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Results: Out of 569 study subjects, 48.86% were males and 51.14% were
female. Out of the total study subjects, 12.31% were falling in the category of
overweight/obesity and 15.49% children were underweight. 77.69% of
subjects were physically active for at least 1 or more than 1 hour per day.
Majority of the normal weight children (68%) had better physical activity as
compared of obese and overweight children. Pain in abdomen was found in
30% of children and constipation was seen in 33% children with junk food
intake of more than 4 days.

Conclusion: The physical and psychosocial health of the school going
adolescents depend on the multitude of factors including the socio-cultural
mileu. The importance of healthy diet, physical exercise, limitation of screen
time and building emotional resilience should be incorporated during
adolescents age group by parents and teachers.
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INTRODUCTION

Adolescence is a period of life between childhood
and adulthood. WHO has defined adolescent as a
person between 10-19 years of age. Adolescence is
an important developmental transition period
between childhood and adulthood that includes
multiple physical, cognitive and psychosocial
changes.™ In some cases, these changes have lasting
direct and indirect negative effects on mental and
physical health, academic performance, and
subsequent life opportunities.>4

This period is associated with rapid physical growth,
sexual development along with psychological

changes. Adolescents are predisposed to a lot of
physical and psychosocial problems. when they
suffer from physical injuries, psychological trauma,
or major changes in their environments especially in
the absent of strong support system. Depression and
anxiety are the two most common mental health
problems during childhood and adolescence.l>fl
Between 20% and 50% of adolescents’ self-report
depressive symptoms with significant and regular
co-occurrence of the anxiety symptoms.[1 Poor
awareness about the symptoms of psychiatric
disorders, myths, and stigma related to it, the lack of
knowledge of treatment availability and benefits
from treatment compound the problem.
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So, periodic health supervision of adolescents is
necessary for early identification of the health
problems faced by them. The present study was
carried out to study the physical and psychosocial
problems of school going adolescents along with
predisposing factors for the same.

MATERIALS AND METHODS

Study Population

A cross-sectional study was designed to enroll the
students of adolescent age group who attended 3
schools in Ahmedabad. The study was conducted
amongst 569 students (278 boys and 291 girls) of
the adolescent age group (10-19 years) attending 3
schools in urban and rural Ahmedabad during the
time period of January- February 2024. The schools
were selected on the basis of simple random
sampling technique. After taking permission from
the school authority, teachers were explained the
purpose of the study. AIll the students of the
adolescent age group from the selected school were
interviewed and examined with the predesigned
proforma. By using pre-tested, pre-designed
questionnaire, students were personally interviewed
regarding the mental and psychosocial health
problems faced by them. General information like
weight and height was taken and blood pressure was
measured. Data was analysed using SPSS software
and 95% Confidence Intervals (CI) were calculated.
To test the significance of the difference among the
statistical parameters in different subsets of
population, suitable statistical tests were applied.

RESULTS

Out of 569 study subjects, 48.86% were males and
51.14% were female. Mean weight and height of the
students were 36.5 kg and 144 cm respectively.
(Table 1) Mean BMI was found to be 17.39 kg/m2.
It was found that 87% of the students were of
normal stature and 11% had short stature. Out of the
total study subjects, 12.31% were falling in the
category of overweight/obesity and 15.49% children
were underweight. (Table 2) Obesity was more
common in males (55%) as compared to females
(44%). The prevalence of hypertension was
significantly high (25.48%) in our study population.
A statistically significant correlation between BMI
and hypertension was seen as 55% of obese and
41% of overweight children were hypertensive. Oral
hygiene was good in 69.07% subjects, however
21.9% had dental caries. A large number of students

