with any HRB. Addressiaglct

is particularly required while designing or implementing any HRB related schemes at

universities or other organisations.

Because of the varied types of HRBs and their diverse levels of existence in this Saudi
universitycontext, it can be assumethat the levels of influence of these different

HRBs also vary among the students of Saudi Arabian higher educational institutions.
Therefore, the factors and reasons responsible for the HRBs may act differently with
different HRB types. However, in SaAdabia different universities may contain

similar reasons for HRBs (such as reckless driving and consumption of similar food

items) and thus the situations may be similar in many cases

b)Relationship between types, reasorand levels

The analysis of theesearch findings has enabled relationgyetween the types of

HRBstheir underlying reasons anldvelsto be identified (sed-igure 91).
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Levels (namely intra-
personal, socio-cultural
and public engagement

Factors ( namly
indivdiual, peers,family,
university and

community

Reasons (such as
gender, traditional
practices and

globalisation

Types (such as smoking
and unhealthy eating
habits)

Figure9.1: Key relationship between type, factors, reasamsl levels

In Saudi Arabighe contributing levés of HRB engagemenE{gure 91) extend across
individual and intrgpersonal levels to wider society (or socioltural), whilst social
and government sectors along with the laws and regulations (congmsikely termed
as public engagement) play a vitale (Section 83.2). In the countrythe government

agencies arenostlyresponsible for providing services, kthere area limited number
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of social platforms such as clubs and market places where therglepublic can meet

and exchange their view§amara et al., 2035

There are very limited privaterganisationsvhich provide social or community
services because of theentralisation of the publicsectorservicesand therefore the
existing laws and regulationseathe mainvehicles forcontrolling engagement with

HRBs in the country.

This research has identified several underlying factors and reasons for HRBsanghich
attributable to varioudevels (namely intrgoersonal, public engagement and socio
cultural), whichinfluence the types of HRBs among the students of University X. Here,
the levels and factors represent the greater contexts or environseshich have
overarching and interrelated influensen HRBsEven though tk outcomes of
engagement in HRBsebeyond the scope of this stugdthey have been alluded to

and may result in several personal development and social related proljéensard

et al., 1996Green and Myerson, 200&teinberg, 2008

The research findingSéction 73) also show that, irrespective of gender and family
backgrounds, a signifant number of university students are engaged in a wide range
of HRBs. The engagement of HRBs among the female students is surpsshey are
not always free to move in the society and mix with people. It therefore can be
assumed that their lack ohformation about HRBs and the influence of their family

and friends may be the key reasons for their engagement with HRBs.

Based on these relationships it is evident that, to control the uptake of HRBs, and their

potential negative impact, among the stewlts at the Saudiniversity, effective
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interventions will be required at the intrpersonal, public engagement and socio

cultural levels, with careful consideration of the factors and reasons identified as
NBalLlyairotS F2N aidzR Syhe ind chapfeBd nAreb¥r®y 0 oA GK | w.
relevant recommendations are made which may help Saudi Arabian universities and

students reduce and prewt their engagement with HRBs.

c)Strong cultural influence and impact of globalisation

The study findings show that theative Saudi culture, gender disparity and the rapid
globalisation processes strongly influence the students of the Saudi higher educational

institutions whether engage with the HRBs or not.

Firstly, the strong influence of the society and culture onlplo 8sR#aking related
decisions is confirmedyvarious researcher§&éction 53 of Chapter 3. The primary

source of cultural practices is the family and community interactiasch generally

shape the cultural pattersiof people(Hawkins et al., 1992Additionally, social rules,
obligations, norms and social communication practices influence people while deciding
to take risksincluding the risks associated to hea{Bourdieu, 1986Coleman and
Coleman, 1994Putnam, 1995Shiner and Newburn, 199Bennett et al., 200} The
research findings show that the influence of the society and culture for the
engagement of the Saudi university students with HRBs is strong. Several aspects of
YamilyQicluding family tradition, problas, and history of HRB engagement of any
family memberA Y ¥f dzSy OS G KS { | dzRagenuay witd BNERBg1 @ & (0 dzRSy (i ¢
(Section 83.3). Similarly, the social rules, community regulations and cultural
backgrounds have a stromgpact in this regardSecton 8.3.3). The research findings

reveal that the influence of the Saudi culture that is strictly religion based and male
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dominated does not encourage HRB issues to be openly addressed, particularly in the
case of young people and specifically women. Titndirigs suggest that this may be
causing the covert or hidden development of HRBs among young students in Saudi

Arabia.

{SO2yRfé&x 'y AYRA@GARIZ £t Qa ISYRSNI I YR NRA®
engagement with HRBEapter J. Research has stvn (Kelly et al., 1995N/HO,

1998 Eckel and Grossman, 20Q8aat for biological and social reasons, men are less
able to anticipate risks then women. Consequently, men have a higher likelihood of
being engaged in HRBs. In this stutigas been seen that there is a gendssed

difference regarding the involveemt of HRBs in Saudi Arabia. The difference is
expected, as in the Saudi community there is a clear difference between the way males
and females are brought up and treated; males receive higher priority and flexibility in
their lifestyles. However, the psence of all five types of HRBs among female students
indicates that HRBs are spreading among young people in Saudi, Arasigectiveof
gender. In the study, a number of both male and female students at UniversigreX

found tohavebeeninvolved inall the identified HRB types. However, in a number of
HRBs either the male or female studemtsre more highly involved. For example,

mainly the male studentere involved in violation of traffic rules, reckless driving,
having a boastful tendency, androgng weapons. On the other hand, the female
students suffeed from the lack of healthy eating and adequate physical activities.

