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Kaul Singh Thakur
Message
Himachal Pradesh is a home to about 1.5 million adolescents, who are the
future of the State. It is important that we engage with them and match their
expectations by addressing an entire gamut of evolving needs of an emerging
generation of adolescents. We all know that the state has been successful in
achieving improved health and development outcomes for the population as a
whole.
Adolescence is a critical period in an individual's life in terms of being formative
of what they are going to be as adults, period of physical biological and
psychological maturation, and the need to combat a lot of stress associated with
these. Furthermore, adolescents face lot of challenges due to peer influence,
parental pressures and issues related to body image and their perceptions. It is
known that health problems during adolescence are likely to become permanent
as age progresses if left untreated.
I congratulate the team for conducting the survey in 5 districts of the State of
Himachal Pradesh namely Kangra, Mandi, Sirmour, Shimla and Kinnaur and
I am certain that this document will be used constructively at National, State,
District and Sub Divisional level for improving the lives of millions of young
people.
The challenge before us now is to ensure the implementation of this initiative
and I urge all stakeholders to come forward and transform this survey into a
successful programme.

(Kaul Singfl Thakur)

Off. : Room No. 114, 1st Floor, Ellerslie Building, H.P. Secretarist, Shimla-171002.
Tel. : +91-177-2621938, 2880701, 94180-00133, Fax : +91-77-2627505
Res. : Ministers House No.-9, Yates Place, Shimla-171002. Tel. : +91-177-2623086
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Message
Adolescence represents a unique period in the life cycle, when young persons are
no longer children but are not yet adults. Adolescents make significant choices
about their health and develop attitudes and health practices that affect their
current safety and serious chronic disease later in the life. Adolescent persons
in the age group of 10-19 years, constitute 22 percent of Himachal Pradesh’s
population. Investing in adolescent health can transform the social and economic
fortunes of the state and country. By investing in the adolescent health today, we
invest in the workforce, parents and leaders of tomorrow. We of course improve
our maternal and child health outcomes, breaking the inter-generational cycle
of poor health. Adolescent Health Survey is the first step towards addressing
the needs of adolescents comprehensively and reaching out to them in their
own environment i.e. schools and communities. The strategy realigns existing
approaches to focus on community based health promotion and prevention.
The approach proposed in the adolescent health survey is based on continuum
of care for adolescent health through provision of information, commodities and
services at the community level and linking them to the public health system
through referrals.
I am certain that this survey will be a key to translate our vision for improving
adolescent health and well-being into reality. The survey provides a frame
work which will guide the states, programme managers and communities in
establishing priorities, take collective action and measure progress towards the
shared goal of improving the health, safety and well-being of the adolescent and
young adults. I believe that this survey will serve as an excellent starting point
for new and evolving efforts that foster the healthy development of ri imachal’s
youth.

(Vineet Chawdhry)
Addl. Chief Secretary(Health)
Government of Himachal Pradesh
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Message
Adolescent is commonly understood to be a healthy phase, relatively free from
mortality and morbidity. However, adolescent health and nutrition status has
an inter —generational effect: more than 33% of the disease burden and almost
60% of premature deaths among adults can be associated with behavior or
conditions that began or occurred during adolescent — for instance initiation
of tobacco and alcohol use, poor eating habits, violence, sexual abuse and risk
taking behavior. It thus becomes essential for us to engage with adolescent to
protect them from violence and poor health and to address -their health and
development needs in order to achieve improved health and development
outcomes for the population as a whole.
It is in this context that National Health Mission, Himachal Pradesh has
conducted and Adolescent Health Survey in collaboration with NIMHANS,
Bangalore. This survey is underpinned by evidence that it is during adolescent
that minds can be influenced positively and attitudes and behavior modified
for better. making it the most important stage of the life cycle for health
interventions. I firmly believe that by addressing adolescent health issues the
RMNCH challenges can be met. For instance, anaemia can be tackled effectively
if [FA supplementation is given to adolescents. Similarly, age at marriage, birth
preparedness and appropriate spacing, teenage pregnancy and mortality and
morbidity associated with it can be addressed only when we start to work with
adolescents and their caregivers.
I sincerely hope that this survey would he used at various levels to improve the
lives of young people not only in the state but in the country as a whole

Mission Director,
National Health Mission Himachal
Pradesh
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EXECUTIVE SUMMARY
Adolescents and Youth (with approximately 35%
of the total population of India) form the most
critical and resourceful population in India and
its states1. Their health and development is vital,
since, it is an important phase of an individual’s
life in terms of being formative in terms of
biological, psychological, social and sexual
maturation to become adults. It is also a period
of exploration, curiosity and adventure. It is
known that health problems during adolescence
and youth are critical and needs to be addressed
for their appropriate growth and development.
Youth health problems have largely been
neglected in routine health care delivery. Even
though some health and development activities
are in progress, there is considerable need for
focussing on health of young people. If these
are left unaddressed, they are likely to lead to
a variety of health problems in the later part
of their life. The Himachal State Health and
Family Welfare department in collaboration
with National Rural Health Mission decided to
strengthen the focus on health of young people.
As a first step towards evidence based state
specific adolescent and youth health delivery a
state-wide representative youth health survey
was conducted to firstly, estimate the burden of
the different health issues among the youth of
Himachal Pradesh and secondly, to recommend
focused and integrated interventions for
reducing the burden of adolescent and youth
health problems.
This survey was conducted by National Health
Mission, Himachal Pradesh in collaboration with
the Center for Public Health, Department of
Epidemiology, NIMHANS, Bangalore.
This is the first ever comprehensive and
representative adolescent and youth health
survey conducted in the State of Himachal
Pradesh and in India till date. This is unique
in being representative of the whole State and
1

x

includes a combination of quantitative and
qualitative research methods. This was a cross
sectional survey of individuals aged between
10-24 years in the State of Himachal Pradesh.
The eligible individuals were selected using a
stratified multistage clustered survey covering
the whole state. A team of 6 field investigators
(interviewers) conducted data collection for this
survey using a structured pretested schedule on
a digital platform. A total of 2895 individuals
were interviewed for the survey with a very high
response rate with almost equal number of boys
and girls similar to the sex ratio of Himachal
Pradesh. The respondents were mostly literate,
unmarried, Hindus and students.

Results
Among all the health problems investigated
in this study, underweight (44.39%), mobile
phone dependence (19.62%), anxiety disorders
(15.54%), injuries (14.72%) and violence
(8.19%) are the first five ranked youth health
problems. The health problems noticed among
young people varies as per the problem or the
health impacting behaviours with nearly 4%
having suicidal ideations and more than 40 %
having nutrition related problems in Himachal
Pradesh. This is a very conservative estimate
based on the data collected during the study.
Approximately 40% of the youth had early
initiation of sexual activity with almost 90% of
the youth initiating sexual activity before the age
of 21 years; 42.92% of the boys starting before
the age of 18 years compared to girls (31.2%).
About 22% of girls were following improper
and unhygienic practices during menstruation.
Among tobacco users, 41.5% of the boys who
smoked had smoking dependence. Alcohol
dependence was seen only among boys (7.91%).
Injected and sniffing drugs were used by only
a few (0.76% and 0.35% respectively). Overall,
6.94% of the youth in Himachal Pradesh
reported positive on symptoms of depression

Registrar General and Census Commissioner of India, Census of India, 2011
National Institute of Mental Health and Neuro Sciences
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Fig 1: Burden of Youth Health Problems in Himachal Pradesh (n=2895)

at the time of survey and 15.54% of the youth
feel excessively anxious. Among them a higher
proportion of girls reported feeling excessively
anxious (19.19%) compared to boys (12.1%).

growth and development of adolescents
and young people.
2.

Focus should be on
healthy diet
(underweight), promoting physical activity,
judicious use of technology (to avoid
technology dependence), positive mental
health (anxiety, mental health problems),
promoting personal and menstrual hygiene,
Injury prevention and safety promotion
(injuries and violence), stress reduction
(anxiety, mental health problems, substance
use), avoiding tobacco, alcohol and drugs,
having informed and healthy decisions
in relationships (violence, injuries and
substance use) and positive use of media
and social networks (violence, injuries and
substance use).

3.

Health promotion should focus on avoiding
specific risk factors among the adolescents
and youth and implemented with the
involvement of youth themselves through
a setting based approach (educational
institutions, family and youth organisations)
creating an environment that keeps them
healthy over time.

Recommendations
The present survey has revealed that underweight,
technology dependence, anxiety, injuries and
violence and mental health problems along
with substance use are the major public health
problems among the adolescents and youth
of Himachal Pradesh. Based on the findings of
the survey, the following recommendations are
placed herewith for the considerations of policy
makers from health and related departments in
the state of Himachal Pradesh:
1.

Existing programmes in health, education,
employment and welfare in independent
areas like HIV/AIDS, nutrition, mental
health, tobacco control, etc need to have
a youth specific focus. Moving beyond
health issues per se, they should include
components that aim at broader and holistic

National Institute of Mental Health and Neuro Sciences
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4.

In all youth related programs, young people
should be involved and engaged in all
programmes that include health promotion,
early recognition and continuous care in
addition to efforts being made to empower
them to take informed decisions.

5.

Young people who have already acquired
health impacting behaviours should be
encouraged to seek care by informing them
of long term consequences through a variety
of media channels including social network
channels and making the services available
at a place and time which is convenient for
the youth to access. The focus of efforts needs
to be on creating enabling environments for
youth to access these services. Furthermore,
health and education systems need to make
efficient and quality services available for
such people to reverse and wean them away
for problematic behaviours.

6.

Strengthen efforts to increase coverage,
expansion of services and better reach
of all health, welfare and empowerment
programmes for young people (Eg: YSPK
and Kishori clinics).

7.

