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ABSTRACT:

OBJECTIVE  :  Adolescents by virtue of their rapid growth, hormonal changes and excessive outdoor activities are prone to many medical problems.  To assess the local norms and problems of adolescents it was planned to study their health profile.  

METHODS :  A total of 600 school going adolescents in the age group of 13-15 years (n=300) and 16-18 years (n=300) were enrolled in the study.  An equal number of boys & girls were taken.  The students were invited to fill in a structured self administered questionnaire about their self perceived physical health problems.  

RESULT :  The most common problem reported by both the age groups was headache in 73% boys & 81.3% girls, which was occurring occasionally in 43% boys & 52% girls.  Vision problems were reported by 56% boys and 54% girls.  Most common ear problem among boys (9.6%) were those of earache, while among girls (10.6%) those of wax.  Ten percent boys and girls had dental pain.  Acne was reported by 27% boys and 34% girls which was significantly hire in the older age group.  Falling hair was complained of by 52% girls while 39% boys had dandruff.  Chest pain was reported by 12% boys and 14.6% girls and intermittent pain abdomen was reported by 8.3% boys and 7.3% girls.  Symptoms suggestive of asthma were reported by around 5% subjects.  Trauma was reported by 58% boys and 47% girls, which was mainly minor in 55% boys & 34% girls.  Fracture/burns were less common but higher among younger boys.

For their health problems, most of the students first contacted their mother whereas  doctor was an important second choice by 70% boys and 81% girls.  

Among family illnesses, hypertension was the most common reported by 22.5% students followed by diabetes by 6.3% and tuberculosis by only 1% students.

CONCLUSION :  Thus, this study on self reported illnesses among school going adolescents, analyses and provide an insight to the adolescent health needs and is therefore meaningful from point of view of health care planners.

INTRODUCTION:

The word adolescence comes from The Latin terms ‘ Adolescere’ meaning to grow up.  Adolescence is the process whereby an individual makes gradual transition form childhood to adulthood. Against this backdrop various researchers varied widely in their perception and definition of age of adolescence.   It was only 1987, that WHO defined adolescence as being between the ages of 10 to 19 years, on compassing the entire continuum of transition from childhood to adulthood. It is thus a new & emerging concept. Adolescent health no longer requires justification.  Adolescents comprise 16.34% of World’s population, i.e., 1 billion out of 6 billion, with 85% of them living in the developing countries.  The changing conditions are bringing about changes in behavior and it has been recognized that behavior formed in the second decade of life has lasting implications for individual and public health.  The multiplicity of health problems associated with specific types of behavior include the consequences of unprotected sex, which increase the risk of early and unwanted pregnancy and STDs such as HIV; problems associated with the use of tobacco, alcohol and other substances that impair judgement and increase the risk of cancers, cardiovascular and respiratory diseases; accidental & intentional injury; malnutrition and problems related to oral hygiene; as well as  endemic diseases.  This shows that Health problems of adolescents are interrelated.  Many of the factors that underlie unhealthy development in adolescents stem from the social environment. 

Adolescents are at a stage of rapid development when they acquire new capacities & are faced with many new situations.  As adolescents face the challenges of 2nd decade of life, a little help can go a long way in channeling their energy towards positive and productive baths. Neglect of adolescents can lead to problems, both immediately and in the years ahead.  Therefore the study was planned to assess the health profile among school going adolescents in the age group of 13 to 15 years and 16 to 18 years.

MATERIALS AND METHODS:

The present study was conducted in four schools of Delhi two were private and 2 aided.  The study population comprised of 600 students who were again randomly selected with 300 in 13-15 year age group and in 16-18 year age group.  One hundred & fifty students from each of the about age groups had equal proportion of boys & girls.  Students enrolled for the study were invited to fill in a structured self administered questionnaire  designed at the department of Pediatrics, Maulana Azad medical College and previously tested in a pilot study.  The students were assured of confidentiality.  The anonymous questionnaires were completed in a class room setting in the presence of a doctor and a class teacher.  The students were asked about their illness history in the 3 months prior to the day of the interview, their body image concerns  and their preferences for consultation in case of these problems. They were also enquired about the demographic factors such as gender, age, whether the student lived in a nuclear a joint family and the socioeconomic factors like educational qualifications of parents, employment status of parents, total family in come from all the sources. Comparison of data between boys and girls and in younger and older age group was done using Chi Square test to see the significance of the results obtained.

RESULTS:

Table I depicts the profile of study group and their families. The study group has been divided into eight categories on the basis of age, sex and school with each category containing 75 students. Family profile gives information about the type of  family( nuclear  or joint), size of family, educational and occupational status of parents and total income of a family from all sources. Also information about significant family illness was tabulated.

TABLE I

	Student profile (Age gp, Sex, school)
	Family profile
	
	
	

	 
	Type
	Size
	Education
	Occupation
	 
	 
	 
	 
	 
	
	
	

	 
	Nuclear
	Joint
	< 4
	>4
	Illiterate
	School
	UG
	PG
	Clerical
	Manager/Govt officer
	Professional/ Doctor/Engineer
	Business
	Housewife
	Family Income
	Family illness
	
	
	

	 
	 
	 
	 
	 
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	M
	 
	< 20,000
	20-50,000
	TB
	Diabetes
	High B.P.
	