Whilst both male and female students engdge the majority of HRBs, the
interrelationship between the extents of influenaevkls, factors, and reasons for
engagement seerdto operate differently between the genders. Accordinglie

research findingsSection 8.3 families, the community anthe university treat male
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and female students differently with respect to engagemetth HRBsThe fndings
therefore indicate that the route to engaging in HRBs may vary between the genders.
Moreover, the treatment that the female students receive in society, their intra
personal characteristics and their scope for public engagementpagicularly

determine the levels of their engagement with HRBs.

Thirdly, according to the research findings (See 7.3.1 and 7.3.3), gitioalikas a

major influence orSaud university students engagimgth various HRBs. Saudi Arabia

is an oil rich contry and several million immigrants contribute to its ongoing
development. Previous resear¢hgeely, 200pshowed how these immigrants are
spreading HRBs among the Saudi youths. She#980s a great number of Saudi

youths can travel abroad for higher education, tourism and business purposes which,
accordingo the study findingsfections 8.3.1 and.8.3), are causes for being engaged
with HRBsuch agisky sexual behaviours and harmélslg consumption. Young

people, particularly those from conservative backgrounds, are very curious about new
cultures and practice(Steffen et al., 198 Newby and Snyder, 20p@hich makes

them extremely vulnerable to HRBs. The findings of this thesis reinforce the claim of
Pareek and Chowdhury (198hgat contact with foreign cultures and practices may
AYyFtdzSyOS @&2dzy3 {ldzRAQa Ay | w. Sy3alF3asSySyi

and risky sexual activity.

9.4 Levels of influence on studestat University X to HRBs

t S2LJ SQ&a Sy3lF3aSyYSyid 6A0GK | w.décisiéninakingh y 1 SR G 2

processes and personal healtBlendinning, 200ZEIlgar et al., 2003 Social
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researchergsuch asMorash and Rucker, 198Slovic, 2000Harland et al., 200Zhave
particularly shown the strong role of the famdyd society, culture and peer pressure

in this connection (se€hapter 3. Additionally, research findingsuch as McGuire and
Priestley, 1995 mostly diawn from Western countries, indicate that the lack of

awareness and experience of the impact of any risky behaviours lead young people to

be involved in HRBs. These varied elements indicate a wide range of factors and
underlying reasons that are potenti@dll NBalLlR2yaAiAof S F2NJ LIS2LX SQ
HRBs. Adolescence and early adulthood are key periods of human |destoglaged in

HRBs (se€hapter 3 and this study has also found that different HRBs are evident
according to individual studénd Q O A RdseBectioh 88.8). Although

previoushittle wasknownof what particularreasonsare responsible for the Saudi
@2dziKaQ Sy3lF3aSYSyild gAGK | w. as>xs (KS adz2NBSe
providemore information aboutthis area. However, it hassobeen found from both

datasets and the metanalysiof theseresults that thereare overarching

circumstanceshat appearto influence students atniversityX toengagewith HRBs.

Here the termWf S @S f ta ttreeNi®ad 0B that represent ¢éhsocial ecology of

the participants(seeSection 84.2 d Chapter §. It is important to mention that the

levels are noexclusive ofiny specific reasora factorsfor HRBsbut they arethe
categorisatiors thathelp to explain how different factors andasons are associated

within a leve] as well as how they aonnecedto and interact with other factors and

reasons at a different lev¢see8.4.2).

According to the data categorisations, mainly drawanirthe interviews (se€hapter

8), it can berealised that the HRBs in théniversity Xcontext are originated from
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three levelsnamely interpersonal, socioultural, and public engagement (see below).
It is also found that the factors and reasons within each level are interrelated (see
detailed digussion irSection 9.3 The description of the features of these factm's

discussed below.

a)Intra-personal level
¢tKS NBaSINOK RFGF aK2g¢g GKFG GKS !'-yADSNREAGER
esteem, boastful behaviours and sakgligence are the maj reasons that influence
their engagement with HRBs (s&ection 83.3). These reasons are mainly
psychological which are derived from the state of iqpersonal characteisuch as
personal beliefs, behaviours and attitudé&atterfield and Schell (199&ndLynch et
al.(1997y 2 1 SR GKIF G LIS2L)X SQa t1F01 2F g NBySaaz LR
seltunderstanding, and inability to anticipate consequendead them to engage
more in HRBs. Researchers sudkedly (1995and Barker (1998argue that young
adults are unique in their attitudes and behaviours. Moreover, the personality types
particularly therisk taking behaviouryvary between male and female youtftsrulkar
et al., 2001 Eckel and Grossman, 20084HO, 2011p Additionally, youths are
influenced by family traditiorwhich is connected to their sedfsteem and confidence
(Patterson et al., 1998By indicating the complexity and the inteslated influences
for engagingn HRBsthe interview results show that the intrpersonal level is greatly

AYyTtdzSYyOSR o0& (KS | yA@SNaRAGE - addR
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of family members and peers as risk factors.

Researcherésuch asStall et al., 1992Baumeister et al., 1994laim that an individual

requires comprehensive information to makdanmed decisions aba whetherto be
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involved in any HRBs, otherwise his/her lack of information becomes a vitalréars
the engagement with HRBBoth the survey and the interview findings indichtbat

the majority of Saudi university students are not informed about $JRBich is likely

to contribute to their involvement in HRBs. Moreover, their boastful behaviours and
seltnegligence also seem to be responsible for their ignorance about the harmful

impacts of HRBs, and this may also lead thetne engaged in severaRBs.

b)Sociacultural level

According to the developmental cognitive neuroscience theory and theory bigmo
behaviour (se€hapter 3, various social aspegtsuch as peer pressufdaung et al.,

1995 Steinberg, 200Band influences of environmental groupsich as ethnic groups
anduniversitybased communitied NS O2yySOGSR G2 LIS2LX SQa
risk taking behaviours. The sugvand interview findings shaosd that several socio

cultural elementssuch as social norms, influence of globalisation, insufficiency of
community sector support (such as government and private welfare departments) and
poor laws and regulations, areinfifed A £ Ay GKS addzRSyidaQ Ay
University XseeSection 8.3.3 of Chapte)).&atterfield and Schatloted that if