Specific focused and targeted advocacy
and IEC programmes need to be strongly
implemented to address the issue of stigma
among the youth and their families to
remove barriers to seek care for problems
like mental health (depression/suicides),
substance use, violence and injuries, and
sexual and reproductive health.

8.

Parents involvement and engagement
in youth health programmes should
be strengthened further, as it improves
communication and better decision making
for youth health issues.

xii

9.

Educational institutions need to take
a strong and proactive role in health
promotion activities, ensuring availability
of early diagnosis; treatment and support
services including counselling services for
gender sensitivity issues and making life
skills courses a part of curriculum.

10. Teachers are an important source of
information for the youth of Himachal
Pradesh. They should be trained in health
promotion, screening and counselling
services within educational institutions
which will equip them to handle youth issues
using a non-confrontational approach.
Furthermore, referral mechanisms need to
be developed and made known to teachers
for referring the youth to appropriate
referral services.
11. Print and visual media along with social
networks should be better engaged to inform
young people about positive health and
to increase its positive impacts. The media
should play a crucial role in shaping their
opinions, attitudes, beliefs and behaviour.
As a first step, the present research has
examined the burden of visible health
problems among young people in select
areas in HP. However, many areas that lie in
social, family, society and other behavioural
components need better understanding that
can feed into health, education and welfare
programmes. In addition, the programme
related components of ongoing activities
need better understanding. To strengthen
these areas, it is recommended that a nodal
agency is identified in HP for continuous
and ongoing research activities that will
also undertake better dissemination and
utilisation of research findings.

National Institute of Mental Health and Neuro Sciences

1. INTRODUCTION
Adolescents and Youth form the most critical
and resourceful population in India and its
states. Adolescents and youth account for nearly
35 % of total population and their health and
development is vital2. It is an important phase of
an individual’s life in terms of being formative
of what they are going to be as adults. It is also
a period characterized by a period of biological
and sexual maturation, and adolescence is also a
period of exploration, curiosity and adventure.
Furthermore, they face lot of challenges due to
peer influence, parental pressures and issues
related to body image and their perceptions.
Media – visual, print and interactive media play
an important role in shaping adolescent thoughts
and behaviours. The combined effect of all these
in a globalized world shapes their thoughts,
behaviours and actions. Ensuring a healthy
growth and development of this population
is a central responsibility of national and state
governments.
It is known that health problems during
adolescence and youth are likely to become
permanent as age progresses if left unaddressed.
Among the many health related behaviours and
problems, Adolescents and Youth in India mainly
face the following health problems
1.

Malnutrition – includes both under and
over-nutrition

2.

Alcohol, tobacco and other substance use
disorders

3.

Common mental health disorders mainly
depression and Anxiety (includes GAD,
Phobias, OCDs)

4.

High risk sexual behaviors and personal
hygiene (including genital and menstrual
hygiene)

5.

Stress associated with biological maturation,
parental pressures, peer influence and body
image perceptions

2

6.

Road traffic injuries

7.

Violence and injuries mostly self harm,
intimate partner violence, child abuse and
suicides

Thus far, adolescent and youth health
problems have largely been neglected in
routine health care delivery. The focus is mostly
on women and children for reproductive
and child health service and prevention of
prevalent communicable diseases (vector
borne diseases, HIV etc). Lately, there has been
some focus under the National Health Mission
for adolescent girls. The activities mostly
involve setting up of adolescent reproductive
and sexual health clinics (adolescent girl
clinics) with very minimal or absent outreach
activities. An evidence-based approach
towards adolescent and youth health care
delivery is required which is adapted based
on local situation, prevalent youth health
problems and needs. Recently, the focus on
Non-Communicable
adolescent and youth
Diseases (NCDs) also has changed the way
youth health is being addressed. From the
disease centric focus to risk factor centric focus.
The focus of the current NCD prevention is on
risk factor prevention. Most risk factors for
NCDs like Diabetes, Hypertension, Stroke etc
start at a very young age (eg: alcohol, tobacco
use) mostly during adolescence and youth.
Thus, this papulation need to be the focus to
promote healthy lifestyle and for the risk factor
centric approach to be successful.

State of Himachal Pradesh
Himachal Pradesh (HP) is a state in Northern
India bordered by Jammu and Kashmir in the
north, Punjab in the west and south, Haryana
and Uttarakhand in the east and south and
autonomous Tibet region in the east.

Registrar and Census Commissioner of India, Census of India 2011
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Himachal Pradesh is a unique state in India
with a population of 68,84,602 (Census of India
2011) with a large majority (90%) living in rural
areas. It consists of 12 districts, 123 tehsils spread
over 55,673 sq km area. Youth constitute about onethird of the total population. HP is geographically
located in a place where there is constant
tension with the border, hilly regions, part of the
traditional goiter belt (malnutrition), very low
population density (125 per sqkm) and tourism as
one of the main source of state income along with
hydroelectricity and agriculture. All these factors
are likely to influence adolescents and youth
especially at a time when they have easy access to
social media, television and print media.
With these unique features Himachal Pradesh
demands particular focus on adolescent and
youth health focusing on the age groups of 10 – 24
years. Even though some health and development
activities are in progress, the State Health and

Family Welfare Department in collaboration with
National Health Mission decided to strengthen
this area to focus on health of young people. As
a first step towards evidence based state specific
adolescent and youth health delivery a statewide representative adolescent and youth health
survey was undertaken in collaboration with the
CPH NIMHANS with the following objectives
Table 1: Profile of Himachal Pradesh State3
Description
Approximate Population
Actual Population
Male
Female
Sex Ratio
Density/km2
Total 10-24 years
population
Literacy
Male Literacy
Female Literacy

2011
68.65 Lakhs
6,864,602
3,481,873
3,382,729
972
123
23,33,965
82.80 %
89.53 %
73.51 %

2. OBJECTIVES
1.

2.

To estimate the burden of the different health
issues, behaviours and problems related to
nutrition, substance use (including alcohol
and tobacco), common mental health
disorders (mainly depression and anxiety),
sexual behaviours and personal hygiene,
violence and injuries, road traffic accidents
and injuries among adolescent and youth in
Himachal Pradesh.
To

understand

the

patterns

of

these

health problems among different sociodemographic characteristics like urban/rural,
literacy, marital status, etc and in addition,
the survey also aimed to collect information
on common health seeking behaviour among
adolescents and youth in Himachal Pradesh.
3.

To recommend focused and integrated
interventions for reducing the burden of
prevalent adolescent and youth health
problems in Himachal Pradesh.

3. METHODOLOGY
We conducted a cross sectional survey of
individuals aged between 10-24 years in the state of
Himachal Pradesh. The state consists of 12 districts
and 77 revenue blocks and 70 health blocks with a
very low population density (table 1).

3

2

3.1. Stakeholder consultation
A stakeholders’ workshop was conducted
on 26th September 2013 to seek inputs from
the stakeholders regarding the purpose and

Himachal State Official Website. www.himachal.gov.in, last accessed on 14th Nov 2014
National Institute of Mental Health and Neuro Sciences
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methodology of the survey. The stakeholders
consisted of government officers from the
Department of Health and Family Welfare,
Shimla universities, Population Research Centre,
Programme officers from the National Health
Mission, , Chief Medical Officers and other senior
medical officers from the districts of Kangra,
Kinnaur, Sirmaur and Shimla. The stakeholders
provided inputs regarding the sampling strategy
and suggested the project team to further interact
with Dr N S Bist, Director, Population Research
Centre, Shimla to identify the most appropriate
and feasible sampling strategy for the survey.
The project team consulted Dr Bist at the PRC,
Shimla and discussed various sampling issues in
detail and finalized the sampling strategy. The
current sampling strategy was finalized based
on inputs from the stakeholders’ workshop.

3.2. Sampling strategy
The eligible individuals were selected
using a stratified multistage clustered survey
covering the whole State. The cluster sampling
design is a time tested scientific and a rapidly
adaptable survey design to estimate the burden
of health problems within a community when
a thorough sampling frame is not available4.
Four districts namely Shimla, Kangra, Kinnaur
and Sirmaur were selected purposively based
on representativeness of the diverse socio
demographic and cultural characteristics of the
state of Himachal Pradesh.

3.3. Selection of districts, talukas and
villages
From within the selected four districts a total
of 12 health blocks were identified purposively to
provide representation to the social and cultural
diversity of Himachal Pradesh. Within these
blocks we performed a 30 by 7 cluster sampling
design with villages in rural areas and urban
wards in urban areas considered as cluster.
The clusters in rural areas were selected using
probability proportional to population size.

4

A total sample size of 2520 was chosen for this
survey yielding a confidence level of 99% with a
design effect of 2% for a 30 by 7 cluster sampling
technique.
Table 2: Blocks selected for Youth Health Survey,
Himachal Pradesh, 2013-14
District Kangra
Baijnath
Blocks

Dharmasala
Indora

Sirmaur
Paonta
Sahib
Rajgarh
Shillai

Fatehpur

Shimla

Kinnaur

Chaupal

Kalpa

Theog
Rohru
Urban
Shimla

Kangra

Within each block, 30 villages were selected
to form clusters. The villages were selected based
on probability proportional to population size
of those clusters. To get a representative sample
of the urban population of Himachal Pradesh
survey was done in Shimla Urban district of
Himachal Pradesh with urban blocks as clusters.
All the wards within Shimla were selected for
the survey. The cluster selection was done using
the data from Census of India 2011.