	
	

	1. Boys ,13-15 yr, aided school n=75
	70
	5
	68
	7
	0
	5
	9
	25
	31
	16
	35
	29
	28
	3
	25
	5
	9
	2
	13
	9
	65
	56
	19
	1
	2
	15
	
	
	

	2. Boys ,16-18yr, aided school n=75
	69
	6
	48
	27
	0
	8
	18
	14
	20
	22
	37
	31
	24
	4
	28
	6
	6
	6
	17
	0
	59
	60
	15
	0
	2
	28
	
	
	

	3.Boys 13-15 yrs Private School n=75
	71
	4
	56
	19
	0
	6
	11
	20
	34
	32
	30
	17
	22
	2
	38
	10
	10
	3
	5
	0
	60
	50
	25
	0
	3
	24
	
	
	

	4. Boys, 16-18 yrs Private School n =75
	60
	15
	45
	30
	0
	2
	3
	6
	6
	20
	66
	47
	20
	3
	40
	12
	9
	5
	6
	1
	55
	55
	20
	0
	12
	18
	
	
	

	5. Girls, 13-15 yrs Aided school n=75
	64
	11
	48
	27
	1
	2
	10
	5
	29
	22
	35
	46
	28
	2
	32
	13
	7
	9
	8
	1
	50
	48
	27
	1
	5
	15
	
	
	

	6. Girls, 16-18 yrs, Aided school n=75
	67
	8
	46
	29
	2
	3
	13
	28
	25
	30
	35
	14
	29
	5
	30
	15
	6
	3
	10
	0
	52
	54
	21
	3
	4
	11
	
	
	

	7. Grils 13-15 yrs, Private school n =75
	70
	5
	60
	15
	0
	2
	6
	23
	29
	20
	40
	30
	19
	1
	40
	19
	8
	3
	8
	2
	50
	49
	26
	1
	5
	13
	
	
	

	8. Girls 16-18 yrs, Private school n =75
	63
	12
	66
	9
	0
	3
	8
	28
	29
	32
	38
	12
	19
	2
	38
	17
	10
	4
	8
	4
	48
	46
	29
	0
	5
	11
	
	
	

	TOTAL 
	534
	66
	437
	163
	3
	31
	78
	149
	203
	194
	316
	226
	189
	22
	271
	97
	65
	35
	75
	17
	439
	418
	182
	6
	38
	135
	
	
	

	PERCENTAGE 
	89%
	11%
	72.80%
	27.20%
	0.50%
	5%
	13%
	24.80%
	33.80%
	32.30%
	52.60%
	37.60%
	31.50%
	3.60%
	45%
	16%
	10.80%
	5.80%
	12.50%
	2.80%
	73.10%
	69.60%
	30.30%
	1%
	6.30%
	22.50%
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Table II gives information about the person who was contacted by the student for their physical and emotional health problems. 

Data reveals that the boys and girls of both the age groups preferred to go to their mother as first choice for their physical health problems with girls in the higher percentage: (254/300 i.e. 84% vs 226/300 i.e. 75% in boys) though as a second choice most of the students preferred a doctor. Person who were contacted least were their teachers who were infact not contacted by students at all as a first choice. As a first choice doctor was contacted in 36/300 i.e. 12% cases by boys and 22/300 i.e. 7.3% cases by girls. Others contacted as a first choice were father by 30 [10%] boys and 10 [3.3%] girls, siblings by 5  (1.8%) boys and 10 (3.3%) girls and friends by 5 boys and 4 girls.

For emotional health related problems, again the maximum number of students preferred to communicate with their mothers as their first choice i.e. by 160 (53%) boys and 136 (45%) girls.  However doctor was contacted only by 6 girls and none of the boys as a first choice.  Though, as a second choice 67(22%) boys and 24(8%) girls preferred doctor. This data reveals that visit to a doctor for emotional health problems is minimal.  Others contacted as a first choice were father by 54(18%) boys and 40(13.3%) girls, sibling by 36(12%) boys and 46(15.3%) girls and lastly friends by 50(16.6%) boys and 72 (24%) girls.  No significant difference regarding consultation for physical and emotional health problems was noted among various age groups in boys or girls. 

TABLE II: PERSON WHOM THE STUDENTS CONTACTED FOR THEIR PHYSICAL AND EMOTIONAL HEALTH PROBLEM

	Boys 16-18 year (n=150 Vs 13-15 years (n=150)

	
	For Physical Health Problems
	For Emotional Health

	
	Ist choice
	IInd choice
	Ist choice
	IInd choice

	
	13-15 yrs
	16-18 yrs
	Total
	13-15 yrs
	16-18 yrs
	Total
	13-15 yrs
	16-18 yrs
	Total
	13-15 yrs
	16-18 yrs
	Total

	Father
	12
	18
	30 (10%) 
	30
	12
	42

(14.%)
	36
	18
	54 (18%)
	62
	35
	97

(32.3%)

	Mother
	120
	106
	226

(75%)
	18
	13
	31

(10.3%)
	72
	88
	160

(53.3%)
	28
	20
	48

(16%)

	Siblings
	3
	2
	5 (1.6%)
	2
	2
	4

(1.3%)
	16
	20
	36

(12%)
	4
	30
	34

(11.3%)

	Friend
	3
	2
	5 (1.6%)
	4
	5
	9

(3%)
	26
	24
	50

(16.6%)
	16
	28
	44

(14.6%)

	Teacher
	0


	0
	0
	0
	2
	2

(<1%)
	0
	0
	0


	0
	10
	10

(3.3%)

	Doctor
	12
	22
	36

(12%)
	96
	4
	212

(70.6%)
	0
	0
	0
	40
	27
	67

(22.3%)


	Girls 16-18 year (n=150 Vs 13-15 years (n=150)

	
	For Physical Health Problems
	For Emotional Health

	
	Ist choice
	IInd choice
	Ist choice
	IInd choice

	
	13-15 yrs
	16-18 yrs
	Total
	13-15 yrs
	16-18 yrs
	Total
	13-15 yrs
	16-18 yrs
	Total
	13-15 yrs
	16-18 yrs
	Total

	Father
	O
	10
	10

(3.3%)
	6
	10
	16

(5.3%)
	28
	12
	40

(13.3%)
	5
	6
	11

(3.6%)

	Mother


	132
	122
	254

(84.6%)
	0
	12
	12

(4%)
	72
	64
	136

(45.3%)
	54
	68
	122

(40.6%)

	Siblings
	6
	4
	10

(3.3%)
	6
	6
	12

(4%)
	20
	26
	46

(15.3%)
	45
	18
	63

(21%)