i.e. 75.75% were found to have pallor on physical
examination. Pallor was found to be more common
in females (28.8%) than males (19.42%). As far as
personal hygiene and etiquette was concerned, it
was found that 98.59% were washing hands before
eating and going to the washroom, but only 85.24%
were using soap. Majority of the students (96.84%)
were bathing daily. 65.91% subjects were brushing
once daily and only 34% were brushing twice daily.
On enquiring about the physical activity, it was
found that more than 71.35% of the students were
physically active for >/= 4 days and remaining were
active for less than 4 days per week. 77.69% of
subjects were physically active for atleast 1 or more
than 1 hour per day. However, 22.32% subjects
were either physically inactive or did activity for
less than 1 hour per day. Majority of the normal
weight children (68%) had better physical activity as
compared of obese and overweight children. Dietary
habits were evaluated and it was found that 30.23%
were taking junk food for more than 4 days per
week. Out of total of 27 obese children, 33% had
junk food intake of more than 4 days per week and
out of 43 overweight children, 27% had junk food
intake of more than 4 days per week. Pain in
abdomen was found in 30% of children and
constipation was seen in 33% children with junk
food intake of more than 4 days.

Majority of the children i.e. 78.38% were having a
screen time of less than 1-2 hours per day. 16.5% of
children had no screentime and 5.10% had
screentime of more than 3 hours per day. We also
questioned them regarding common health problems
faced by them, and it was found that 37.79% were
suffering from easy fatigability, 30.4% children
were suffering from leg pain, 21.79% were suffering
from abdominal pain, 5.8% were suffering from
constipation, 24% had headache and 16% had skin
problems like acne, infective lesions etc. 79.96%
were getting adequate sleep of more than 8 hours
per day, but remaining 20.04% were having
inadequate sleep. 77.14% of children who have an
adequate sleep of more than 8 hours do not have
complaints of headache. It was also found that 55%
of students have some or the other type of
psychosocial problems. Out of those, 62% of
children have more than 4 hours of screen time and
59% have inadequate sleep.

We observed that out of 291 female study subjects
36% of the females have achieved menarche. The
mean age of achieving menarche was 14.1 years.
Out of those who achieved menarche 88 % were
using sanitary pads and 11.3 % were using clothes.

Table 1: Gender wise Distribution of study participants

Gender Number Percentage (%)
Male 278 48.85
Female 291 51.14
Total 569 100
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Table 2: Distribution of study Participants according to BMI

BMI Number Percentage (%)
Underweight 88 15.46
Normal 411 72.23
Overweight/Obesity 70 12.31

DISCUSSION

Adolescence is a phase of rapid growth and
development during which physical, sexual and
emotional changes occur. During this period, they
suffer from serious health and safety issues and are
predisposed to various high-risk behaviours.l[’-11
Nearly half of our study population (51.6%) were
girls. Similar female preponderance was also seen in
an observational study done by Patel N et al,l"l at
government schools of urban Ahmedabad. However,
a study by Gupta MK et al,[*d showed a significant
male preponderance in schools. This observation in
our study is a reassuring sign that females are
continuing to pursue education through adolescence
and more gender equality and access to education in
our state. About 11% of the study subjects were
having short stature and were advised further
workup. This proportion was higher as compared to
another prospective observational study in school
children in Bangalore conducted by Kandagal J
etal,™1 where prevalence of short stature was found
to be 5%. Another study from South India by
Velayutham K et all® showed that overall
prevalence of short stature was 2.86%. The
combined prevalence of overweight and obesity was
12.3% and that of underweight was 15.19%. This
was comparable to the study done by Christian DS
et al,®l in which 9% of school going adolescents
were found to be overweight/ obese. Similarly
Aggarwal et al,®! showed a combined prevalence of
overweight and obesity to be 16.1%. This rising
trend of overweight and obesity reflects an increase
in junk food intake, excessive screen time, lack of
physical activity and more of a sedentary life style.
Our study showed that 15.19%of study subjects
were wasted or thin. This was significantly lower as
compared to a study done by et al in which Gupta
MK et al,*? about 24% of the adolescents were
wasted and thin. Thus, we have observed a
comparatively similar prevalence of
overweight/obesity and underweight in our study.
This depicts that with rapid urbanization and
changing life styles, we are now facing an
emergence of double burden of undernutrition and
overnutrition in the society which needs to be
addressed in our policy making.