3.4. Data collection
3.4.1. Selection of Households and study
subjects
All the individuals between 10 to 24 years
in sampled villages and urban blocks constituted
the sampling frame. The study team used a
uniform approach throughout the survey to
select households for the survey (Fig 2, 3 &
4). The study team, after confirmation of the
cluster from the local administration, went to
the centre of the cluster and identified all the
streets and numbered them serially in clockwise
direction starting from the north east corner
of the cluster (See fig 3). The first street was
selected randomly using the currency method
(Fig. 3). The first household within the street
was selected randomly using another currency

World Health Organisation (WHO). Immunization coverage cluster survey – Reference manual. Department
of immunization, vaccines and Biologicals. June 2005. Pg 46

National Institute of Mental Health and Neuro Sciences
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note. Household information was collected from
the most reliable respondent available within
the household during the time of the survey. All
eligible respondents who were available at the
time of the survey were interviewed using the
digital tablets. After the survey was completed
in the household the interviewers went on to
the next nearest household (the household

which has its door closest to the interviewed
household). The field team continued with this
approach until they interviewed seven eligible
respondents within the cluster. At times when
the number of eligible respondents exceeded
seven while interviewing in the last household,
all available respondents were interviewed
without leaving anyone in the last household.

Go to the selected cluster

Identify and confirm the name of the cluster by talking to people in the cluster

Go to the centre of the cluster

Draw a rough map of the cluster identifying all the streets from the centre of the cluster

Number all the streets from the north east corner of the cluster in clockwise direction
Randomly select a street to the 1st household
(Refer table 3 for illustration)
Count the number of households in the selected street. Select the 1st household randomly

Ask whether there is any person between 10-24 yes living in the household

Yes
Use household
information sheet and
start the interviews

No

Go to the next nearest
household (household which
has the door closest to the
previously selected household

Fig 2: Process of selection of households for the interview – Adolescent and Youth Health Survey,
Himachal Pradesh, 2013-14

4
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Fig 3: Process of selection of the first street in the selected village

Table 3: Illustration of the currency method for selection of the first street
Take a currency note and record its serial number, select the last digit number starting from the right
from that serial number and select the first street from the list which is numbered the same as the
selected number from the currency serial number. For e.g.in the above figure, there are 8 streets. In
the currency note, the serial number is 28A 885161. Hence starting from the last digit number of the
extreme right of the currency note, we selected the number 1, so the first street to be surveyed is the
one which is numbered as 1 in the list. (Note: we included last digit from the extreme right of the
currency note for selection of the street because the number of streets are in single digits i.e 8). If the
total number of street are in two digits (≥ 10), then we will have to select two number from the right
hand and corner of the currency note.
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Fig 4: Process of selection of the first household in the selected street

Table 4: Illustration of the currency method for selection of the first household
Take another currency note and record its serial number. Select the last two digits starting from the
right from that serial number and select the first household from the census list which is numbered
the same as the selected number from the currency serial number. For e.g. in the above figure, there
are 11 households. In the currency note, the serial number is 00F 021803. Hence starting from the
last digit number of the extreme right of the currency note, we selected the number 03, so the first
household to be surveyed is the one which is numbered as 3 in the households list. (Note: we included
last two digits of the currency note for selection of households because the number of households
are in double digits i.e 11 )
3.4.2. Data collection instrument
A pretested semistructured schedule
was used to collect data for the survey. The
data was collected using a digital tablet with
the schedule developed specifically for the
purposes of this survey. The digitization of
the survey schedule was done by M/s Kavin
Corporation, Bangalore. Copies of the handheld pen and paper survey schedules were also
provided to the investigators to use them in
6

case of problems with the digital tablets. The
final schedule with all the components used for
this survey can be made available on request.
The schedule was available both in Hindi and
English with an option provided in the tablet to
select the required language. The schedule had
two sections. Section A and Section B. Section A
contained household information sheet which
contained socio-demographic information of
the household members including religion, line
listing of all the members of the household, their
National Institute of Mental Health and Neuro Sciences
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age, marital status, education, and occupation.
Section B contained 16 different sections as
detailed below.
1.

2.

3.

4.

5.

Section 1: Interview information
This section contains general interview
information about the study subject without
any identifiers. These information included
study number linked with the household
information sheet, date, place and result of
interview, and consent for interview along with
interviewer codes and data entry information.
Section 2: Nutrition
This section contained information on height
and weight of the respondent along with
information on the predominant diet and
oil consumed, frequency of consumption of
meat, egg, fish and junk food.
Section 3: Reproductive Health, Personal
Hygiene and Sexual Health
Information on sources of information to
the youth on puberty, reproductive health
and relationships was collected under
this section. In addition, information on
menstrual hygiene and age at menarche
was collected from girls. Regarding sexual
health, information on sexual activity,
number of partners, use of condoms during
first and last sex, was collected.
Section 4: Screening questions
There were a set of 13 screening questions
with one question each to screen tobacco
smoking, chewing, alcohol consumption,
injectable or oral drug use, use of sniffing
drugs, violence and injuries in this section.
Answering ‘Yes’ to any of these questions
lead them to answer the appropriate section
for detailed information. There were two
questions each to screen for depression,
anxiety and suicidality. Answering ‘Yes’ to
both these questions lead to the appropriate
sections for detailed information.
Section 5, 6, 7 and 8: Substance use
The sections 5,6,7 and 8 contained
information on tobacco smoking, chewing,
alcohol
consumption
and
injecting/

National Institute of Mental Health and Neuro Sciences

sniffing/ oral drugs respectively. They
contained information on age at start of
use, current status and questionnaire to
assess dependence. Tobacco smoking and
injecting/ sniffing/ oral drug dependence
was assessed using CAGE questionnaire.
Tobacco chewing and alcohol dependence
was assessed using modified Fragerstorm
questionnaire.
6.

Section 9: Violence related information
This section consisted of collecting
information on different forms of violence
experienced by respondent, its frequency,
the person who inflicted violence,
hospitalization due to injuries and also
information on violence inflicted by the
respondent to others.

7.

Section 10: Depression
To assess the presence of depression,
questions were asked to seek information
on symptoms of depression in the last 15
days like loss of appetite, sleep disturbance,
feeling apathy, feeling worthless, lack of
interest in daily activities and at work.

8.

Section 11: Generalized Anxiety Disorders
This section asked information on symptoms
of anxiety like consistently being worried,
feeling restless, irritable, and inability to
concentrate on work. etc.

9.

Section 12: Suicidal ideation
This section asked information on having
thoughts of committing self harm or suicide,
frequency and intensity of such thoughts,
ever attempted to commit suicide, ability to
control such impulses etc.

10. Section 13: Injuries
Information on different forms of injuries
and hospitalization due to the same was
collected in this section.
11. Section 14: Peer influence
This section contained information on
number of peers they have, activities they
do with peers and information on peer
characteristics
7
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12. Section 15: Exposure to media and related
Information with respect to television,
internet, video tapes, video games and
mobile technology usage, with number of
hours spent on them, type of use and kind of
programs they watch was obtained. Mobile
phone dependence was also assessed using
the screening questions developed by the
Centre for Addiction Medicine, NIMHANS.
13. Section 16: Health seeking and Knowledge,
attitude and practice
This section contained information on
health seeking, type of health facility they
used for general ailments, reproductive
health, mental health disorders, knowledge
about Adolescent Reproductive and Sexual
Health Clinics and Kishori clinics.

review of field activities and planning.
3.4.4. Pilot study
Piloting of study procedures, questionnaire,
digital tablets and data retrieval from the server
was conducted for two weeks period following
the field training. Pilot study was done only
for the quantitative component of the study.
During the pilot study, data checks were made,
refining the schedule was done and the schedule
was finalized. There were no changes in the
study procedures since the procedures went
on smoothly and the team understood and
implemented the procedures well.
3.4.5. Qualitative research

A team of 6 field investigators (interviewers)
conducted data collection for this survey. One
program coordinator monitored the activities
of the field investigators throughout the survey.
The field investigators were trained for 8 days
with 2 days of field training in the first phase.
The training consisted of classroom sessions
and field training. The team was informed
in the beginning on the interviewing skills,
protocol of the study, research ethics and their
job responsibilities. This was followed by
explanation of the questionnaire that focused on
ways to ask questions, mark the answers both
using the pen and paper questionnaire and the
digital tablets along with uploading of the data
onto the server. Further training was provided in
the field with demonstration of field procedures.
The data collection was supervised during
training by the Principal investigator and field
staff of Kavin Corporation. The initial training of
field investigators was done for three days from
27th September 2013 to 29th September 2013.

In addition, the survey included a
qualitative component to understand issues
related to nutrition, marriage, child bearing,
sexual, reproductive health, personal hygiene,
substance use, violence and injuries, influence
of media on the youth, health seeking and risk
perception among the youth. The qualitative
component included conducting focus group
discussions (FGDs) among study subjects
stratified by age groups (namely, 10-14, 15-19
and 20-24 years) and gender. One FGD consisted
of 5-15 individuals in each group. We conducted
a total of around 30 FGDs in the four selected
districts with five each in each group. Training
for data collection for qualitative research was
done for 3 days including mock interviews
and field training. These were done in schools
and colleges for operational convenience. An
FGD was conducted by two field investigators
with one conducting the discussion and the
other making notes of the proceedings of the
discussion. A digital recorder was used to record
the discussion throughout the duration of FGD.
The discussion was conducted using a question
guide which can be made available on request.

The project coordinator was trained on
supervising field activities, scrutinizing data and
liaisoning with the HP State NHM, NIMHANS
and field team. The Principal Investigator from
NIMHANS has made repeated visits to Shimla
for supportive supervision and training with

All FGDs were transcribed in Hindi and
translated to English by the data entry clerks
at Shimla, Himachal Pradesh and NIMHANS,
Bangalore along with the Project Coordinator
at Himachal Pradesh. The transcripts and their
translations were checked for accuracy by the

3.4.3. Team for data collection
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project team at NIMHANS. Any clarifications
required were sought by the team in Himachal
Pradesh. The translated FGDs were then analyzed
using a process of reiteration to generate themes
within the domains.
3.4.6. Monitoring of data collection
Digitization of data collection and uploading
the data onto the server on a periodic basis (once
in every three days) ensured remote monitoring
of data at Shimla and NIMHANS, Bangalore. The
project coordinator and data entry clerk situated
in Shimla verified the data and any data errors
were clarified with the field team and changes
informed to the Principal Investigators through
e-mail. The changes were made by the Principal
Investigators at NIMHANS after verification. In

addition, field monitoring of data collection was
done by the project coordinator on a timely basis.
Any errors more than 5% upon verification were
eligible for re-survey of the cluster. However, no
such clusters were found and the data collection
was appropriate.