OK A f R N&stédreis nat urtdred at early age, they cannot buiftlthe sense of
selfworth and ultimately become \loerable to HRB&atterfield and Schell, 1997

This indicates that the levels of influensich asntra-personal, socieultural and

public engagementare interconnected. It can therefore be assumed that the students
who are involvedn HRBs may have been influenced negatively from their society and

culture which has not been properly addressed by the family and the educational

institutions. The strong gender division in Saudi society, which is also supported by
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religious tradition, islso the reason for the higher engagement with HRBs of Saudi

youngmen (seeSections 83.1 and8.3.3 of Chapter B8

c)Public engagement level

Researcherge.gMcKay, 1993 Warr, 1993 Shiner and Newburn, 1998arland et al.,
2002 suggest that people need toe guided by welfare groupsuch as community
organisations and peers, and other groups promoting positive messages, to avoid
engaging in any HRBs. They particularly mention that youths are vulnerable to peer
pressure and they are highly influenced byith®irrounding community groups (see

Sectio 8.3.3 of Chapter)8

The interview data of this study shedthat the lack of community organisations

such as clubs, government departments and private unions in Saudi Arabia, and the
strong influence of peepressure, isolation and lack of information among the

students of University Jare responsible for their eraggement with HRBs (s&=ction

8.3.3 of Chapter B Chaptes 1 and 2 discussow the Saudi Arabian government

through its various groups and deparents, A Y Ff dzSy 0Sa LIJS2 L) SQ&a LISNIOS LI
Yet, the research findings indicatéhat the students of University oid not consider

that the governmenhad adequate policies and measures to prevent the sprefad o
HRBs among them (s&ection 8.3.3 o€hapter 8. According to these students, the
existing community groupsuch as religiousrgangations clubs and social support
initiatives could promote general welfare activities, which can help people to stay free
from HRBs. However, according to tlesearch findings, the Saudi Arabian community
groups are inadequate in terms of number and the initiatives focused on the

engagement of HRBof Saudi youths (segection 8.3.3 of Chapte).8
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In addition to the abovgthis study has identified the activele of University X and its
community in influencing studen® Sy 3 | i@ &N08syHRBs. it alsohelpful for

the researcher to reflect on all the findings of the study and their relationship to each
other. This leads to the review of the theoretidéa@mework in the final chapter (see
Chapter10). This theoretical framework may help to inform HRB related research

more widely in Universities in Saudi Arabia and beyond.

9.5 Conclusion

The research data indicadeéhe diversity and difference in the prewsice of HRBs in

the Saudi Arabian university context. The data highédhihat levels within the intra
personal, societal and public engagement and reasons responsible for the engagement
with the Saudi students are inteelated. Through examining the @imgs it has been
revealedthat particular types of HRBs (namely the violation of traffic rules, violent
behaviours and crimes, smoking and drug consumption, unhealthy eating habits and
physical inactivity, and sexual behaviours) exist in UniversityeseTindings are new

as the previous research on HRBs in the Saudi Arabian context did not cover these
particular educated and assumedly more intelligent youths. The findings alsedhow

the involvement of both male and female students in many types ofsHRBch may

indicate a greater engagement with the HRBs of all University students.

Based on the analysis, three major levels of influence @pénrsonal, socieultural

and public engagement) are identifiagthich provide the context andighlightthe
FLOG2NAR GKFG YIre £SIR G2 &adGdzRSydaQ Sy3l 3
factors act in a negative capacity on an individtrady influence the instigation of the

reasons which may cause engagement with HRBs. One factor may therefore be
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responsble for creating several reasons for the engagement with the HRBs. Similarly,
in many cases, several factors also contribute to the formation of a single reason for

the engagement of HRBs.

Finally, by analysing the present state of HRBs along with tbeamet levels, factors

and reasonsa set of complex patterns has been uncovered in the study. The patterns
not only indicate the varied types, factors, reasons and levels of the existence of HRBs
in a Saudi university, but also show an intertwining reladitp between them. The

study also reveals a strong cultural and global influence on Saudi student with respect
to engaging in HRBs. The identification of these patterns seems to be valuable as it
directs to several recommendations to prevent Saudi unitiestudents from the

engagement with HRBEs1d will be discussed in the following, and final, chapter
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Chapter 10: Conclusion
10.1Introduction

This concluding chapter summarises tkey findingsthe empirical and theoretical
data, andthe methodological contributionsa knowledge that have been made,
including the development of a revised theoretical framewortitations and future
researchincludingthe transferability of the findings ta wider context are
elaborated. Furthermore, a number of recommendations axplieitly introduced for
planning and tackling the spread of HRBs among the university students in Saudi

Arabia.

10.2Key findings

The research set out to examine tbgtentand nature of HRBs amottige students at

a Saudi university, als@ferred to as Uniersity X.Theoveraching research question
of thethesisA aNhat 8te the patterns of health risk behaviours argdhe students at
'y A @S NEej findings intliGate that students dhiversityX engage inarious
HRBsincludingthe violation of traffc rules, violent behaviours and crimes, smoking
and drug consumption, unhealthy eating habits and physical inactivity, and sexual
behaviours Moreover there isadiversity in the prevalence of HRBs in the@a
Arabian university contexsomeof whichare genderbased.Based on the analysis,
three major levels of influence (intgaersonal, sociecultural and public engagement)
are identified which provide the contekbr engagement in HRBs. Within these levels

the factors and reasm@that may leadto sizZRSy 4 aQ Sy 3l IASYhawd 6 A (K
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been highlightedWhen these levels and factors act in a negative capacity on an
individual they influence the instigation of the reasons that may cause engagement
with HRBsFnally,the present state of HRBalongwith the relevant levels, factors
and reasonsuncovera set of complesocialpatternsat workin a Saudi universitgnd

the intertwining relationshig amongthem.