In our study we found that 25% of the adolescents
were hypertensive. This was relatively high as
compared to other studies involved in a metanalysis
by Daniel RA et al,[? in which the prevalence of
hypertension ranged from 2-20.5% and the pooled
prevalence was 7.6%. All those who were
hypertensive were advised follow up visit to the
hospital as single high readings were not enough to

diagnose hypertension (as this high reading may be
fallacious due to anxiety or other factors).

Majority of the adolescents in our study i.e. 75%
were found to be clinically pale and were advised
hematological investigations. This high prevalence
may be because of the subjective variation and
overestimation of the pallor. The prevalence of
anemia in a study by Gupta MK et al,*? was 28 %.
Similarly, Chauhan S et al, reported 20 %
prevalence of anemia in girls and 8.7% in boys.

IAP guidelines 2020-2021,1*4 recommends at least 1
hour of moderate intensity physical activity
including muscle strengthening exercise at least 3
days per week. Our study revealed that 22% subjects
were physically inactive or active for less than 1
hour per day. This level of physical inactivity may
manifest later in life as a high burden of
noncommunicable disease in the society. It was also
found that 30% of the study subjects were
consuming junk food for 4-7days per week. This
was comparatively high as compared to the data
from Global schools-based health survey by Li L et
al,! in which 8.3 -12.4 % of the school going
adolescents were consuming junk food for >4 days
per week. This also corelates with the high
prevalence of pain abdomen (30%) and constipation
(33%) in children taking junk food intake for more
than 4 days per week. As per IAP guidelines
2019,1%1 Junk food intake should not be more than 1
serving per week and not exceeding 50% of the
Total daily energy intake. This necessitates the
implementation of healthy diet promoting programs
from an earlier age group in the community. It was
also noted that a good proportion i.e. 33.3 % were
taking junk food within acceptable range.

Another challenge in the period of adolescents is a
limitation in screen time. We found that 24% of
them were having a screen time of >2 hours in a day
in the form of TV, mobile phones, laptops and
computers. Nearly half of the adolescents who had a
screen time of >2 hours per day have a complaint of
headache. Similar association was also seen in the
metanlysis by Langdon RL,!® et al in which more
frequent headaches are seen in adolescents with
excess screen times. Apart from headache this
excessive screen time also predisposes the child to
more of a sedentary life style, poor sleep patterns,
increased mental health problems, obesity and
metabolic syndrome. IAP 2024 guidelines,*¢! on
screen time recommends not more than than 2 hours
of screen time for 5-18 years of age group.

A large percentage 55% of the study subjects were
facing some or the other type of psychosocial
problems like loneliness, academic stress, harming
self, anger, excessive worries, not happy with one’s
own body, having frequent fights with other etc.
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This was relatively high as as compared to a study
done by Nimje A B et al,l™ in which 33 % of the
adolescents were suffering from psychosocial
problems. Adolescents with such problems are
particularly more vulnerable to social exclusion,
discrimination, stigma, educational difficulties, risk
taking behaviors and physical ill health. So we
should aim at interventions to strengthen an
individual’s capacity to regulate emotions, build
resilience for managing difficult situation and
adversity and  promote  supportive  social
environment.

Mean age of attainment of menarche in our study
population was 14.1 years. This was comparable to
the study done by Omidvar et al which also showed
the mean age of onset of menarche was 13 years.
Limitation of the study

As this was a cross-sectional study, we were unable
to follow up the students with reference to various
problems faced by them. Another limitation of the
study is a small sample size. Similar studies with
large sample size would be better in estimating a lot
of problems in the adolescents.

CONCLUSION

The physical and psychosocial health of the school
going adolescents depend on the multitude of factors
including the socio-cultural mileu. The importance
of healthy diet, physical exercise, limitation of
screentime and building emotional resilience should
be incorporated during adolescents age group by
parents and teachers. Awareness should be created
at all levels including school, society and nation as a
whole for the wholesome physical and psychosocial
development of the adolescents.
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