3.5. Data analysis
Data analysis comprised of descriptive
analysis of data by the different sections in the
schedule. The prevalence was estimated for
underweight and obesity, tobacco smoking,
chewing, alcohol and other substance use
and related dependence, violence, injuries,
depression, anxiety, self harm etc. Further
analyses on specific questions are in progress to
address specific research questions.

4. ETHICAL APPROVAL
The ethical approval for this survey was obtained
from the Institutional Ethics Committee of Indira
Gandhi Medical College, Shimla, Himachal
Pradesh for both the quantitative and qualitative

components of the study. All interviews and
focus group discussions were conducted after
the respondents provided informed consent for
the interviews and discussions.

5. RESULTS
Table 5: Result of survey interview
Result
Interview completed
Interview partially completed
Respondent refused to take part
Others
Grand Total

N
2895
9
8
7
2919

%
99.18
0.31
0.27
0.24
100.00

The survey had a very high response rate
(99.18%). Nine respondents partially completed
the interview and eight respondents refused to
take part in the interview. Only the respondents
who completed the interview were included for
the analysis.

5.1. Socio demographic
information of study subjects

National Institute of Mental Health and Neuro Sciences

Male

48.60
51.40

Female

Fig 5: Gender wise distribution of study subjects (%)

The age distribution of both boys and girls
was similar among the study subjects. Mean age
for girls was 17.56 years (SD=3.74 years) and for
boys, it was 17.49 years (SD=3.63 years).
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Majority of the study participants were
unmarried (95%) with 7% of girls and only 2%
of boys currently married (table 6). Most study
participants had studied high school (63.97%). This
was slightly higher among girls (66.96%) compared

to boys (61.16%). The proportion of study subjects
who were illiterate or less than primary complete
was very low (2.7%). The study subjects mostly
consisted of students (87.4%). Most study subjects
were Hindus (97.58%) with a few Muslims (2.18%).

Table 6: Socio-demographic characteristics of study subjects
Male

RELIGION
Hindu
Muslim
Others
Illiterate
1-4 years
5-7 years
8-10 years
10+ years
Cultivator
Agricultural laborer
Non-agricultural laborer
Business
Salaried employment
Housework
Student
Not working/unemployed
Other work
Currently married
Divorced/Separated/Widowed
Unmarried

Percent
Female
Percent
N=1488
N=1407
1440
96.77
1385
98.44
45
3.02
18
1.28
3
0.20
4
0.28
EDUCATION Status (in completed years)
2
0.13
2
0.14
44
2.96
30
2.13
183
12.3
140
9.95
349
23.45
293
20.82
910
61.16
942
66.96
OCCUPATION
10
0.67
--28
1.88
--14
0.94
--35
2.35
--40
2.69
5
0.36
6
0.4
149
10.59
1297
87.17
1233
87.63
55
3.7
19
1.35
3
0.2
1
0.07
MARITAL STATUS
29
1.95
98
6.97
1
0.07
--1458
97.98
1309
93.03

Total

Percent
N=2895
2825
97.58
63
2.18
7
0.24
4
74
323
642
1852

0.14
2.56
11.16
22.18
63.97

10
28
14
35
45
155
2530
74
4

0.35
0.97
0.48
1.21
1.55
5.35
87.39
2.56
0.14

127
1
2767

4.39
0.03
95.58

14
12

Percentage

10
8
Male

6

Female

4
2
0

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Age in completed years
Fig 6: Age distribution of study subjects (n=2895)

10

National Institute of Mental Health and Neuro Sciences

Adolescent and Youth Health Survey – Himachal Pradesh Report

5.2. Nutritional
subjects

status

of

study

Almost half of the respondents (50.64%)
were having normal body mass index (table
7). About 44.39% of the respondents were
underweight with only about 3.97% and 1%

being overweight and obese respectively. There
were gender differences with respect to the
body mass index among the young people of
HP with about half of the girls (49.04%) being
underweight compared to 39.99% among boys.
Boys seem to be more overweight and obese
(5.65%) compared to girls (4.26%).

Table 7: Body mass index (BMI) of study subjects
BMI
Underweight
Normal Weight
Over Weight
Obese
Grand Total

Male
595
809
68
16
1488

Percent
39.99
54.37
4.57
1.08
100.00

Female
690
657
47
13
1407

Percent
49.04
46.70
3.34
0.92
100.00

Total
1285
1466
115
29
2895

Percent
44.39
50.64
3.97
1.00
100.00

Table 8: Dietary habits of study subjects
Male

Vegetarian
Non-Vegetarian
Mixed
Noo / rarely
Daily
Twice weekly
Weekly
No / rarely
Daily
Twice weekly
Weekly
No / rarely
Daily
Twice weekly
Weekly
No/ rarely
Daily
Twice weekly
Weekly
Vegetable oil
Lard
Butter/ghee
Others
Number of days vegetables
consumption per week
Number of days fruit consumption
per week
Number of days consumption of
food outside per week
*

Percent
Female
Percent
Predominant diet
797
53.56
1023
72.71
8 797
0.54
10
0.71
683
45.9
374
26.58
Frequency of consumption of Meat
1134
76.21
1207
85.79
6
0.4
3
0.21
76
5.11
27
1.92
272
18.28
170
12.08
Frequency of consumption of Egg
1114
74.87
1209
85.93
23
1.55
12
0.85
122
8.2
65
4.62
229
15.39
121
8.6
Frequency of consumption of Fish
1431
96.17
1387
98.58
1
0.07
12
0.81
3
0.21
45
3.02
16
1.14
Frequency of consumption of Junk food
1026
68.95
973
69.15
69
4.64
60
4.26
224
15.05
225
15.99
169
11.36
149
10.59
Predominant oil consumed
1485
99.79
1404
99.79
1
0.07
1
0.07
1
0.07
1
0.07
2
0.14

Total

Percent

1820
18
1057

62.87
0.62
36.51

2341
9
103
442

80.86
0.31
3.56
15.27

2323
35
187
350

80.24
1.21
6.46
12.09

2818
1
15
61

97.34
0.03
0.52
2.11

1999
129
449
318

69.05
4.46
15.51
10.98

2889
2
1
3

99.79
0.07
0.03
0.10

6.11*

1.36$

6.11*

1.44$

6.11*

1.39$

3.35*

1.77$

3.2*

1.8$

3.29*

1.78$

0.84*

1.78$

0.52*

1.69$

0.68*

0.64$

Depicts mean $ Depicts standard deviation
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Majority of young people in Himachal
Pradesh are “predominantly vegetarian”
(62.87%). About 36.51% of them consume a
mixed diet predominantly. About 3/4th of the girls
(72.71%) consumed a predominantly vegetarian
diet. While almost half the boys (53.56%)
consumed vegetarian diet (table 8). Predominant
oil consumed is vegetable oil (99.79%).
About 20% of the young people in HP
consume meat and egg and only 3% fish. A large
majority (90%) consume junk food (results not
shown). Among them about a third (30.95%)
consume junk food at least once a week.
Junk food consumption was seconded in the
qualitative analysis. General preference of junk
food among young people of Himachal Pradesh
is what they call “fast food”. The choice varies
from Pizza, burger, samosas to momos (a Chinese
preparation). The taste and easy availability of
junk foods make them youngsters favourite.
They seem to prefer fast food to save time. Some
youngsters preferred home food since they live
in a hilly area where it is not available. This
might constitute the 10% who do not consume
junk food. Given a chance, they would also like
to eat fast or junk food. They are aware of the

possible ill effects of junk food consumption.
However, time and availability makes them
prefer fast food.
“Youngsters like to have outside food,
Chinese food like pizza, burger. Youngsters
know that such food is harmful for health but
even then they eat and those who leave alone
and work also will eat outside food because it
is available soon and for a few (youngsters) fast
food becomes a habit.”

5.3. Sexual and reproductive health
and hygiene
About 11.88% of the respondents had
experienced sexual intercourse in Himachal
Pradesh (table 9). With boys (14.72%) more than
girls (8.88%) and starting sex earlier (mean=18.55
years ± 2.51) than girls (mean=19.42 years ± 2.19).
Approximately 40% of them had early initiation
of sexual activity (18 years) with almost 90%
initiating sexual activity before the age of 21 years.
42.92% of the boys starting before the age of 18
years compared to girls (31.2%). Majority of the
youth population have seen a condom (66.67%)
and used a condom at first sex (59.59%) and their
last sex (59.30%). Higher proportion of boys report

Table 9: Characteristics of sexual and Reproductive health among youth in Himachal Pradesh
Male
219
18.55*

Percent
Female
Percent
Ever had sex
14.72
125
8.88
Mean age at first sex (in years)
2.51$
19.42*
2.19$
Age at first sex (in years)
N=219
N=125
<15
10
4.57
3
2.4
15-18
94
42.92
39
31.2
19-21
95
43.38
61
48.8
>21
20
9.13
22
17.6
Seen a condom
1092
73.39
838
59.56
Used condom at first sex
152
69.41
53
42.40
Used condom at last sex
150
68.49
54
43.20
Frequency of condom use among those who ever had sex
No / rarely
55
25.11
62
49.60
Always
114
52.05
29
23.20
Occasionally
50
22.83
34
27.20
Number of partners in the last 12 months
None
5
2.28
1
0.80
1
145
66.21
119
95.20
2-3.
50
22.83
5
4.00
>3
19
8.68
0
0.00
*

Total
344
18.99*
13
133
156
42
1930
205
204

Percent
11.88
2.35$
N=344
3.78
38.66
45.35
12.21
66.67
59.59
59.30

70
143
84

20.34
41.57
24.42

6
264
55
19

0.21
9.12
1.90
0.66

Depicts mean $ Depicts standard deviation
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to have seen a condom (73.39% vs 59.56%), used
a condom in their first (69.41% vs 42.40%) and
last sex (68.49% vs 43.20%) in comparison to girls.
Among those who had ever had sex, about half of
the boys (52.05%) use condoms always while only
1/4th of the girls use condoms always (23.20%). A
large proportion of the sexually active girls have
never used a condom (49.6%).
In qualitative analysis, certain groups among
the young people in Himachal seem to equate
reproductive health services to HIV. They report
information related to reproductive health and
HIV being available from schools, teachers, books,
internet and other media. Most young people don’t
seem to seek services for reproductive health.
They don’t know about ICTC or its services. They
prefer to discuss these issues mostly with teachers
or doctors. Youth seem to hesitate using a condom
since they feel it reduces pleasure. Girls feel it is
the boy’s decision to use or not use a condom and
they don’t feel empowered to decide on condom
use. Girls feel that having multiple partners is not
appropriate and some groups know about HIV
spreading through heterosexual transmission.
Boys feel that some have multiple partnerships,
since it is considered as a mark of manliness.