10.3Contributions ofthe study

This study on the health risk behaviours (HRBSs) of studematSaudi Arabian

university has provided new insights on the research methodology in HRB research.
Answering the research questions with detailed explanations of the situation with
regard to HRBs has also enabled nearningabout the state of HRBs in ti&audi
Arabian university context. Furthermore, a revised theoretical frameyaekived

from the findingshas been developed that provides a more elaborated
conceptualisation of HRBs and may be used to more meaningfully study HRBs in other
contexts. Addionally, the findings seem to be transferable to other forms of risky
behaviourssuch as risky adolescent behaviours and depression related risky
behaviourgJackson et al., 20)2andalso to diverseontexts such ather higher
educational institutein Saudi Arabia, schaplor professional orgnisatiors. The major

contributions of this study are discussed below.

10.3.1 Methodological contributions

This thesis as designed and applied a mixed methredearch methodology for
exploring HRBs. An extensive range of literature and research projectsfirlthef

HRBs was reviewedut no example of the application tfie mixed methodresearch
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was found. Almost all the relevant studies were conducted following a quantitative
research approach and therefore this study is uniquéhis fieldfor including a
qualitative dimension in the investigation. Several benefits of qualitative investigation
have been highlightedn that the data provided more detailed explanations of
phenomera and this has helpetb revealmore nuanced aspects with regard to HRBs
suchas the stateslevels,factors and reasons associated with them in a Saudi Arabian
university. It is also important to mention that most of the research projects about
HRBs in Saudi Arabia have maertyphasised single HRBuch as smoking and
chewing Kht, rather than a rang®f behaviours Furthermore the previoustudies

have not eamined in detaithe state, factors and reasons thiis critical phenomenon

10.3.2 Theoretical contributions

Based on the findings of the studychange in the initial theoretitrameworkhas
beenrealised Figures 10.2nd10.2 below). The modified theoretical framework
LINE JARSE | RSGFAEtSR SELXIylLGAz2y 2F GKS

HRBs through referring to their types, factors and reasons.

a) Initial theoretical framework

Based on the relevant the@s$ and study findinghapter 3 and Hthe initial
theoretical framework shows the link between the types of HRBs with the risk and

protective factorsand the possible outcomgseeFigure 101).
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Health/life compromising Outcomes

Figurel0.1: Initial theoretical framework
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The frameworkhowever, indicates the need for explaining the processes and features
between the two stagesf the outcomes and the originseasons for HRBmd health
outcomes. This thesis has specifically identifibdee interrelated levels of influence

on health risk behaviosrand also found the reasorssociated with themBased on

the information gained as a result of the researtte initial theoretical frameworkas
been modified belowKigure 1(2) which provides a more complete explanation about

the complexitesof HRBn the Saudi university context

b)Modified theoretical framework

After analysing the qualitative (interviews) and quantitative (survey) reseatsd tthe

reasons and processes that connect the factors and outcomes of HRBs areleaohe
elucidated (sed-igure 1(2). The data shoed that individual, family, peer and
O2YYdzyAleé FI OG2NRER (déclsionmakifghrdoss tolenjagdi RA OA R
HRBs are informed and influencedrisk and protective factors at thatra-personal,
socicculturaland public engagemernievels Theg factorswithin their levelsare the

causal foundation for the reasons for engagement with HRBs which in turnigirect

influences the students of University X to take various health risks.

In the followingrevised framework (seEigure 1), the detailed aspects of the
factors, reasons, types and outcomes of HRBs are presented. The figure shows the
engagement processeof the students obniversityX with HRBs. A more detailed

explanationof the model is provided below.
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Figure 12 showsthe relationship amonghe HRHEadors, reasons and type$he
comprehensivainderstanding of théevelsof HRBgintra-personal sociecultural and
public engagemen, see the first column ofigure 1) aremore specifically
identified in the Saudi higher educational institution contastthe characteristics of
an individual (such as affective aspects of the self), peer, family and community factors
(clubs and social organisation3he reciprocal relationship between these factors
means that they canollectivelydetermine the effect on an individual as risk or
protective factors Added to this complexitythe model highlights the intéwining
nature of thefactorsin different levelgsee Section 9.4The reasons for HRBs
originate in the complex web of these integlated factors ad may cause an
individual to engage with one or more types of HRBirth column ofFigure 1@2). In
the Saudi higher educational institution conteséven specifigtason® ¢ SNBE T 2 dzy
(Section 9.2.2.J1 namelytraditional practices, gender, age, influemof other HRBS,
weak and insufficient laws and regulations, lack of awareness, and impact of
globalisationg third column ofFigure 102) were found.These reasons manifested
themselvesn the studentengagement with differen#¥/pe<bf HRBs in this Sdu
university contexi{see Sectiof7.3). These were identified as violation of traffic rules,
violent behaviours and crimes, smoking and drugs consumption, unhealthy eating
habits and physical inactivity, and sexual behavioiasrth column ofFigure 1@2). In
the final columna number ofpossibleoutcomes are highlighted buhesehave not
beenspecificallyinvestigated in the survey and the intervieves this was beyond the
scope of the studyHowever, the outcomes have been generadlgognisecand
discussed according to the findinfyesm the existing literatureand wthin global

contexts Gection 36 of hapter 3.
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This detailed clarification of the process of engagement with HRBs explains how such
behaviour can transpire from a particull@velor factor (irst and seconaolumns

Figure 1) and turn into a specific HR®rth column). Consequently, the
understanding of this process has helped to propose a number of practeatmive
measures (se8ection 1@ below). Compared to the previoutuslies on young

LJS 2 Léngageinent with HRREhapter 3which identified only thefactoror

sources of HRBthe modified theoretical framework suggests seven spelifiason
Furthermore the factors in the modifieffamework identify the contextal levels

where the reasons originate and are formeahd act as direct drivers to engagement

with HRBs.