	Friend
	0
	4
	04

(1.3%)
	6
	10
	16

(5.3%)
	30
	42
	72

(24%)
	28
	50
	78

(26%)

	Teacher
	0
	0
	0
	0
	0
	0


	0
	0
	0
	0
	2
	2

(<1%)

	Doctor
	12
	10
	22

(7.3%)
	132
	112
	244

(81.3%)
	0
	6
	6

(2%)
	18
	6
	24

(8%)


The incidence of Eye and ENT (Ear,Nose,Throat)  complaints are revealed in table III. The eye related complaints were reported by 173 (57.6%) boys and 154 (51.3%) girls. Among these, problems of vision were most common as reported by 168 boys (56%) and 162 girls (54%). The other problems were those of Squint in 3 boys and 10 girls and stye in 2 boys and 3 girls. The ENT problems were reported by 67 (22%) boys and 60 (20%) girls. Although higher number of younger boys and girls had ENT problems when compared with the older ones i.e. in  42 boys in 13-15 yr vs in 25 in 16-18 yr and 36 girls in 13-15 yr vs 24 in 16-18 yr,  the difference was significant ( p value < 0.05) only among boys. Most common problems among boys were that of earache (29 i.e 9.6%), while among girls, it was that of wax in the ears (32 girls i.e. 10.6%). Tonsillitis was reported by 18 boys (6%) and 24 girls (8%), Sinusitis by 8 boys (2.6%) and 4 girls (1.3%) while ear discharge was reported only by 4 boys.

Table III

	
	EYE 
	PROBLEMS
	
	
	ENT
	
	
	
	
	

	
	Total No. of student reporting to have the problem
	Specific
	
	
	Total
	Specific
	
	
	
	

	
	
	Squint
	Style
	Vision 
	
	Earache
	Wax
	Ear d/s
	Sinusitis
	Tonsillitis

	Boys
	
	
	
	
	
	
	
	
	
	

	13-15 yrs
	84(56%)
	0
	0
	84(56%)
	42(28%)
	24(16%)
	6(4%)
	0
	0
	12(8%)

	16-18 yrs.
	89(59.34%)
	3(2%)
	2(1.34%)
	84(56%)
	25(16.67%)
	5(3.34%)
	10(6.67%)
	4(2.67%)
	8(5.34%)
	6(4%)

	Total
	173(57.67%)
	3(1%)
	2(0.67%)
	168(56%)
	67(22.34%)
	29(9.67%)
	16(5.34%)
	4(1.34%)
	8(2.67%)
	18(6%)

	Girls
	
	
	
	
	
	
	
	
	
	

	13-15 yrs
	72(48%)
	4(2.67%)
	3(2%)
	82(54.67%)
	36(24%)
	0
	18(12%)
	0
	0
	18(12%)

	16-18 yrs.
	82(54.67%)
	6(4%)
	0
	80(53.34%)
	24(16%)
	0
	14(9.34%)
	0
	4(2.67%)
	6(4%)

	Total
	154(51.34%)
	10(3.34%)
	3(1%)
	162(54%)
	60(20%)
	0
	32(10.64%)
	0
	4(1.34%)
	24(8%)


Table-IV  deals  with dental , hair, face and dermatological problems. The dental  problems were reported by 82 (27%) boys  and 84 (28%) girls  , among boys, problems in the younger age group were significantly higher (64 boys in 13-15 years vs 28 boys in 16-18yr.).  The most common problem reported was that of dental pain (32 boys i.e. 10.6% and 30 girls i.e. 10%) which was found to be significantly higher (p values < 0.05) among younger boys (24 boys in 13-15 yr. vs 8 boys in 16-18 yr.). Among the girls, problem of gum bleed was found to be much more common than boys (30 girls i.e. 10% vs 3 boys ).  The other problems reported were those of Malocclusion (29 boys i.e. 9.67 % and 12 girls i.e 4%) and bad breath (25 boys i.e 8.34% and 20 girls ie. 6.67 %). 

Hair |Face|Skin problems : The most common hair problem was that of falling hair reported by 156 (52%)  girls and 49 (16%) boys  followed by dandruff in 118 (38.8%) boys and 116 (38.6% ) girls , lice 7 (2%) boys and 42 (14%) girls, and greying in 22 (7.3%) boys and 8 (2.6%) girls. Falling hair and greying was reported by significantly higher number of older subjects among both boys and girls (31 boys and 90 girls in 16-18 yr Vs 18 boys and 66 girls respectively in younger age group reported falling hair and ; 16 older boys vs 6 younger boys reported greying while all of 8 girls having this complaint were in the older age group.)

Pimples was found to be a common complaint reported by 81 (27%) boys and 102 (34%) girls. Among both boys and girls , the problem was significantly higher in the older age group (55 older boys vs 26 younger boys and 60 older girls vs 42 younger girls). The other dermatological problem reported by 9 boys and 4 girls was of recurrent itching.

Table No. IV

	
	Dental
	
	
	
	
	Hair/Face/Skin
	
	
	
	
	
	

	
	Total
	Specific
	Total
	Specific

	
	
	Pain
	Gum bleed
	Bad breath
	Mal-occlusion
	
	Lice
	Dandruff
	Falling hair
	Greying
	Pimples
	Recurrent itching

	Boys
	
	
	
	
	
	
	
	
	
	
	
	

	13-15 yrs
	54(36%)
	24(16%)
	0
	12(8%0
	18(12%)
	90(60%)
	0
	72(48%)
	18(12%)
	6((4%)
	26(17.34%)
	0

	16-18 yrs.
	28(18.67%)
	8(5.34%)
	3(2%)
	13(8.67%)
	11(7.34%)
	126(84%)
	7(4.67%)
	46(30.67%)
	31(20.67%)
	16(10.6%)
	55(36.67%)
	9(6%)

	Total
	82(27.34%)
	32(10.67%)
	3(1%)
	25(8.34%)
	29(9.67%)
	216(72%)
	7(2.34%)
	118(39.33%)
	49(16.34%)
	22(7.34%)
	81(27%)
	9(3%)