Female
Percent
Mean age at menarche
14.46*
1.48$
Number who attained menarche
1173
83.37
Material used during menstruation
Sanitary pad
912
77.75
Cloth
248
21.14
Others
13
1.11
Depicts mean $ Depicts standard deviation

Girls reported their mean age at menarche
was 14.46 years and majority (77.75%) used a
sanitary pad and 21.14% using a cloth during
menstruation (table 10).
In qualitative analysis, the young people in
Himachal feel that personal hygiene is important
to their health. They equate being clean to
personal hygiene and also provide reasons of
water shortage for being unable to maintain
cleanliness at times. Information about menarche
and menstruation was asked only to girls.
Mostly the opinion was to keep clean during
menstruation. The kind of restrictions seem to be
that the girl is made to stay alone in a separate
room and are not allowed to do any household
chore or visit places especially temples.

60.00%

48.12%

56.75%

69.26%

10.85%

9.74%

13.37%

9.29%

10.00%

6.49%
7.46%

30.00%

16.79%

40.00%

20.00%

School teacher
33.51%

50.00%

Friends
Books/videos
18.38%

70.00%

Table 10: Menstruation and menstrual hygiene
among young girls in Himachal Pradesh

*

Quote: “now-a-days teachers are guiding
students and books are also available. Such
books are referred by teacher and through this
we get to know about personal information
80.00%

and teacher will tell not to feel shy to ask any
question because this will be helpful in coming
time (future) and also be benefit for us.”

Mother
Others

0.00%
Puberty

Reproducve Health

Relaonships

Fig 7: Most Important Source of Information (Total) (n=2895)
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Quote: “after 7 days of starts of menstruation
bleeding will be allowed to enter inside (the
house). They will not be allowed to do any work
like cooking food, not to do pooja, not to touch
any of the things available and also they will not
be allowed to touch small children thinking that
something bad will happen for them.”

Surprisingly, for puberty related information,
mothers were not the most important source of
information for both boys and girls. Furthermore,
friends were not the most important source of
information for relationships.
Qualitative analysis revealed that the
youth of Himachal recognize relationships are
important especially with family and friends.
They recognize relationships as natural support
systems when they are in need. They mostly
opine that joint families are better because of the
social support they get and also recognize that
there will be differences while living together

50.00%

25.13%

12.90%

14.25%

14.38%

Friends
Books/videos
Others

4.70%

10.00%

15.39%

20.00%

8.00%

30.00%

10.62%

40.00%

School teacher
26.55%

60.00%

48.32%

53.76%

70.00%

65.99%

School teachers were the most important
source of information (fig. 7) about Puberty
(69.26%), reproductive health (56.75%) and
relationships (48.12%). Some respondents
(33.51%) had mothers as their most important
source of information for relationships.

Mother

0.00%
Puberty

Reproducve health

Relaonships

60.00%
50.00%

40.87%

70.00%

47.90%

59.91%

80.00%

72.71%

Fig 8: Most Important Source of Information (Male) (n=1488)

40.00%

Friends
Others

11.23%

15.07%

8.67%

12.44%

6.89%

2.13%

20.00%

3.91%

18.27%

Books/videos

30.00%

10.00%

School teacher

Mother

0.00%
Puberty

Reproducve health

Relaonships

Fig 9: Most Important Source of Information (Female) (n=1407)
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as a joint family. However, some also feel that
nuclear family is better since they have freedom
and appropriate division of labour within the
family. The youth feel that lack of trust, financial
issues, inappropriate work division and lack of
understanding are the major reasons for breakup
of relationships. They do not approve living-in
relationships since they feel that it is socially
inappropriate. The young feel that the influence
of media is more on relationships and they like to
discuss relationship issues mostly with friends.
Quote: “joint family, joint family, because in
joint family they stay together and live together
under one roof and also grow (tarakki) together
in life (low sound). Joint family is better because
if any problem occurs it can be solved together
like a closed fist. Then others will be scared to
hurt you and if your fist is open then people will
think they can hurt us, so joint family is better.”
Qualitative analysis showed that almost every
focus group believes that girls need to get married
earlier than boys. Youth in Himachal feel that the
age at marriage should be in the third decade. The
actual age specified varied from 23 years to 30
years. They feel maturity to handle relationships
and economic stability should be the criteria to get
married or have children rather than age. Almost
all the groups felt that adult marriages are better
than child marriages. A few groups accept child
marriages. Child marriages seem to be happening
in Himachal because the parents coerce (mostly

the girl) children to marry early as part of their
tradition. The groups were divided on love and
arranged marriages with opinion favoring both.
Living-in relationships were a strict no from all the
groups.
Quote: “I would like to tell sir that, there is
nothing like a particular age for marriage, when
a person thinks that he has to get married then
he should get married. It should not mean that
you have to get married at the age of 20-25 years
because we may see that you are getting married
beyond 25 years of age but at the same time you
are committing rape or some other thing. I mean
to say that even though a person may be just
20 years old he may get married if he wishes to
otherwise he may commit some bad deed and
it will convey a wrong message to society. This
is what I think that a person should get married
when he wishes to.”

5.4. Substance use
Overall, 7.36% of the youth in Himachal
Pradesh had a history of smoking at least once
in their lifetime with almost 94% being boys
(200/213). About 8.2% of the boys were current
smokers (table 11). Among those who ever
smoked about 61.03% started smoking between
the years 15-18 and 16.43% started before the age
of 15 years. Among smokers 41.5% of the boys
had smoking dependence and overall smoking
dependence was about 5.58% for boys.

Table 11: Smoking related characteristics of Youth of Himachal Pradesh
Male
Percent
200
13.44
122
8.20
Age at first smoke
Below 15 years
32
16.00
15-18 years
124
62.00
18 years and above
44
22.00
Overall prevalence of Smoking dependence
83
5.58
Prevalence of smoking dependence among smokers
83
41.50
Passive smoking
At home – Mean days per week
4.48*
2.09$
*
At work place – Mean days per week
5.35
2.11$
Ever smoked Tobacco
Currently smoking

*

Female
13
5

Percent
0.92
0.36

Total
213
127

Percent
7.36
4.39

3
6
4
4
4

23.08
46.15
30.77
0.27
30.77

35
130
48
87
87

16.43
61.03
22.54
3.01
40.85

1*
1*

---

4.69*
5.78*

2.16$
2.84$

Depicts mean $ Depicts standard deviation
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Table 12: Tobacco chewing among Youth of Himachal Pradesh
Tobacco chewing ever
Mean age at starting chewing
Currently chewing
Overall dependence on tobacco chewing
Dependence among tobacco chewers
*

Male
34
16.38*
15
2
2

%
2.28
2.32$
1.01
0.13
13.33

Female
1
19.00
1
0
0

%
0.07
NA
0.07
0.00
0.00

Total
35

%
1.21

16
2
2

0.55
0.07
12.50

Depicts mean $ Depicts standard deviation

Table 13: Alcohol related characteristics of Youth of Himachal Pradesh
Ever drank alcohol
Currently drink alcohol
Mean age at first drinking alcohol
Age at first drinking alcohol
<15 years
15-18 years
>18 years
*

Male
177
140
17.77*

%
11.90
9.40
2.07$

Female
31
15
17.10*

%
2.20
1.07
2.07$

Total
208
155
17.42*

%
7.18
5.35
2.07$

12
99
66

6.78
55.93
37.29

2
21
8

6.45
67.74
25.81

14
120
74

6.73
57.69
35.58

Depicts mean $ Depicts standard deviation

Overall 7.18% of the youth in Himachal
Pradesh ever drank alcohol and 5.35% are
current alcohol users (table 13). Boys had a higher
proportion of current users (9.4%) compared
to females (1.07%). Almost 60% of them started
drinking alcohol before the age of 18 years.
Alcohol dependence was seen only among boys
(7.91%) (Results not shown). Injected and sniffing
drugs were used by only a few (0.76% and 0.35%
respectively).
Qualitative analysis revealed that the young
people in Himachal Pradesh felt substance use is
harmful to health and people who use substance
use can commit crime or self harm. Mostly,
they use alcohol followed by Tobacco, Bhang
and rarely drugs. The reasons they cite are
personal problems, being sad or being happy,
due to coercion from peers and also as part of
a ritual during celebrations. They get access to
drugs by paying money. Some feel tobacco is
cheap and easily available. They use different
inappropriate means like asking extra money
from parents, misusing pocket money, steal from
their own house or from friends or seek hand
loans, and selling personal things to organize
money for the same. They perceive that those
who use substance seem to feel proud about their
behavior and perceive it as a style statement.