This model highlights the impact of factors in developing reasons for engagement with
lw. a® ¢KS&aS FIFO02NE | NB & NRoyicadt socieBahd SRRSR A Y
culture. It therefore seems necessary to take proper measuresdognisethe

reasons foHRBSs in order to be effectiwe helping toprevent HRBs. In th&ction

10.4 a number ofrecommendationsare made tananagethe reasons of RBs.

A worked example of the revised theoretical framework

The revised theoretical framework (see Figure 10.2) explains the levels, factors,
reasons and types associated with all HRBs, namely behaviours that contribute to
vehicle injuries, behaviourfiat contribute to violence, tobacco use, alcohol and other
drug use, unhealthy dietary behaviours, physical inactivity, and sexual behaviours that
contribute to sexually transmitted diseases (see Section 8.3 for a detailed discussion).
With the help of theframework, the HRB that contributes to vehicle injuries can be

better realised as described in the example below.
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Behaviours contributing to vehicle injuries

In Saudi Arabia, road accidents are frequent among the young adults. With the help of
the revisal theoretical framework, the HRB levels, factors, reasons and types leading
to vehicle injuries are explained here. This example may help stakeholders such as
policy makers, police, community groups, parents and young people understand why
this HRB is sarpvalent and in doing so begin to address some of the factors and
reasons in order to reduce these accidents. From the framework, it can be seen that
the HRB factors are formed in the three HRB levels and become the sources of several

reasons which diregtlcause different types of HRBs that contribute to vehicle injuries.

The origins of the behaviours that contribute to vehicle injuries can be explored firstly
through the HRB levels (shown in the first column of the model in Figure 10.2).
Accordingly, ima-personal, public engagement and socidgtural aspects become the
d2dzNOS&a F2N) @2dzy3 FRdzZAE §aQ Sy3arFrasSySyd oA0

and injuries.

a) Intra-personal Level

Although there are various intrpersonal elements, such as persohaliefs, the ones
particularly associated with road accidents identified in this research are boastful
behavioursandself S3t A3Sy O0S 6aSS {SOUGA2Yy yodnoud ! R
awareness, hyperactivity, and inability to anticipate consequencesisanead to this

type of risky behaviours (Section 8.3.3).
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Factors and reasons

This research has found that the influence of university and peers act as the key factors
for the engagement with the HRB contributing to vehicle injuries (Section 8.813). F
example, in Saudi society males are considered more powerful and they are expected
to be brave and take risks. In the country, there are many young adults who neglect
traffic rules and regulations by not wearing a seat belt or not observing the speid li

while driving (Section 8.3.1).

To alleviate these behaviours, education regarding the risk to themselves and

accompanying passengers may help, particularly if this is supported in the home
environment. Peers influence them to be boastful and reluctarfbllow traffic rules.
Although peer pressure can work negatively, it can also be positive througHezker

support projects, which can prevent the youths from driving recklessly.

As a signatory of the Decade of Action for Road Safety,-20{DARS)atdi Arabia

needs to strictly enforce six strategies to prevent vehicle injuries: i) safer roads and

mobility, ii) safer public transport, iii) safer road users, iv) safer vehicles, v) better post

crash management ,and vi) improved institutional supportrbad safety

developmen (WHO, 201% In order to implement these strategies successfully, it is
SaasSyidAalt G2 o&ioysigyarding tfe roazd isth add diiving which

Oly LRGSyuAlrfte 0S R2YyS (UKNRddAK WSRdAzOFGA2Yy >
Sy ¥F2NDSYSy i (TRefWordd Banhk, 20922 Ith&ughGseveralraffic rules are in

place in the country, it is important that the people, more specifically the youths,

receive adequate information about the laws along with possible consequences when
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the laws are not properly followed. In this regard, the law enforeatrdepartments
collaborating with educational institutions and community organisations can arrange
awareness raising programmes such as campaigns, seminars and talks regarding

behaviours leading to vehicle injuries.

b) Public Engagement Level

The public egagement level also contributes to the behaviours responsible for vehicle
injuries. Similar to the intr@ersonal level this also contains various elements (see
Section 8.4.2)but in particular family angeer influence and lack of information about
traffic rules are responsible for the students of University X being engaged with the

HRB associated to road accidents.

Factors and reasons

As the framework shows in its second column (see Figure 10.2), the public engagement
factors such as the relationship é@mfluence of family and peers are important in the
engagement with the behaviours contributing to vehicle injuries. Family members

often encourage young men to be boastful and this attitude can translate into reckless
driving(see $ction8.4.2. Furthemore, there are families where seniors allow their
children to drivewithout having a driving license. Families, particularly those at the

head of the family, should be made aware of that this is against the law and

understand the consequences of breakitine law for themselves and their younger

family members. Alongside understanding these legislative risks families need to be
aware of the real dangers they are allowing their family rbens to expose

themselves toThe family, particularly parenting s/ = Ay Ff dzSy O0Sa OKA €
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and behaviours about safe practices on the r@sldilvihill et al., 2005 and thus

involving the parents is important to develop road user skills among the children. In
the last decade in Scotland, several initiatives such astildrén's Traffic Club, Child
Pedestrian Training Skills and Safer Routes to School were taken to educate children
about the road safety issues. Similar initiatives also seem to be essential to be
introduced in Saudi Arabia as the research findings oftiigisis (Section 8.3.1)

indicate that many young Saudis expose their boastful manner through ignoring traffic

rules and by driving carelessly.