	Girls
	
	
	
	
	
	
	
	
	
	
	
	

	13-15 yrs
	36(24%)
	18(12%)
	12(8%)
	6(4%)
	0
	108(72%)
	30(20%)
	54(36%)
	66(44%)
	0
	42(28%)
	0

	16-18 yrs.
	48(32%)
	12(8%)
	18(12%)
	14(9.34%)
	12(8%)
	126(84%)
	12(8%)
	62(41.3%)
	90(60%)
	8(5.34%)
	60(40%)
	4(2.67%0

	Total
	84(28%)
	30(10%)
	30(10%)
	20(6.67%)
	12(4%0
	234(78%)
	42(14%)
	116(38.67%)
	156(52%)
	8(2.67%)
	102(34%)
	4(1.34%)


The incidence of headache along with its site and nature is shown in Table V. One hundred & thirty one (43.67%) boys and 156 (52%) girls reported only occasional headache. Frequency of approximately once per week was reported by 23 (7.6%) boys and 40 (13%) girls. Daily headache was reported by 18 (6%) boys and 20 (6.6%) girls.

Most of the students reported headache that was generalized in 98 (32%) boys and 126 (42%) girls. Frontal headache was reported by 91 (30%) boys and 52 (17%) girls. This was significantly higher in older age group among both boys and girls [for boys 60 that mean 40% in older age group vs 31 i.e 20% in younger age group, for girls 34 i.e 22.6% in older age group vs 18 i.e 12% in younger age group.

Headache appearing after prolonged reading was noted in 79 (26%) boys and 100 (33.3%) girls.  Fifty six (18%) boys and 94 (31%) girls reported that headache appeared during examination or during stressful period. The headache was relieved following sleep in 68 (22.6%) boys and 70 (23.3%) girls.  It was recurrent with symptoms free interval in 47 (15.6%) boys and 10 (3.34%) girls.

Table V: Headache

	
	Frequency
	
	
	
	Site
	
	
	Character/other features
	
	
	

	
	Occasionally/ once a while
	Once every month
	Once every week
	Daily
	Not fixed/ centralized
	Front of head
	One side of head
	Appears after prolonged reading
	
	Recurrent with symptom free interval
	Relief following sleep

	Boys
	
	
	
	
	
	
	
	
	
	
	

	13-15 yrs.
	47(31.34%)
	27(18%)
	19(12.67%)
	6(4%)
	54(36%)
	31(20.67%)
	23(15.34%)
	35(23.34%)
	24(16%)
	19(12.67%)
	36(24%)

	16-18 yrs.
	84(56%)
	20(13.34%)
	4(2.67%)
	12(8%)
	44(29.34%)
	60(40%)
	32(21.34%)
	44(29.34%)
	32(21.34%)
	28(18.67%)
	32(21.34%)

	Total
	131(43.67%)
	47(15.67%)
	23(7.67%)
	18(6%)
	98(32.67%)
	91(30.34%)
	55(18.34%)
	79(26.34%)
	56(18.67%)
	47(15.67%)
	68(22.67%)

	Girls
	
	
	
	
	
	
	
	
	
	
	

	13-15 yrs.
	72(48%)
	24(16%)
	18(12%)
	6(4%)
	60(40%)
	18(12%)
	18(12%)
	48(32%)
	60(40%)
	0
	12(8%)

	16-18 yrs.
	84(56%)
	10(6.67%)
	22(14.67%)
	14(9.34%)
	66(44%)
	34(22.67%)
	34(22.67%)
	52(34.67%)
	34(22.67%)
	10(6.67%)
	58(38.67%)

	Total
	156(52%)
	34(11.34%)
	40(13.34%)
	20(6.67%)
	126(42%)
	52(17.34%)
	52(17.34%)
	100(33.34%)
	94(31.34%)
	10(3.34%)
	70(23.34%)


The cardiac and respiratory related complaints observed have been shown in Table – VI . Sixty four  girls and 58 boys reported to be having symptoms suggestive of cardiovascular system involvement. Among both boys & girls, more symptoms were reported in the older age group i.e 34 boys in 16-18 yrs vs 24 boys in 13-15yrs and 40 girls in 16-18yrs vs 24 girls in 13-15 yrs age group. This age specific difference was found to be significant among girls.  The most common complaint was that of chest pain which was reported by 37 (12%) boys and 44 (14%) girls. The other complaints reported were those of recurrent sore throat  in 21 boys & 6 girls, easy fatigability in  7 boys & 22 girls, difficulty in breathing in lying down position in  9boys & 16 girls, and pain/ swelling of joints among  4 boys & 8 girls with no difference between the two age groups studied.

Most of the respiratory complaints were more common among the boys. Persistent cough was reported by 18(6%) boys and 8(2.6%) girls, cough during sleep by 17 (5.6%) boys and 12 (4%) girls, cough after exercise by 20 (6.6%) boys and 22 (7.3%) girls and use of inhaler was reported by 15 (5%) boys and 2 girls (<1%).  Among both boys and girls, respiratory ailments were reported in a significantly higher number by younger students.

