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Adolescent's life style behavior in relation to mother's education level
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Abstract

Background: Unhealthy life style behavior of adolescents in developing
countries like Bangladesh creates a tremendous public health burden. Mother's
education is a particularly important factor affecting adolescent's life style
behavior development.

Objectives: The study was done to find out the adolescent's life style behavior
and their relation with mother's education level that reflected their knowledge
level.

Methodology: This was a cross sectional descriptive study. Two hundred
seventeen students were selected by systematic sampling method from
adolescent (10-16 year) which was carried out among the students of Rev.
Paul's high school, Khulna city from January 2015 to December 2015.

Results: Among 217 students, 81.1% student have good personal hygiene
practices which was statistically tested that revealed that there was positive
relation between mother's knowledge level and adolescent's personal hygiene
behavior. It was found that majority (56.7%) have no sedentary habit, among
them 62.9% respondent's mother have higher educational knowledge level. So it
was revealed that higher education level of mother decreased their child's
sedentary habit. It was found that 53.2% child did not like to read book which
was statistically not significant. From this result it was found that 56% mothers
who have higher educational knowledge level, there children liked to have
exercise practice that was statistically significant.

Conclusion: The result might be helpful for developing awareness among
adolescents as well as parents regarding unhealthy life style behavior of
adolescents to reduce the risk of unusual health outcome.
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Introduction communicable disease like obesity, diabetes,

It is believed that the rise of unhealthy life style
behavior of adolescents in developing countries is
likely to create a tremendous public health
burden.?

Parental education seems to be a particularly
important factor affecting adolescents' life style
behavior development. We used mother's
education to determine adolescent's life style
behavior. This was decided because most
childhood and adolescence risks are strongly
associated with the mother's level of education,
which is a stronger predictor of student
performance than father's education.”.8

Those life style behaviors are closely related with
some health problems like sexually transmitted
disease, AIDS, skin disease, respiratory tract
infections, tuberculosis and other infectious
communicable disease and also some non

hypertension, cardiovascular disease, cancer,
psychological problems such as anxiety neurosis,
depression, suicidal tendency, accidents.

The result of this study will be helpful to parents
to know how the mother's knowledge level related
to adolescents life style behaviors. This study will
be also helpful to the adolescents to know about
their unhealthy life style behavior and make them
more aware. This study will be helpful for society
and health professionals to reduce the risk of
unusual health outcome. Therefore the aim of this
study was to ascertain the life style behaviors of
adolescents associated with mother's educational
level and the relation with it.

Methods

The research was done following the ethical
guidelines of the research such as-first of all the
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permission from authority of selected school was
obtained to carry out the research work. Then the
study, its purpose, objectives, methodology and
benefits was explained to the respondents as well
as their guardian. Then informed consent was
taken from  respondents. Prior to the
commencement of the study, the research protocol
was approved by the research proposal approval
committee of the dept. of community medicine and
finally clearance from ethical review committee of
Rajshahi Medical College was obtained.

It was a cross sectional descriptive study which
was carried out among the students of Rev. Paul's
high school, Gallamari, Khulna city with a view to
assess the relation of adolescent's life style
behavior with their mother's education level (that
reflected their knowledge level). The sample size
was 217 which were selected by systematic
sampling method from adolescent (10 year-16
year) students of that school from January 2015
to December 2015. Data was collected according
to a partially structured questionnaire by face to
face interview administered by interviewer. The
frequency distributions of the entire variables
were checked by wusing SPSS 16.0 windows
program. For data presentation tables and charts
were used. Chi square test was applied to find out
the association between adolescent's life style
behaviors with their mother's education level.
Statistical significance was found by applying
relevant statistical tests at appropriate probability
level (p value <0.05 was considered as significant).

Results

It was observed that 47.9% mothers had
secondary educational knowledge level and only
11.1% had primary school level knowledge (Figure
1).

It was found that majority (56.7%) have no
sedentary habit, among them 62.9% respondent's
mother have higher educational level (Figure 2).
This relation was statistically tested that revealed
that there was statistically no significant positive
relation between mother's qualification and

adolescent's having sedentary habit.

Among 217 participants 45.0% respondents liked
to read book but surprisingly it was found that
53.2% mothers who have secondary educational
knowledge, their child did not like to read book
(figure 3). So statistically there was no significant
relation found between mother's knowledge level
and adolescent's reading behavior.
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Figure 1. Distribution of the respondents by their
mother's education.
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Figure 2. Relation between Mother's education
and sedentary habit of adolescents.
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Figure 3. Relation between mother's education
and reading habit among respondents.
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Table I

Relation between mother's education and personal
hygiene among respondents.

Personal Mother's education N(%) Total Inference

hygiene primary secondary tertiary P<0.05
level level level

Good 15(8.5) 88(50.0) 73(41.5) 176(81.1)

Bad 9(22.0) 16(39.0) 16(39.0) 41(18.9)

Total 24(11.1) 104(47.9) 89(41.0) 217(100.0)

Among 217 students 81.1% student was found to
have good personal hygiene practices and 50% of
their mothers had secondary educational
knowledge (Table 1). This relation was statistically
tested which revealed that there was positive
relation between mother's knowledge level and
adolescent's personal hygiene behavior.