This research has also revealed (Section 8.3.3) that the lack of motivational activities
such as seminars andfimmative lectures at university act as a factor for the

behaviours of the young adults to cordtite to vehicle injuries. In reality, Saudi
universities do not providaith any educational resources or guidelines thatiil

educate students about followglegal procedures while driving, and driving with care.
Family contributiorcouldalsoplay asignificantroleA y G KA & NB3IFNR AT GKS
parents or relativesvere able toshare their tragic experiensén university or

community forums. Howeverhts type of event is not common in Saudi Arabia,
particularly in the universities.hHE lack of any support from the university to prevent
dangerous driving may therefore by default encourage this risky behaviour. Campaigns
in the university about the risksf dangerous driving including perhaps posters placed
around the campus and near gaarks would help to raise awareness of this HRB and

may encourage young people to stop and think about driving more safely.

Because of the above factors, there is &latinformation about traffic rules, which is

I @AGIE NBFazy FT2N 6KSaS aiddRRSydaQ Sy3al3asSySyi
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lack of social institutions and clubs that could encourage these students to be more
aware of road safety and the traffiales. The research data indicate (Section 8.3.3)

that the existing traffic rules are not adequate to control the risky behaviours of the
young adults causing vehicle injuries. Furthermore, the law enforcement authority is
also reluctant in ensuring that ywag adults are following the traffic rules properly
(Section 8.3.3). In many countries the traffic police department takes various measures
that are effective to decrease road accidents. For example, Mumbai Police in India
perform standing duty at accidespots and conducts stress management

programmes for driverJTIP, 201% which could also be implemented by Saudi

Arabian traffic policeAdditionally, they can improve the existing enforcement systems
and technology, keep records of accidents and their locations, broadcast and publicise
documentaries and motivational programmes on road safety and traffic rules via
electronic and print mediaand support educational institutions and community

organisations to educate young adults about accidents and injuries.

c) Sociccultural Level

The sociecultural level is also responsible in generating factors that create the reasons
for the HRB contributig to vehicle injuries. This level is wider and includes culture,
a20ALE 2NAFYyAalGA2yas GONIRAGAZ2YEAS az20Al f

perceptions about the behaviours causing vehicle injuries.
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Factors and reasons

The sociecultural level catains the family, community, university and peer factors
which create various reasons for the students at University X to engage with the HRB
contributing to vehicle injuries. Whereas the ingparsonal and public engagement
levels create micrdevel facbrs like individual, family and peers; the sacidtural

level creates mestevel factors, such as university and community.

Based on the socioultural level and the associated factors, several reasons are
derived which directly influence the behaviouesponsible for vehicle injuries. For
example, because of the presence of other HRBs in the Saudi society, such as drug use
and violent behaviours, some Saudi youths get involved with behaviours that lead to
vehicle injuries. In Saudi society gender is alseason for this type of HRB as socially,
and within the family context, male members enjoy more freedom from a very young
age. Furthermore, the roles of community sectors like sgorernmental organisations
and clubs do not provide advice, which medms young adults do not make informed
decisions and become easily engaged with these particular behaviours that contribute
to vehicle injuries. For this reason, a wider campaign strategy needs to be
implemented in the country involving community organisat and social leaders

where vehicle injuries as the outcome of different HRBs, such as drug use and violent
behaviours, can be addressed. A comprehensive campaign policy that includes laws,
awareness building and public educatiortiatives is thereforeessentia( WHO,

200839. Particularly, in Saudi universities there is a need for establishing active
counselling units that can offer the students agbvebout HRBs. Additionally, they

could organise learning sessions about HRBs for parents and facilitate specialised
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modules on HRBs for both the students and parents. Furthermore, the community
sectors, such as clubs and forums need to be empowered tihrtagning and

financial support so that they can also run similar programmes to alleviate HRBs
among the youths. However, it is important that the government departments design
and implement effective leadership and operational frameworks, and also cuaigli

all the initiatives by engaging all stakeholders at every level.

This worked example of using the framework to explain the levels, factors and reasons
for vehicle injuries can help us understand how to develop interventions to prevent
this HRB (sethe examples in the above discussion). This understanding is essential for
formulating practical and contestiound policies at individual, community and

university levels. In the framework, a direct link between the factors and reasons is
established whicltan help us realise how the HRB reasons contributing to vehicle
injuries are created by different factors within different levels or contexts. In fact,
through realising these levels, factors and reasons a comprehensive and realistic

understanding on thiparticular HRB can be achieved.

By using the revised framework and through following a similar approach to explore
the HRB levels, factors and reasons contributing to vehicle injuries, the aspects around
other HRBs can also be better understood. For gdaprecognising the significance of
intra-personal, publiengagement and socicultural levels, enables a better
understanding of the context of smoking or risky sexual behaviours among Saudi
university students. Additionally, the framework can be uss@auide to identify the

factors such as the self, family and community factors associated to Hedseriours
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10.3.3 Empirical contributions

The principal objective of this study was to explore the patternd®Bs among the
studentsat a particularSaudi unversity (Section 1.3)To explore the answer to this
guestion four different subquestions werdormulatedto explore the present state of
HRBsl f 2y 3 gA0K GKS AyTFfdzSyOAy3a FI OG2NA
engagement. The research data providettquate evidence to describe these areas
(Sectiors9.2.1, 9.2.2, 9.2.3 of Chapte). Moreover, the detailed understanding of the
state, levels, factors and reasons of HRBs has illuminhtegdatterns of HRBs within a

University cantext in Saudi ArabigSéction 9.3.

Answering the research questions has yieltleglbaseline information about HRBs in

a Saudi Arabian higher educational context.

In fact, the focus on the reasons for HRBs and their intertwining relationship with the
factors and outcomes aneew in HRBelated studies, particularly in the Arab world.
The findings are therefore useful to understand the social context of HRBs in Saudi
Arabia including the rols of the people, society and higher educational institutions in
influencing HRBs. Baden this contextual understanding is therefore possible to
make recommendations for practice that may contribute to preventing students from
engagement with HRB$he findings of this thesis indicatke following areas where
careful interventions ar@eeded to tackle and reduce HRBsi®&audi university

context 6ee Section 10.4 below for a number of suggestions made with respect to

this).
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Firstly, the finding$Section 8.3.13how that there is an absence of Saudi community
sectors such as clubsdsocial forums which could play important roleseducing or
eliminating HRBs among Saudi university students. According to the findings, the
studentsengagewith HRBs at the samicultural and public engagement levels where
adequate information on HRB®d support facilitieganhelp them avoid these

behaviours.