Table No: VI

	
	CVS (Cardiovascular)
	Respiratory

	
	Total
	Specific
	Persistent cough
	Cough during sleep
	Cough after exercise
	Any sue of inhaler

	
	
	Onset pain
	Early fatigability
	Difficulty in breathing in lying down position
	Fainting attack
	Recurrent sore throat
	Pain /swelling of joint
	
	
	
	

	Boys
	
	
	
	
	
	
	
	
	
	
	

	13-15 yrs.
	24(16%)
	18(12%)
	0
	6(4%)
	0
	11(7.34%)
	2(1.34%)
	12(8%)
	12(8%)
	18(12%)
	12(8%)

	16-18 yrs.
	34(22.67%)
	19(12.67%)
	7(4.67%)
	3(2%)
	0
	10(6.67%)
	2(1.34%)
	6(4%)
	5(3.34%)
	2(1.34%)
	3(2%)

	Total
	58(19%)
	37(12.34%)
	7(2.34%)
	9(3%)
	0
	21(7%)
	4(1.34%)
	18(6%)
	17(5.67%)
	20(6.67%)
	25(5%)

	Girls
	
	
	
	
	
	
	
	
	
	
	

	13-15 yrs.
	24(16%)
	24(16%)
	12(8%)
	6(4%)
	0
	0
	0
	0
	6(4%)
	18(12%)
	0

	16-18 yrs
	40(26.67%)
	20(13.34%)
	10(6.67%)
	10(6.67%)
	0
	6(4%)
	8(5.34%)
	8(5.34%)
	6(4%)
	4(2.67%)
	2(1.34%)

	Total
	64(21.34%)
	44(14.67%)
	22(7.34%)
	16(5.34%)
	0
	6(2%)
	8(5.34%)
	8(2.67%)
	12(4%)
	22(7.34%)
	2(0.67%)


Table VII depicts the GI (Gastro intestinal) and Urinary problems among the study subjects.

The most common GI complaint was that of pain abdomen which was reported by 25 (8.34%) boys and 22 (7.34%) girls. Previous history of Jaundice was reported by 13 (4.3%) boys and 24 (8%) girls with only two boys and one girl reporting more than one episode. Problem of frequent loose stools was reported by 10 (3.3%) boys and 12 (4%) girls. 

The urinary symptoms were reported by 34 (11.34%) boys and 22 (7.34%) girls. The symptoms reported were pain during micturition in 13 (4.3%) boys and 10 (3.3%) girls,   frequency in 11 (3.6%) boys and 10 (3.3%) girls ), inability to control urine resulting in wetting of undergarments in 2 boys and girls each and pus like material coming from penis in 11 (3.67%) boys.  Twenty three (9.6%) boys  and 16 (5.34%) girls reported about the relation of urinary  problems to stress. Stress related urinary problems were reported in a significantly higher number by younger females i.e. 12 as compared to 4 older girls.

Table No. VII

	
	GI (Gastrointestinal
	Urinary

	
	Jaundice 

( 1 episode)
	Jaundice 

( >1 episode)
	Pain abdo.  off & on
	Loose stool off & on
	Total
	Pain /burning sensation
	Frequency
	Inability to control urine (wetting of under garments) 
	Pus from 

Penis
	Relation of urinary Problems to stress

	Boys
	
	
	
	
	
	
	
	
	
	

	13-15 yrs.
	8(5.34%)
	2(1.34%)
	18(12%)
	6(4%)
	18(12%)
	6(4%)
	6(4%)
	0
	6(4%)
	15(10%)

	16-18 yrs.
	5(3.34%)
	-
	7(4.76%)
	4(2.67%)
	16(10.67%)
	7(4.67%)
	5(3.34%)
	2(1.34%)
	5(3.34%)
	8(5.34%)

	Total
	13(4.34%)
	2(0.67%)
	25(8.34%)
	10(3.34%)
	34(11.34%)
	13(4.34%)
	11(3.67%)
	2(0.67%)
	11(3.67%)
	23(7.67%)

	Girls
	
	
	
	
	
	
	
	
	
	

	13-15 yrs.
	18(12%)
	1(0.67%)
	6(4%)
	6(4%)
	12(8%)
	6(4%)
	6(4%)
	0
	0
	12(8%)

	16-18 yrs.
	6(4%)
	0
	16(10.67%)
	6(4%)
	10(6.67%)
	4(2.67%)


	4(2.67%)
	2(1.34%)
	0
	4(2.67%)

	Total
	24(8%)
	1(0.34%)
	33(7.34%)
	12(4%)
	22(7.34%)
	10(3.34%)
	10(3.34%)
	
	0
	16(5.34%)


Table VIII reveals the problem of Trauma. Frequent trauma was noted in 36 (12%) boys as compared to 14 (5%) girls. Among boys, it was seen almost twice as commonly in 13-15yr age group i.e. 16% as compared to 16-18 (8%). Both these differences were found to be significant however, among girls, no significant age specific difference was noted.

Most common injury reported both by boys (55% cases) and girls (in 34% cases) was that of minor cuts and this difference between boys and girls was found to be significant. However age specific difference among boys and girls was not significant.

Major cuts leading to severe bleeding was reported by 68 (23%) boys and 24 (8%) girls and this complaints was reported more in younger age group (for boys 48 (32%) as compared to 20 (14%) girls and for girls 18 as compared to 6 in elder age group).All these difference was found to be significant.

Thirty Six (12%) boys and 22 (7%) girls reported fracture which was a insignificant difference. No significant age specific difference was seen among girls. Among boys was common in younger age group (16%) as compared to older age group (8%) which was a significant difference.

Sprain was reported in 22 boys (11%) and 26 (9%) girls. This difference and age specific difference among boys and girls was found to be insignificant. Sixty two (21%) boys and 4 (1%) girls reported burns. Among boys this was seen almost twice as commonly in 13-15yrs (28%) as compared to 16-18 yrs(14%).