16

Quote: “they steal ,they steal, sir from medical
store slowly from behind. Later when they don’t
have any source of income, they will steal or they
will sell somebody’s mobile phone or they will
sell some stuff of their house gradually when they
will have nothing left they will borrow from their
girlfriends or friends. In the end, everything will
get over, what else. Local drugs are also available
free what else? Drug agents are also there. They
also get from drug agents in the village things like
bhang which they then use. And when they get
into the habit they will fight with their friends and
will arrange money from somewhere. When they
will gamble they will give each other advice to
steal. They feel proud about this, few will do for
style, and they will not feel guilty these days. They
don’t have so much of knowledge with them”

5.5. Violence
Overall, 8.19% young people in Himachal
had experienced some form of violence with
a higher proportion reported among boys
(table 14). This is mostly interpersonal violence
(10.48%) compared to girls (5.76%). Mostly they
report abuse (3.9%) and being hit/kicked by
someone (3.21%). Although the numbers are
small, interestingly, sexual assault is five times
more among girls as compared to boys.
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Table 14: Violence related information among youth of Himachal Pradesh
Ever experienced any form of violence
Ever hit/kicked by some one
Ever pushed by someone
Badly beaten up by someone
Ever threatened by someone
Ever abused by someone
Ever been robbed
Ever been sexually assaulted

Male
156
75
26
18
4
71
9
3

FGDs analysis showed that Youth in
Himachal Pradesh, perceive that violence is less
in Himachal compared to other places. Physical
violence, verbal abuse and eve teasing of girls,
are the common forms of violence happening
in HP. They feel eve teasing is related to the
changed dressing sense of girls and do not
seem to blame the boys. Substance use seems to
contribute to violence. They feel that violence
happens due to property issues, relationship
issues (boy-girl, husband-wife and youthparent) and during elections. Mostly the youth
in Himachal Pradesh prefer to discuss violence
related issues with friends rather than parents.
Friends are more acceptable since they seem to
accept them on issues related to violence. The
youth feel that avoiding the scene of violence,
not using substances or responsible handling of
such situations like getting into a compromise
would help. The youth of HP were unanimous
in stating that there is high influence of media
especially movies, TV and internet on violence
in their state with youth imitating characters in
the movies and TV.
Quote: “yes, it will happen. Like they do
nasha and in intoxicated state they fight with
each other. Few fights happen because of girls,
(they) will fight in colleges also, to show anger
also they fight with others. Sir, sir, in colleges

%
10.48
5.04
1.75
1.21
0.27
4.77
0.6
0.2

Female
81
18
7
5
2
42
7
13

%
5.76
1.28
0.50
0.36
0.14
2.99
0.5
0.92

Total
237
93
33
23
6
113
16
16

%
8.19
3.21
1.14
0.79
0.21
3.90
0.55
0.55

girls will wear fancy clothes and come and boys
will not be quite and will comment on them,
it comes out of the mouth, girls will think that
they are superior and because of this, violence
(happen). They should not wear such type of
clothes as they show in the movies.”

5.6. Mental health problems
Overall, 6.94% of the youth in Himachal
Pradesh were found depressed at the time of
survey and 15.54% of the youth feel excessively
anxious (table 15). Among them a higher
proportion of girls reported feeling excessively
anxious (19.19%) compared to boys (12.1%)
FGD revealed that depression and stress
seems to be the common mental health problems
among the young in Himachal Pradesh. Some
of them opine that there is a need to get them
treated, some of them opined that it happens
due to their age or problems within the family,
relationships or stress due to education. Source
of information varied from books, internet,
media, teachers to doctors. Youth today feel that
seeking such information is not difficult since
they know whom to contact or where to seek such
information. General opinion was that people do
not seek help since they fear stigmatisation and
help seeking might occur late into the illness.

Table 15: Depression and anxiety among youth of Himachal Pradesh
Feel depressed
Feel Less interested in things
Feel Excessively anxious
Worries most of the day

National Institute of Mental Health and Neuro Sciences

Male
104
57
180
38

Percent
6.99
3.83
12.1
2.55

Female
97
70
270
45

Percent
6.89
4.98
19.19
3.20

Total
201
127
450
83

Percent
6.94
4.39
15.54
2.87
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In the opinion of the young, they are
stigmatized if they are into drug addiction
or mental illness. They call mental illness as
being mad or in depression in many FGDs
conducted. They also perceive that they will
be stigmatized if they have relationships with
the opposite gender. Thus, most premarital or
extra marital relationships are kept as a secret.
The community, according to them seems to be
sensitive and watchful on such issues. During
mental illness the family is the primary support
and they take care of those who are mentally
ill. They are mostly confined to home since the
family fear stigma. Community rarely takes care.
The community tends to avoid, ridicule or make
fun of those who are mentally ill. Regarding
difference in treatment for girls and boys, the
opinion was mixed and was difficult to make any
conclusion.

Analysis of FGDs should that Youth in
Himachal Pradesh narrate various reasons for self
harm like failure in studies, perceived failure in
life, breakup in relationships, family problems or
problems with friends. They imply that media has
a great influence on youth committing self harm.
They also narrate the different ways youth commit
self harm like cutting wrists, consuming poison etc.
The underlying reasons seems to be the inability
to face failures or resistance from their family or
society. Their knowledge about mental health
problems and suicides were largely restricted to
knowing about various ways of committing self
harm. They linked these to precursors of mental
health problems like inability to handle failures,
break up of relationships, etc.
Quote: “yes, now a days if parents scold or
teachers scold or else if their relationship breaks
up also they attempt suicide, like if a small boy did
not get mobile then even he will attempt suicide.”

Quote: “when a guy use drugs and go into
the society, go in to his village, area, house then
he will be stigmatized, for example, as they
say it will take many years to gain respect and
to loose the same respect it will take only one
minute. If the guy is from a respectful family and
if he use drug or do anything wrong, he will be
stigmatized and later how much ever he tries to
do right things, he will be judged wrongly.”

Quote: “one of the reason for attempting
suicide is they will not succeed in studies and think
that everything is over, nothing is left for him and
attempt for suicide and most of them because of
family problem they will attempt suicide.”

5.7. Injuries

Overall, 2.69% of the youth report having suicidal
ideation (table 16). This is more among girls
(3.77%) than boys (1.68%). However, there is no
difference in those who have attempted a suicide
(overall 2.76%, boys vs girls – 2.89% vs 2.63%).

Overall, 14.72% of young people in Himachal
Pradesh have experienced injuries (table 17) in
the last one year with boys (18.55%) more than
girls (10.66%). Among them 57.75% report falls,
25.12% report road traffic accidents (fig 10).

Table 16: Self harm among the youth of Himachal Pradesh

Has repeated thoughts to end life
Ever attempted to harm self

Male Percent Female Percent
25
1.68
53
3.77
43
2.89
37
2.63

Total
78
80

Percent
2.69
2.76

Table 17: Injury related information among youth of Himachal Pradesh

Injuries in the last one year
Sought Hospital care after Injury
Road traffic accident
Falls
Burns
Animal Bites
18

Male
276
43
84
2
17

Percent Female Percent
18.55
150
10.66
49.43
53.16
18.18
65.38

13
48
3
15

65.00
54.55
15.00
68.18

Total
426

Percent
14.72

56
132
5
32

52.34
53.66
16.13
66.67
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Higher proportion of boys report road traffic
accidents (31.52% vs 13.33%) compared to girls.
Burns and animal bites are reported to be higher
among girls (13.33% & 14.67% respectively)
compared to boys (3.99% & 9.42% respectively).
Approximately, half of all the young people
who are injured due to road traffic accidents
(52.34%) & falls (53.66%) seek hospital care for
injury while 2/3rd of all young people (66.67%)
seek hospital care for animal bites (table 17).
Falls mostly occur while playing, performing
domestic work and while walking from place to
place due to the terrain of the State of Himachal.
FGD reveals that Youth in Himachal feel that
accidents are the major form of injuries although
falls and drowning also occur. Thus, in most
discussions, the focus seems to be on road traffic
accidents. The reasons cited are multipronged from
climate to road conditions to terrain of Himachal
to law enforcement to individual behaviours like
drunken driving, talking over phone while driving,
competitiveness among youth, lack of concentration,
over confidence among youth and overloading.
They feel that the media has great influence on the
youth on their driving behaviour. The youth feel
that there should be proper enforcement of traffic
rules by the police with participation by the public
in following them like driving slowly, wearing seat
belts, helmet, concentrating while driving etc.

Drowning
0%
Burns
7%

Animal
Bites
11%

Road traffic
accident
25%

Falls
57%
Fig 10: Type of injuries in the last one year among
youth of Himachal Pradesh
Girls

Boys
Animal Bites
9%
Drowning
Burns
1%
4%

Falls
56%

Animal Bites Road traffic
accident
15%
13%
Burns
Road traffic 13%
accident
30%
Falls
59%

Table 18: Peer characteristics among youth of Himachal Pradesh
Average number of peers
Study with them
Hangout with them
Go to movies with them
Go to eat outside with them
Others
Smoke Tobacco
Chew Tobacco
Drink Alcohol
Use Other Substance
Committed Crime
Gangs
Teased opposite sex
Demonstrations
Arrested
Juvenile Home
*

Male
Percent
Female
18.01*
17.16$
18.09*
Activities they do with peers
1140
76.61
1157
1409
94.69
1311
214
14.38
131
690
46.37
640
12
0.81
7
Peers who
646
43.41
201
426
28.63
104
587
39.45
168
148
9.95
38
82
5.51
30
83
5.58
40
255
17.14
104
112
7.53
46
16
1.08
6
16
1.08
6

Percent
17.17$

Total
18.09*

Percent
17.16$

82.23
93.18
9.31
45.49
0.50

2297
2720
345
1330
19

79.34
93.96
11.92
45.94
0.66

14.29
7.39
11.94
2.70
2.13
2.84
7.39
3.27
0.43
0.43

847
530
755
186
112
123
359
158
22
22

29.26
18.31
26.08
6.42
3.87
4.25
12.40
5.46
0.76
0.76

Depicts mean $ Depicts standard deviation
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5.8. Peer related information

19). Boys have diverse programs which they
watch on television. They mostly watch movies
(38.76%) followed by sports program (17.74%),
serials/soaps (17.67%) and cartoons (10.13%).
However, majority of the girls watch serials/
soaps (78.49%). Internet usage is higher among
boys (50.07%) compared to girls (23.67%). They
mostly spend about 100 minutes on an average
per week on the internet.