Table II

Relation between mother's education and exercise
among respondents.

Exercise Mother's education N(%) Total Inference
primary secondary tertiary P<0.05
level level level
Yes 2(2.2) 38(41.8) 51(56.0) 91(41.9)
No 22(17.5) 66(52.4) 38(30.2) 126(58.1)
Total 24(11.1) 104(47.9) 89(41.0) 217(100.0)

From this result it was found that mothers who
had higher educational knowledge level about
56.0%, there childs liked to have exercise practice.
Though maximum adolescents 58.1% didn't have
exercise practice, among them only 30.2%
adolescent's mother had higher educational
knowledge level (Table II). This relation was
statistically tested using the Pearson's correlation
method. The test revealed that there was
statistically significant positive relation between

mothers educational knowledge level with
adolescents exercise behavior.

Discussion

The knowledge and skills attained through

education may increase health literacy and make
individuals more receptive to health education
messages, and therefore, maternal education may
influence the attitudes of offspring regarding the
value of health and engagement in life style
behaviors.4
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The time spent by adolescents in electronic screen
based activities has been associated with obesity
and other adverse health outcomes; however, little
is known about screen based behaviors in Asian
adolescents.19 In this study approximately 79% of
the adolescents had high recreational screen time
that is associated with commuting to school by
car, consumption of fast food >3 times/week,
having sleep disturbance, and high family
income.19

Parental educational and profession levels have
also been associated with adolescents' sedentary
behavior.5 That finding also similar to the finding
of this study-majority (56.7%) of respondents have
no sedentary habit, among them 62.9%
respondent's mother have higher educational
knowledge level. So it was assumed that according
to increasing education level of mother, decreasing
their child's sedentary habit.

Current children and adolescents fail to meet the
recommended physical activity level (at least 1
h/day of moderate-vigorous physical activity),with
more time spent on sedentary behaviors (£2 h/day
of total screen time).3 In another study carried out
by Uddin R, it was found that seventeen percent
(17%) of the participants were meeting moderate
to vigorous physical activity (MVPA)
recommendations with a significantly higher
proportion of males than females (27 vs. 6%,
p<.000 1). Four out of five young adults in Dhaka
City did not meet the physical activity
recommendations.18

The World Health Organization in 2010 mentioned
inactivity as the fourth leading risk factor for
global mortality.17 Physical activity offers physical
and psychosocial health benefits that are
important during young adulthood and later in
life.18 It is also suggested that regular
engagement in physical activity is beneficial for
young people's mental health and self-esteem and
for improved Cognitive performance and scholastic
achievement.12,16

In a study by Kantomaa MT, it was found that
about 14% of adolescents had a highly educated
mother. Boys with highly educated mother were
more often physically active (54.0%) compared
with boys whose mothers had only basic
education (43.0%) (P = 0.016). The association was
similar among girls (37.4 versus 23.4%,
respectively) (p<0.001).6 That was in line with my
study result where it was found that mothers who
have higher educational knowledge (about 56.0%),
there children liked to have exercise practice.
Though maximum adolescents (58.1%) don't have
exercise practice, among them only 30.2%
adolescent's mother have higher educational
knowledge level.
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Poor personal hygiene practices play a major role
in the increment of communicable disease burden
in developing countries.1© Hossain MA in 2012
reported that more than 50% of the children did
not wash hands with soap before meal intake and
after defecation. Moreover, taking open food, open
place defecation and latrine use without shoes
were quite prevalent among them.20

In this study 81.1% students were found to have
good personal hygiene practices and 50% of their
mothers have secondary educational knowledge.
The finding is in line with the study carried out by
Sarker M. in which statistically significant
association was observed between practices of
personal hygiene among the primary school
children and the literacy status of their mother (p
< 0.001).11 Rahman MM et al. reported on their
study that about 95%, 74% and 67% learned on
health behavior from family, teachers and text
books respectively.2! So it was revealed that
parents mainly mothers are the first teacher of
their children.

During this study it should be borne in mind that
the data collected in this survey were self reported
by participants,
introduce some errors like recall bias (in the

and that self reporting may

frequency of physical activity, sedentary behaviors
and exercise and reading habit) which could
influence the statistical relationships.

The study population not reflected the result on
whole people of the Khulna city. Further studies
on other samples will be needed in order to
confirm and generalize these results. The sample
was taken from one school so there was no
opportunity to compare the influence of school
environment on the adolescent's behavior.
Questionnaires have inherent limitations, mainly
because they are subjective in nature. One bias
could be that all responses of questionnaires were
filled in by adolescents; however, doubts were
solved

immediately in the classroom by

interviewers (interviewer bias). Self report of
physical activity can lead to over report the

physical activity due to a social desirability bias.

Conclusion

Adolescent's life style behavior such as physical
exercise, sedentary behavior and personal hygiene
practice are significantly associated with parental
education level. Parent's habit has strong
influence on shaping children's healthy life style
behavior. So, continuing health education
program directed to the parents will play
important role to improve the health habits of
their children.
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