TABLE VIII: TRAUMA:

	
	Frequency of Getting Injured
	Nature of Injury

	
	Rarely/once a while
	Once a month/2-3 months
	Once a week/frequently
	Fracture
	Sprain
	Minor Cut
	Major Cuts leading to severe bleeding
	Burns

	Boys
	
	
	
	
	
	
	
	

	13-15 yrs. 
	49(33%)
	18(12%)
	24(16%)
	24(16%)
	12(8%)
	84(56%)
	48(32%)
	42(28%)

	16-18 yrs.
	52(35%)
	24(16%)
	12(8%)
	12(8%)
	20(14%)
	80(53%)
	20(14%)
	20(14%)

	Total
	101(34%)
	36(12%)
	36(12%)
	36(12%)
	32(11%)
	164(55%)
	68(23%)
	62(21%)

	Girls
	
	
	
	
	
	
	
	

	13-15 yrs.
	48(32%)
	24(16%)
	6(4%)
	12(8%)
	12(8%)
	48(32%)
	18(12%)
	0(0%)

	16-18 yrs.
	38(25%)
	14(9%)
	8(5%)
	10(7%)
	14(9%)
	54(36%)
	66(4%)
	4(3%)

	Total
	86(29%)
	38(13%)
	14(5%)
	22(7%)
	26(9%)
	102(34%)
	24(8%)
	4(1%)


Body image concerns are shown in table IX. Girls were more concerned about being overweight (90 girls i.e 30% compared to 50 boys i.e 17%) while boys were more concerned about being underweight (66 boys i.e 22% compared to 34 girls i.e 11%). Both these differences were found to be significant. The concern of overweight was more in younger age group among  both boys and girls however difference was found to be significant only for girls (54 in 13-15 yr group Vs 36 in 16-18 yr. And girl regarding  concern of being underweight.

Both boys and girls were more concerned about short stature (98 boys i.e 33% and 96 girls i.e 32 %) as compared to being tall (was a concern  only among 15 boys and 12 girls ). No significant difference was noted among the 2 genders . or the 2 age groups.

Girls were more concerned about their skin color(as compared to boys (64 girls vs 51 boys ), however this diff. Was not  among girls this concern was significantly higher in older age group (40 i.e 27%) as compared to those in younger age group   (24 i.e 16 %). Among boys no. age specific diff. Was noted.

The girls were more concerned about pimples in a specific in a significant. Higher no. (114 i.e 38%) as compared to boys (87 i.e 24%). Among girls no significant age specific diff. Was noted while .among boys concern was much higher in older age group (i.e 60 in 16-18 yr. Compared to 27 in 13-15 yr. ) which was a significant.

Hair loss on scarp was a significantly higher cause of concern among girls (110 i.e 37%) as compared to the boys (50 i.e 17%). Among boys this concern was significantly .higher in older age group i.e 32 boys in 16-18 Vs 18 boys in 13-15 yr. No such diff. Was noted among girls.

Similarly , significant higher no. of (40 i.e 13%) were concerned about hair/face/legs as compared to boys (11 i.e 4%) . no age specific diff. was noted among boys or girls.

TABLE-IX

	BODY IMGE CONCERNS

	
	Weight
	Height
	Skin
	Hair

	
	Over Wt.
	Under Wt.
	Tall
	Short
	Color
	Pimples
	Hair loss on scalp
	Hairy face/legs

	Boys
	
	
	
	
	
	
	
	

	13-15 yr
	30
	30
	11
	54
	31
	27
	18
	6

	16-18 yr
	20
	36
	4
	44
	20
	60
	32
	5

	Total
	
	
	
	
	
	
	
	

	Girls
	
	
	
	
	
	
	
	

	13-15 yr
	54
	18
	12
	42
	24
	54
	54
	18

	16-18 yr
	36
	16
	0
	54
	40
	60
	56
	22

	Total
	
	
	
	
	
	
	
	


DISCUSSION:

Over the years , many studies have been carried out in schools / towns and cities in different parts of the world to assess the local norms and problems of adolescents. While these are of use for the particular area concerned ,they cannot be extrapolated to other parts of the same country , nor can they be used as valid sources for a period of many years ,since it can be anticipated , particularly in a developing country ,that the population will show rapid change in response to changes in the environment, and further studies will be required to take these into account. Also ,the various studies have used different cutoff points for categorization of age of adolescents and do not encompass the entire range of adolescence as defined by  WHO.

Internationally a  study was conducted in Hongkong ‘s Kwai Tsing district in which 3355 adolescents in different age group range of 10-19 years were selected from various schools. Apart from this, wildhom studied adolescents in the age group 13-20 years in Finland  and jerry considered 12-17 years as adolescent age group. In India to address the issues of scarcity of data on adolescent health , child development centre ( CDC), Trivandrum started a project initially for girls and later for boys.  Four hundred girls (13-19 years ) were selected from standard VIII , IX, X St. Xavier’s school, peyad and from a few clinics arranged in homes in the community.  The girls were divided into 2 groups of early i.e. 13-15 year & late i.e. 16-18 years teenagers.  In the adolescent boys programme the subjects up to 21 years were included .

Thus these various studies are strictly not comparable because of the variations in the age groups considered. Besides, the studies have been conducted in different socio-cultural contexts which are further compounded by rural – urban variations.  Thus, it may be pointed out that variations in age , sex, socioeconomic status and sampling variation pose implicit difficulties for making valid comparisons.

DATA ON THE PERSONS WHOM THE STUDENTS CONTACTED FOR THEIR PHYSICAL AND EMOTIONAL HEALTH PROBLEM. 

Data revealed that both boys and girls preferred to go to their mother as a first choice for their physical health problem with girls in a slightly higher i.e. 84% when compared with 75% boys. 

As a second choice, most preferred a doctor i.e. 212 (70%) boys & 244(81%) girls.  This could be explained by the fact that most students tend to inform & also ask their mother about their physical health problems & queries who in turn taken them to a doctor.  That most of the students feel that consultation with doctor is important, is depicted in the 2nd diagram where most of the students marked doctors as a important second choice.  For emotional health problems, again maximum students preferred to communicate with their mothers as a first choice i.e. 53% boys & 45% girls).  The Doctors was hardly ever contacted both as a first or second choice as well as a second choice revealing that the visit to a doctor for emotional health problems is minimal. 