Every youth in Himachal Pradesh has an
average of 17 peers or friends (table 18). A large
majority spend time hanging out with them
(79.34%) and study with them (93.96%). About
45% of them go out to eat with them. About
1/3rd of the youth have peers who smoke tobacco
(29.26%) & drink alcohol (26.08%). About 3.87%
have peers who have committed crime, who
have been involved in gang fights (4.25%) and
who have teased opposite sex (12.4%).

About 2/3rd of the youth population in
Himachal Pradesh (table 20) use mobile phones
(63.21%). More boys (67.81%) use mobile phones
compared to girls (58.35%). About 19.62% of
mobile phone users are having mobile phone
dependence with boys (25.67%) more than girls
(13.22%).

5.9. Media and technology
Almost every one (96.51%) reported
viewing television with an average of two
hours spent viewing television every day (table

Table 19: Exposure to media and related information among youth of Himachal Pradesh
Male
Percent Female
Watch TV
1432
96.24
1362
Average time spent viewing TV per day (in minutes)
113.75*
68.2$
112.54*
Programs mainly watched on TV
Serial
253
17.67
1069
Movies
555
38.76
97
Sports
254
17.74
9
Cartoons
145
10.13
85
Others
225
15.71
102
Internet usage
745
50.07
333
*
$
Average time on the internet per week (in minutes)
108.71
99.95
85*
Use of internet
Others
398
53.42
147
Education
229
30.74
157
Watch Movies
76
10.20
18
News
28
3.76
10
Watch Porn
14
1.88
0
Access Crime related information
0
0.00
1
Watch video tapes
Average time viewing video tapes per week (in
minutes)
Watch Movies
Others
Education
Watch Porn
Access Crime related information
Play video games
Average time spent on video games per week (in
minutes)
*

Percent
96.80
64.43$

Total
2794
113.14*

Percent
96.51
66.38$

78.49
7.12
0.66
6.24
7.49
23.67
82.64$

1322
652
263
230
327
1078
101.38*

47.32
23.34
9.41
8.23
11.70
37.24
95.54$

44.14
47.15
5.41
3.00
0.00
0.30

545
386
94
38
14
1

50.56
35.81
8.72
3.53
1.30
0.09

36

2.42

21

1.49

57

1.97

73.47*

70.49$

65.71*

56.62$

70.61*

65.51$

15
3
3
0
0

71.43
14.29
14.29
0.00
0.00

34
10
8
4
1

59.65
17.54
14.04
7.02
1.75

Use of video tapes
19
52.78
7
19.44
5
13.89
4
11.11
1
2.78
264

17.74

134

9.52

398

13.75

39.41*

30.78$

33.4*

21.9$

37.39*

28.01$

Depicts mean $ Depicts standard deviation
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Table 20: Mobile phone usage among youth of Himachal Pradesh
Male
1009
382

Mobile phone use
Mobile phone dependence

5.10. Health seeking
Majority of the youth in HP seek care at
government hospital during illness (84.39%) and
about 12.82% seek care at a private hospital facility
(table 20). Care seeking is similar among both boys
and girls. The same pattern is observed for care
seeking during mental illness (table 21) with almost
89% of the youth seeking care in government
hospital followed by 9.29% in private hospital.

Percent
67.81
25.67

Female
821
186

Percent
58.35
13.22

Total
1830
568

Percent
63.21
19.62

The
youth
in
Himachal
were
knowledgeable regarding mental health and
neurological conditions. Majority (about
70%) had heard about all the mental health
neurological
conditions
except
anxiety
(24.53%) which they did not know. However,
stigma associated with these problems may
serve as a barrier to care seeking among youth
who have these problems.

Table 21: Health seeking among youth of Himachal Pradesh for general illness
Male
1245
198
37
6
2
0

Government Hospital
Private hospital
Trust hospital
Homeopathy
Traditional healer
Pharmacy

Percent
83.67
13.31
2.49
0.40
0.13
0.00

Female
1198
173
28
5
2
1

Percent
85.15
12.30
1.99
0.36
0.14
0.07

Total
2443
371
65
11
4
1

Percent
84.39
12.82
2.25
0.38
0.14
0.03

Table 22: Health seeking and knowledge among youth of Himachal Pradesh for mental illness
Government Hospital
Trust hospital
Private hospital
Homeopathy
Traditional healer
Pharmacy
Others
Depression
Anxiety
Epilepsy
Alcohol dependence
Drug abuse
Stroke

Male
Percent Female Percent
1314
88.31
1268
90.12
13
0.87
11
0.78
150
10.08
119
8.46
5
0.34
2
0.14
2
0.13
6
0.43
2
0.13
0
0.00
2
0.13
1
0.07
Heard about mental health and neurological conditions
995
66.87
1031
73.28
387
26.01
323
22.96
1044
70.16
1001
71.14
1283
86.22
1001
71.14
1049
70.50
1030
73.21
879
59.07
930
66.10

Total
2582
24
269
7
8
2
3

Percent
89.19
0.83
9.29
0.24
0.28
0.07
0.10

2026
710
2045
2284

69.98
24.53
70.64
78.89
2079
1809

Table 23: Knowledge about different youth related clinics among youth of Himachal Pradesh
Heard about YSPK/ARSH
Visited YSPK/ARSH clinic
Don’t Know about YSPK/ARSH
Heard about Kishori Clinic
Visited Kishori Clinic
Don’t Know about Kishori Clinic

National Institute of Mental Health and Neuro Sciences

Male
16
8
1464
373
271
844

Percent
1.08
0.54
98.39
25.07
18.21
56.72

Female
18
11
1378
579
226
602

Percent
1.28
0.78
97.94
41.15
16.06
42.79

Total
34
19
2842
952
497
1446

Percent
1.17
0.66
98.17
32.88
17.17
49.95
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A very few of them knew about adolescent
reproductive and sexual health clinics (YSPK/
ARSH) (1.17%) and a few of them have visited
those clinics (0.66%). Compared to YSPK/ARSH
clinics, they were more knowledgeable about
Kishori clinics (32.88%) and sizable population
had visited the Kishori clinics (17.17%). Girls
knew more about Kishori clinics (41.15% vs
25.07%) but larger proportion of boys (18.21%)
visited Kishori clinics compared to girls (16.06%).

5.11. Risk perception among youth
Qualitative analysis of risk perception
revealed that the young people in Himachal
consider premarital sex, unsafe riding and gang
fights as risk behaviour. Surprisingly, they do not
mention addictive behaviours as risky behaviour
in any of the discussions. They feel that young
unmarried mothers and fathers are stigmatised
in the community. They understand that such
things could be avoided by mutual discussions,

education and using condoms. However,
condom usage is not preferred due to fear of lack
of pleasure and the decision making lies with the
male partner rather than the female. They talk
to each other, their friends, and family and if
they do not find a solution they attempt suicide
or run away from home. They understand that
having good acquaintances, avoiding friends
who involve in such risky behaviours and being
in cordial relationships will help them not to get
into such risky behaviours.
Quote: “say for AIDS they should use
condoms as it is available, and group fighting
should be resolved by talking. Someone should
educate them to resolve the issues and the group
should understand each other. The solution is
education, (because) education will make them
think twice to fight with others sir. The boys do
not use it because they don’t like it (condom).
They feel there will be no pleasure (laughing)”

6. CONCLUSION
This is the first ever comprehensive and
representative youth health survey conducted
in the State of Himachal Pradesh and India till
date. This is unique in being representative
of the whole State and includes a qualitative
component to understand the information from

the quantitative study. A total of 2895 individuals
were interviewed for the survey with a very high
response rate with almost equal number of boys
and girls similar to the sex ratio of Himachal
Pradesh. The respondents were mostly literate,
unmarried, hindus and students.

Table 24: Prevalence of different health related characteristics of Youth in Himachal Pradesh

Underweight
Mobile phone dependence
Feel excessively anxious
Had injuries in the last one year
Experienced any form of violence
Ever smoked
Ever drank alcohol
Feel consistently depressed
Overweight/ obese
Ever attempted to self harm
Smoking dependence*
Have multiple sexual partners$
Alcohol dependenceρ
Heard about Kishori clinic
Heard about YSPK
*

Male
Percent
Rank
39.99%
1
25.67%
2
12.10%
5
18.55%
3
10.48%
7
13.44%
4
11.90%
6
6.99%
8
5.64%
9
2.89%
10
41.50%
31.51%
7.90%
25.07%
1.08%

Female
Percent
Rank
49.04%
1
13.22%
3
19.19%
2
10.66%
4
5.76%
6
0.92%
10
2.20%
9
6.89%
5
4.26%
7
2.63%
8
30.77%
4.00%
0.00%
41.15%
1.28%

Total
Percent
Rank
44.39%
1
19.62%
2
15.54%
3
14.72%
4
8.19%
5
7.36%
6
7.18%
7
6.94%
8
4.97%
9
2.76%
10
40.85%
21.51%
6.73%
32.88%
1.17%

Among smokers, $Among those who had sex, ρ among those who drank alcohol
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50.00%
45.00%

44.39%

40.00%
35.00%
30.00%
25.00%

19.62%

7.18%

6.94%

5.00%

4.97%

5.45%

Suicidal ideaon

7.36%

Overweight/ obese

8.19%

Depression

10.00%

Ever drank alcohol

14.72%

Ever smoked

15.54%

15.00%

Violence

20.00%

Injuries

Anxiety

Mobile phone dependence

Underweight

0.00%

Fig 11: Burden of Youth Health Problems in Himachal Pradesh (n=2895)

Among all the health problems investigated in
this study, underweight, mobile phone dependence,
anxiety, injuries and violence are the first five ranked
youth health problems in Himachal Pradesh and
these need to be the focus of all health and health
related programmes on Youth.
About 5% of all youth in Himachal Pradesh is
having some health problem in Himachal Pradesh.
This is a very conservative estimate based on the
above graph. This is likely to be more.