Secondly, according to the research findii8ection 8.3.1)there is a lack of

government policies and laws on various HRBs such as behaviours leading to vehicle
injuries, violence, smoking drthe selling of low quality foods that are harmful for
health. The findings also reveal that the existing laws are not often strictly applied. It is
therefore important to ensure that the government as well as private agencies

effectively enforce the lawand regulations.

Thirdly, Saudi families have roles in engaging with HR8gowdingthem. While in

many cases Saudi University studeatgagewith HRBs, such as smoking and

unhealthy diets, through the influence of family membésection 8.3.1)t is also

possible that family members can play an important role to prevent the youths from
engaging with these harmful behaviours through motivation, acting as role models and

providing support and guidance.

Fourthly, the research findingdSection 8.3.1indicate that universities or other
educational institutions in Saudi Arabia need to plan and implement regulations that
can protect their students from engagement with HRBs. Apart from the application of
rules and regulations, these universities also hasponsibilities to make their

students aware of the danger of the HRBs and the ways to stay away from them.
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Having a health promotion policy and planning activities that raise awareness of the

dangers of HRBs would be an effectstarting point.

Finally awarenessraisingandtraining about HRBsan help the university students to
keep themselveand their peersafe from engaging with HRBs. This however requires
community, family and institutional support. The individuals, particularly the Saudi
universty students in this thesis, also need to have access to information that
educates them about the danger of engaging in si&i8l the benefits of leading a

healthy life(see Section 8.3.1).

10.4Limitations and transferability

The findings of this thesis arseful in that they explore comprehensively the roots of
HRBsrather than their outcomesEven though a group of HRBs has been investigated
more generallyinstead of studying one or all of them in great detail, the findings have
scoped out the similaritie and differences of the reasons for the engagement with
HRBs i Saudi university context @tra-personal, public engagement, and sacio
cultural levels This thesis has also employed a methodological approach and careful
implementation strategies thatave enabled a rich dataset that includes both
guantitative and qualitative findings. Howevéhere are some limitations in the
research. Firstly, the study presents the findings of a Saudi university which is situated
in an urban area. The findings tledore may not be entirely transferable to other
universitiesthat are located in remote and rural settings. Secondly, in this study the
survey was conductenh orderto explore the existence of HRBs in the target

community, whereas the interviews providedith information about the factors and
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reasons responsible for the engagement with the HRBs. For this reason, it was not
always possible to discuss all aspects from both the qualitative and quantitative data
perspectives. Thirdly, the thesis focuses ontthle of a Saudi university in the
aGdzRSyidaQ Sy3alrasSySyid 6A0GK | w. az odzi R2S4a
community sectors in similar depth. Therefore, further studies will be required to
understand the influence of social and community sectors endéhgagement of HRBs

in Saudi higher educational institutions. Moreover, the reasons for HRBs identified in

this thesis require further viepth investigations so that a more detailed relationship

between these reasons and the factors of HRBs can be atedd

Despite these limitationghe study has been successful in identifying thetors
associated witlihe reasondor the engagementvith HRBsknowledge of this
fundamertal cause will be essential aonsidering any educational initiatives to help
control HRBs. Furthermore, as the existing types of HRBs in Bauelisitiesare
specified, it seems helpful to be able to take effective actions for preventing these
identified HRBs in a more specific manner. The findings of this study can therefore be
used to inform other higher educational institutions and the wider public in Saudi
Arabia about HRBs. Moreover, the exploration into the factors, reasonsyaadof

HRBs seem to be useful to identify and prevent other types oftreaith related risky
behaviours such as crime and argocial activities. Therefore the findings and the
recommendations have relevance beyond HRBs and may find resonance with similar

sociocultural situations in the wider Arab world, and possibly beyond
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10.5Recommendations

Ba®d on the findings of this researdhe following suggestions are made which may
be effective in protecting the university students in Saudi Arabia from engaging with

HRBs.

a) Comprehensive plan

This research has identified several factors and reasorthdoBaudi university
a0dzRSyGtaQ Sy3al3aSYSyid sAGK | w,sdckhasL i KI &
traditional practices, gender and globalisatjamiginate from three broadevelsof
intra-persond, sociecultural and public engagemetitat include a rangef factors As

the factors and reasons are closely associated and intertwining, it is important that
these are considered holistically while preparing any plan to tackle HRBs in Saudi
Arabia. It is therefore recommended that in the HRB prevention ptéwesaspects of
individuals, family, community and university should be considered together. This
comprehensive approach should be followed while campaigning against HRBs through
increasing awareness and providing information, establishing facilities (sudtug
rehabilitation centres and sports facility centres) and implementing relevant laws and
rules to support Saudi youths to stay safe from the engagement with the HRBs. It is
also important that different professionglsuch as university teachers, law
enforcement officers and health officialshould collaborate and work together to

protect Saudi youths to stay safe from any engagement with HRBs.
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b) HRB specific prevention measures

One of the major findings of this thesis is that it has identified alemof specific HRB
types and their levels of existence in a Saudi university. Genedidfgrent sets of

factors and reasons are responsible for different types of HRBs. It is therefore essential
to design and implement plans to prevent HRBs that adsities relevant factors and
reasons of HRBs. The research findings have also shown the high, moderate and low
level of existence of specific HRBs and fihiding could help to decide the scale and
approaches to reduce their spread. The rapid changes ietyaand culture mean that
there is a high possibility of new and emerging types of HRBs in Saudi Arabia. It will
therefore be essential to regularly monitor the possibility of the emergence of any new

HRBs.