Another study done by Dianne and Dianne on 6728 adolescents between 5th and 12th grade from schools in USA revealed similar information i.e. which study boys 41.7% and girls 58.4% identified their mother as the primary source for health care information.  The younger boys & girls of (Grade V & VI) were more likely than older boys & girls grades 10 to 12 to ask their mother first about health issues & problems i.e. boys 54.4.% Vs 35.2% Girls 71.7% Vs. 46.4%.  Doctors , nurses.  In their study school nurses were also frequently identifies as the first person being contacted for health issues i.e. boys 23.9%) and girls 18.2% ).
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EYE PROBLEM 

Eye related complaints were reported by 173 boys (57.6%) and 154 girls (51.3%) among these, vision problems were most common as reported by 168 boys (56%) & 162 girls (54%) no significant age specific difference.  Other problems reported by minority of students were these of squint and stage.  The study conducted by CDC Trivandrum, reported vision problems short sight in 22% of girls and 4.5% boys.  No specific reason could be attributed to much lower prevalence among boys. 
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ENT PROBLEMS 

In the present study ENT problems were reported by 67 (22%) boys & 60 girls (20%) higher prevalence among younger age group.  Review of ear morbidity revealed that most common problem among boys was that of earache (9.6%) , while among girls it was that of wax in the ear 10.6%.  Ear discharge was reported by only 4 boys.  
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DENTAL PROBLEMS

In the present study, 82 boys (27%) & 84 girls (28%) reported dental problems.  Among boys problem were significantly higher in younger age group.  MC problem found was that of dental pain ( reported by 10.6% boys & 10% girls).  Among girls, problem of gum bleed was found to be significant 14 higher than boys ( 30 girls i.e.10% Vs 3 boys i.e. 10%) other problems reported were those of malocclusion ( in .67% boys & 4 % girls ) & bad breath ( in 8.3% boys & 6.6.% girls) No specific reason could be attributed to higher cases on gum bleed soon among girls.  
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The CDC study Trivandrum  1999 found the prevalence of dental problems to be 44.3% being the most common one as reported by (dental cases) 21.3%, pain 13.5% and gum bleeding (12.3%).  The Delhi study reported 23.3.% dental caries in high socio-economic group and 13.4% in a lower middle class group.  In the Baltimore study 1990 reported prevalence of dental problems to be 2.2.% among high school students & 3.1% among  the middle school students.

HAIR / FACE / SKIN PROBLEMS 

Among hair problems, most common reported was that of falling hair ( by 16% boys & 52% girls) followed by dandruff (38.6% each among boys & girls ) like ( 2% boys & 14% girls) & greying (7.3% boys & 2.6% girls).  Falling hair & greying were reported by significantly higher no of older subjects among both boys & girls.  

CDC Trivandrum study (1999) , a high prevalence of hair problems i.e. like was reported by 68.5%, dandruff by 38.3% & falling hair was reported by 57.8% higher prevalence of like in this study as compared to our study can be explained by the difference in socio economic climate/geographic groups.

In the present study, pimples was found to be a common complaint among  both boys & girls (i.e. in 27% boys & 34% girls).  The problem was significantly higher in older age group other dermatological problem reported by a 9 boys & 4 girls of recurrent itching. 

In the study conducted in Hongkong the dermatological problems were reported by 10.2% girls & 9.1% boys higher percentage of subjects in the older age groups i.e. 10.7% in 17 year age group Vs 8.5% in 14 years age groups.  The results were comparable with present study. 

The Balimaore study 1990 reported prevalence of skin problems to be 3.8% among boys & 6.1% among girls.

In India, CDC study for boys reported prevalence of skin problems as 18.6% with the complaint being pimples which was found in 7% cases.
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HEADACHE 

Headache was found to be a common complaint among adolescents in the present study.  One hundred & thirty one boys (43.67%) & 156 girls (52%) reported only occasional headache while frequency of approach once weekly headache was reported by 7.6% boys 13% girls.  Daily headache was reported by 6% boys & 6.6% girls. 

Most of the students reporting headache had a generalized headache (i.e. 32% boys & 42% girls). Frontal headache was reported by 30% boys & 17% girls, & this was significantly higher in the older age groups.   Headache one of the most common complaints among adolescents as observed by the CDC study, trivandrum and was seen in 60.3% girls.  While some had infrequent headaches, other required more detailed questioning.  The community based study in rural Tamil Nadu also lists frequent headaches as one of the 5 leading general complaints.  

The Hongkong study 1996 had shown that headache was present in 30% females & 17.7% males. Headache was reportedly more common in older age group (i.e. 29.7%) in 16 year olds Vs 17.7% in 14 year old.)  All the above studies had comparable results.  

In one large epidemiological study 15.7% of 15 year olds had experienced frequent nonmigranous headaches, 5.3% had migranous headaches & 54% had infrequent nonmigranous  headaches. 
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Symptoms suggestive of cardiovascular system  involvement were reported by 64 girls (21%) & 58 boys (19%).  Among both boys & girls higher no of subjects were in the older age group.  The most common complaint was hest pain which was reported by 12% boys & 14% girls.  It is important to consider here that MC cause of chest pain among adolescents is of Musculo skeletal origin rather than cardiac origin.  So by including all complaints of chest pain under cardiac cause, we might be over estimating the cardiac problems. Other complaints reported were those of recurrent sore throat ( 21boys & 6 girls) easy fatigability ( 7 boys & 22 girls) , difficulty in breathing in lying down position ( 9boys & 16 girls) and pain swelling of joint ( 4boys & 8 girls). All these complaints just like chest pain are nonspecific and therefore may not be attributed to problems.   In CDC  programme for boys, congenital heart as was found in 2 out of 612 subject.  Agarwal (1972) in his study on 0-15  year found the prevalence of RHD to be 0.2% of his subjects in both the areas.  But these studies comparable be cause of the difference in methodology adopted. 
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The present study reported higher no. of respiratory problem among boys.  However, both among boys & girls, respiratory ailments were higher in younger are group. The various complaints reported were persistent cough by 6% boys & 2.6% girls, cough during sleep by 5.6% boys & 4% girls ) , cough after exercise ( by 6.6 % boys & 7.3% girls) and finally the use of inhalers by 5% boys & 1% girls. 

In the CDC program for boys,  Asthma & bronchitis were observed in 18 out 612 subject i.e. 2.9% cases.   In the Baltimore study, 4.4% subjects in middle school & 4% in high school were found to have chest complaints.  