Nutrition
Underweight is a major problem with almost
half of the youth being underweight in Himachal
Pradesh. Overweight and obesity together
constitute around 5% of the youth population.

Sexual, reproductive health and
hygiene
About 12% of the youth have ever had sex
in their lifetime and about 60% of them have
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used a condom during their first and last sex.
Approximately 40% of the youth had early
initiation of sexual activity with almost 90%
of the youth initiating sexual activity before
the age of 21 years. 42.92% of the boys starting
before the age of 18 years compared to girls
(31.2%). School teachers are the most important
source of information on puberty, reproductive
health and relationships in Himachal Pradesh.
About 1/3rd of the boys have more than one
lifetime partners while most girls have only one
partner. Youth of Himachal Pradesh feel that
relationships are very important. They prefer
joint family system and are strictly against
living-in relationships.
Majority of the girls used sanitary pads
during menstruation and feel keeping clean
during menstruation is important. About 22%
of girls had improper hygienic practice during
menstruation. However, cultural practice of
making them stay alone, not allowing them to
perform any household chore and visit temples
still persists.
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Substance use
Among those who ever smoked about 61.03%
started smoking between the years 15-18 and
16.43% started before the age of 15 years.
Among smokers 41.5% of the boys had smoking
dependence and overall smoking dependence
was about 5.58% for boys. Prevalence of tobacco
chewing and drug use (sniffing / injecting / oral)
is low while prevalence of drinking alcohol is
around 7.18% in Himachal Pradesh and alcohol
dependence was seen only among boys (7.91%).
The youth of Himachal Pradesh are aware of the
harmfulness of substance use on health and its
consequences but they do not perceive this as
risk factor for health problems.

Violence and injuries
Prevalence of any form of violence among
the youth of Himachal Pradesh is 8.19%. Youth
feel that substance use contributes to violence
and injuries. Youth report physical violence,
verbal abuse and eve teasing of girls as the
common forms of violence happening in HP. The
prevalence of injuries was very high (14.72%)
with more boys injured compared to girls with
falls constituting a major form of injury followed
by road traffic accidents. Approximately half of
those who were injured sought care at a hospital
following injury. Youth indicate that climate, road
conditions, terrain of Himachal, law enforcement
and risky behaviours like drunken driving, using
phone while driving, overconfidence, speeding,
non-use of helmets and seat belts contribute to
accidents among youth.

Mental health problems
Overall, 6.94% of the youth in Himachal
Pradesh were found currently depressed and
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15.54% of the youth feel excessively anxious.
Among them a higher proportion of girls reported
feeling excessively anxious (19.19%) compared
to boys (12.1%). About 2.76% had attempted self
harm at least once in their life time. Although
the youth feel that appropriate treatment needs
to be sought, very high perception of stigma
associated with mental illness acts a barrier for
health seeking. Most youth prefer government
health facility to seek care for mental illness.

Influence of media
Media plays a very important role in the way
youth in Himachal Pradesh perceive different
issues and behaviors and the way society is being
shaped. Large majority of the youth in Himachal
have access to television and mobiles. They
spend a considerable amount of time everyday
watching TV or using internet. Boys mostly
watch movies and girls mostly watch serials and
soaps on TV. One-fifth of mobile phone users are
dependent on mobile phones. The youth feel the
influence of media is high on violence, self harm,
injuries and substance use

Health seeking
Most youth in Himachal Pradesh utilize
a government health facility to seek care for
health and mental health. Their knowledge
about common mental disorders, epilepsy,
drug use and stroke is very high. However,
only 1/4th of the youth know about anxiety.
Youth seem to know about Kishori clinic but
almost all of them did not know about YSPK/
ARSH clinics. The youth in Himachal Pradesh
consider premarital sex, unsafe driving and
gang fights as risky behaviour. They do not
seem to believe that addictive behaviours are
risky behaviour.
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7. RECOMMENDATIONS
Based on the findings of the survey, the following
recommendations are placed herewith for the
considerations of policy makers from health and
related departments in the State of Himachal
Pradesh:
1.

2.

3.

4.

5.

Moving beyond health issues per se, the
existing programmes in health, education,
employment and welfare in independent
areas like HIV/AIDS, nutrition, mental
health, tobacco control, etc need to have a
youth specific focus and should include
components that aim at broader and holistic
growth and development of young people.
The health promotion programmes should
focus on healthy diet (underweight),
promoting physical activity (technology
dependence), positive mental health
(technology dependence, anxiety, mental
health problems, injuries and violence),
stress reduction (anxiety, mental health
problems, injuries and violence, substance
use), avoiding tobacco, alcohol and
drugs, informed and healthy decisions
in relationships (violence, injuries and
substance use) and positive use of media
and social networks (violence, injuries and
substance use).
The focus of efforts to address these major
public health problems need to be on
avoiding specific risk factors among the
youth by involving them through a setting
based approach like educational institutions,
family and youth organisations which
favours the development of an environment
that keeps them healthy over time.
Young people should be engaged at all stages
right from the stage of conception of the
programmes that include health promotion,
early recognition and continuous care in
addition to empowering them to make
informed decision.
Young people who have already acquired
health impacting behaviours should be
encouraged to seek care by informing
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them of long term consequences through
a variety of media channels including
social network channels. Simultaneously,
health and education systems need to make
efficient and quality services available for
such people to reverse and wean them away
for problematic behaviours.
6.

The young people of Himachal Pradesh
are
under
informed
about
youth
health programmes in the state. Thus,
strengthening efforts to increase coverage,
expansion of services and better reach of
ongoing programmes on young people like
“Rashtriya Kishore Swasthya Karyakram
(RKSK) through Adolescent Health
Clinics, provision of Iron and Folic Acid
supplements through weekly Iron and Folic
Acid Supplementation (WIFS) Program and
subsidised sanitary Napkins through State
NHM may be emphasized and advertised.

7.

Specific targeted advocacy and IEC
programmes need to be developed and
implemented to address high perception of
stigma among the youth and their families
on substance use and mental health problem
which serve as barriers to seek care among
the youth of Himachal.

8.

Parents involvement and engagement
in youth health programmes should
be strengthened further as it improves
communication and better decision making
for youth health issues.

9.

Educational institutions need to take
a strong and proactive role in health
promotion activities, ensuring availability
of early diagnosis; treatment and support
services including counselling services for
gender sensitivity issues and making life
skills courses a part of curriculum.

10. Teachers are a major source of information
to young people in Himachal Pradesh.
Strengthening their role to screen, identify
and refer those with problems ensuring
availability of counselling and other support
services at a place where youth can easily
25
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access them. Greater capacity building
of teachers under RKSK will be highly
supportive in the long run.
11. Media has a very high influence on current
youth of Himachal Pradesh, thus, both print
and visual media along with social networks
should be better engaged to inform young
people about positive health and to increase
its positive impacts. The media should play
a crucial role in shaping their opinions,
attitudes, beliefs and behaviour.
As a first step, the present research has
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examined the burden of visible health problems
among young people in select areas in HP.
However, many areas that lie in social, family,
society and other behavioural components
need better understanding that can feed into
health, education and welfare programmes. In
addition, the programme related components of
ongoing activities need better understanding. To
strengthen these areas, it is recommended that a
nodal agency is identified in HP for continuous
and ongoing research activities that will also
undertake better dissemination and utilisation
of research findings.
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8. ANNEXURE
Data monitoring forms
NATIONAL RURAL HEALTH MISSION - HIMACHAL PRADESH
YOUTH HEALTH SURVEY - HIMACHAL PRADESH - 2013
INTERVIEWER LOG
NAME OF THE INTERVIEWER :
DISTRICT OF SURVEY:
TALUKA OF SURVEY:
VILLAGE OF SURVEY:
Sl.
No.

Study Number

National Institute of Mental Health and Neuro Sciences

Gender
M/F

Interview Date

Interview type
Digital/Paper

Interview Result
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Weekly Monitoring Sheet
Date:
Taluka

Interview completed
M
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F

T

Interview partially
completed
M
F
T

Respondent not
available
M
F
T

Other
M

F

T
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Interviewer log for qualitative interviews for the Youth Health Survey in
Himachal Pradesh
(To be filled in by the field investigator on a day-to-day basis)
Interview Number
Interviewer name
Date of interview
District
Block
Place
Type of interview (M/F) (Age
group
Introduction
Nutrition
Personal hygeine
Child Bearing
Menarche and Menstruation
Sexual and reproductive
health
Relationships (family)
Relationships (Friends)
Relationships (Intimate
partner)
Substance use
Self harm and Injuries
Accidents and Injuries
Violence
Mental health
Stigma questions
Risk perceptions
Risk Management
Question 15
Audio file name
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Audio file
name

Received date

Completed
date

Transcription
Done by

File name

File name

Received date

Completed
date

Translation

(To be maintained by everyone who does transcription or translation)

Qualitative interviews transcription and translation – monitoring sheet

Done by

File name
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