A key finding of this thesis is that in manygesa the engagementith one HRB type

acts as a dalyst (and reason) to engage withhers. It is therefore important to
recognise that, although a number of HRBs are still evident in a small scale in Saudi
Arabia, there is a high chance that these argomssible for other HRBs. For this
reason, existing HRBshether they have a low or high level of prevalepsieould be
treated with equalimportance by relevant governmentprivate authorities and
professionals of the country. The thesis has also founérsé reasons of HRBsich as
traditional practices, gender, age, influence of other HRBs and lack of awareness of
HRBs. For some H&Bpecific reasons are responsible dndtargeting these reasons
tailored awareness building programmes could be desilgihat involve relevant

family, peer and social connections.
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c) Practical and sustainable initiatives

This thesis has shown the influence of th&a-personaj sociecultural and public

Sy3l3sSySyd FILOU2NB Ay GKS aldaB@saea Q Sy Al ISYSy
mutually influential and the reasons they create for HRB engagement are also

connected to each other. Because of the connections and influences of the factors and

reasons of HRB# is important to explore practical and sustainable initiatifes

preventing HRBs in Saudi Arabian higher educational institutions. The preventive

measures should be effective in all thikBrelated factors and their levels. Moreover,

the preventive measure for one reason should not hamper any other. For example,

while considering any universityased health awareness activithe family and social

aspects of HRBs also need to be addresasdh the holistic approach discussed

above.

d) Awareness raising

Structured and continuous awareness raising activities shioelldonducted among

the university students to prevent them from engag withHRBs. These campaigns
need to be designed to motivate students to lead healthy lives for their own benefit
and also to be aware of the negative impacts of HRBs. The univensigagicular
should be able to provideith reliable and individualiseHRRBrelated information
whichshould be easily accessible for the studelitss alsoessential to consider that
risks, particularly HRBs, are challenging to teach because theyeegmultt
disciplinary and contexpased approach from policy makers, education staff and

students(Pratt et al., 201). Therefore apart fromthe university settingthere should
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be information, counselling, wellbeing and support facilities at the community level.
Print andelectronic media should also highlight HRB issues, and the government and
private organisations should organise programmes such as seminars and discussions to

engage the general public.

Findings in this thesis highlighted that engagement of the Saudetsiiy students

with HRBs is not only restricted to the university contéxit also connected to their

family, society and with various social and community events. For this reason, the

dzy A OSNEAGASA Ay { I dzZRA ! NI 0 A Hamdykidecid O2 y & .
representatives along with their own university staff and law enforcement agencies in
awareness raising schemes discussed in the holistic approach abdves also vital

to consider that the people and society in Saudi Arabia armlnaonservative where

religious faith and traditional rules are strictly maintained. Therefore, the new

approaches to raising awareness about leading the healthy life and avoiding HRBs may
face several hindrances in the country. To prevent the obstatlasvareness raising

the involvement of the social and religious leaders should be ensured.

e) University-societyfamily collaboration

The thesis has identified that University X does not have proper health promotion

plans and programmes to prevent its stude from engagingvith HRBs. The

collaboration and sharing between the university and the family or the community
sectorsare also missingwhilst the university could take the initiatives in raising

awareness of HRBs with families and communiasshighighted above. It is therefore
recommended that theJniversity should plan its HRBevention programmes in such

I YFYYSN GKFG GKS &adGdzZRSyidaQ FlLYAtez |aaz
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representatives can also learn. All tH&Brelated campaigns shddibe extended
beyond the university premises. For example, any univelsdyseminars or
awareness raising events on HR8&ues should involve family members, religious
leaders, social club representatives and government officials. Additionally, these
events should allow the participants to share their experiences, concerns and
suggestions about HRBs. Their opinions should also be addressed in the HRB

prevention plans and initiatives.

f) Continuous investigation and research

Although this thesis has explate¢he factors, reasons artgipes of the HRBs in a Saudi
universitycontext it has a number of limitations too (se&ection10.34 above). To
overcome these limitationseveral research projecteeedto be conduced. It may be
helpful to focuduture research onany individual HRB Saudi higher educational
institutions across urban and rural settingfsthe country. Further investigati@of the
individual reasons and their relatiship with the factors of HRBs aatsoneeded. As
this thesis is the fst attempt ofthe mixed methodesearch in the investigation of
HRBs, more similar explorations are needed to provide more rigorous evidence on this
issue. Moreover, the relatiship between HRBs aigalthybehaviours needo be
further exploredso thatthe outcomes of the reasons of HRBs and their preventive
measuresare understood more comprehensively aatsofrom a contributory

position.
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10.6Future research direction

The findings of this thesis have provided a detailed understanding about the current
HRBsituationsin one Saudi higher educational institution. It has elaborated on how
wider intra-personad, sociaculturaland public engagemermontextscreate several

factors andreasons for HRBs. Based on the outcomes of the the@sow possibly to
extend this research to further explore the role of the authorities and academics in the
d0dzRSyGaQ Sy3al3asSySyid gAGK GKS Iw. ao Ly O
of university authorities, educators and service providers can be collected to

underd G | Yy R aHRBzRa$ey lieRa®ours and perceptions in a more
comprehensive manner. Another possible investigation area is the role of globalisation
in the process oHRBengagement. Aspects of globalisation are vargeth as the
influence of media athcrossculturalissueswhich have a direct impact on the spread

of HRBs in Saudi higher educational institutions. As a continuation of this stolar
research can also be conducted for the studeatttower stages of education (such as
secondary legl) and also with those who have finished their higher education.
Additionally, to explore HRBs in Saudi Arabia, or inodimgr country context, more
holistically research projects addressing the maénfluences on individuaJsuch as

societal, educatinal and economic structuresould be initiated.
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