The HongKong study reported the prevalence of asthma to be 5% in boys & 2.6% in girls.  Sincerely, the present study reported higher prevalence in younger subjects i.e. 5.1% in 144 Vs 302 % in grater than 16 year. 

The findings of the present study & other studies highlights the fact that respiratory ailments eg. Asthma decrease in intensity & frequently with advancing age and also prevalence of Asthma is more in boy compared with girls.

The complaints of cough, cold and influenza was found to be very significant in the Hongkong study as it was reported by 53.7% boys & 57% girls, slightly higher no of cases 56.7% Vs 55.2% from the younger age group. 
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GAS TRO INTESTINAL PROBLEM      

Among the present study, pain abdomen was the most common gastric problem which was reported by 8.34% boys & 7.34% girls.  The other problem was of frequent loose stools, reported by 3.3% boys & 4% girls.  

The Hongkong study reported a higher prevalence of GI complaints in 29.2% boys & 40.8% girls. This could be explained by the fact that the several symptoms suggestive of GI involvement.  

In the present study, previous jaundice was reported by 13 boys i.e. 4.3% and 24 girls i.e.8%.  HongKong study reported the prevalence of Liver disease to be1.8% in males & 0.7% in females. 
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GENITOURINARY PROBLEMS

The present study they were reported 11.3% boys & 7.3% girls.  The various symptoms reported were pain during micturition in 4.3% boys frequency in 3.6% boys 3.3% girls. Mobility to control urine resulting in wetting of under graduate and puslike material coming from points was reported by 3.6% boys.  

Balimore study showed the prevalence of Genitourinary disorders  to be 1% among high school & 0.8% among Middle school  subjects. 
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TRAUMA 

In the present study, trauma  was found to be a significant cause of morbidity.  Trauma occurring once a while or rarely was reported by 101 boys (34%) 86 girls (29%) while frequent traumas were reported by 36 boys (12%) & 14 girls (5%).  Among boys it was seen almost twice as commonly in the younger age group.

Also the prevalence of these complaints among males was higher in younger age group.

Baltimore study found the prevalence of injury to be 2.7% among high school & 1.7% among mid school adolescents. 

In the HongKong study, accidental injury (fall, bus, cut or other ) was reported by 23% girls & 36% boys.  The prevalence was found to be lower in older adolescents i.e. (27.4% in 17 year Vs 30.1% in 14 year )

The variations noticed in the finding of above studies can be explained by different socioeconomic environments in these studies were conducted. 
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STUDENTS SELF ASSESSMENT & RELATION WITH PARENTS & SIBLING.

Analysis of data reveled that the majority of study subjects considered themselves to be happy 70% boys & 58% girls and only 1 boy & 8 girls considered themselves sad.10.5% boys & 19% girls reported themselves to be angry or irritable while nervous / tense nature was found in 18% boys and 20% girls.  

In the present study, majority of students i.e. 89% boys 79% girls feet that their parents did understand their feelings which was more common among the older boys & girls.

The boys were able to take freely with their father while the girls 80% Vs 59% boys ere able to talk freely with their mother.  

Most of the students i.e 95% loved their siblings as well as were being loved by them 

However 20% boys & 21% girls thought that their sibling was being given more love care as compared to them.  This feeling was more common among younger age group. 

Most of the boys i.e. 60% considered their parent to be moderately strict.  Most of the girls i.e. 47% as compared to 35% boys considered their parent to be little not strict while very strict parents were reported by only 5% boys 9% girls.  

Among various limitation imposed by parent, most common was that of going out with the friends and coming home late which was reported by 55% and 61% boys and girls. Restriction on TV Watching was reported by 43% boys and 29% girls.  The viewing other restriction were for talking to the opposite which was more common for boys than girls (21% Vs 13% ). The possible explanation for this could be that girls are so used  to living life under restrictions that talking to opposite sex was considered a part of the lifestyle rather than a restriction, hence perhaps not reported in the study.

Apart from these restriction were also imposed on choosing friends of our choice which was for 56% for boys and44% girls for sports.  (17% boys & 12% girls felt restricted. 

The CDC study reported that 65% of teenage girls thought that their mother was caring and protective while 51% of the girls had similar feeling for their father 
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BODY IMAGE CONCERNS

The most important body image concern for girls was found to be  that of Pimples reported by 114 girls i.e. followed by hair loose an scalp 110 girls by short structure in 96 girls and them overweight concerns reported were skin color in 21% girls hairy face/legs 13% girls, underweight 11% girls lastly tall structure which was reported by only 4% girls.  Out of these , concern for skin color was present in a significantly higher no of older girls while being overweight was a concern among higher number of younger age groups. 

The most important body image concern among boys was that of short stature in  33% boys followed by pimples in 29% boys & then under weight in 22% boys .The skin color ,hair loss on scalp, hairy legs and tall stature were of low concern.     
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Body Image Concerns

Jacqueline etal showed that while overweight female adolescents seemed to suffer from low self esteem, it may be explained by body image.  Gelleret reported that the influence of shape and weight on self esteem was unrelated to actual body weight, however it was related to perception of being overweight.  Koffetal found that higher levels of body satisfaction were associated with higher levels of self esteem among adolescents. An Australian study found self esteem to be more strongly associated with perceived body image rather than dissatisfaction with the actual body mass. 

All the above studies found body mass & psychological well being to be independent, but both significantly correlated with perceived body image dissatisfaction. 

Acne is a nearly universal disease of adolescence with an incidence approaching 80-90% In one study 80-90% .  In one study  , 58% of adolescent patients were upset with their appearance, 75% feet embarrassed, & over half were socially inhibited because of their acne.  

Considering adolescent normal self consciousness about themselves & their appearance, helping them to deal with this disorder is extremely important. 

CONCLUSION
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The present study examines the common self reported physical health complaints and body image concerns among school going adolescents of  Delhi, India. The study of these self reported complaints is meaningful from the view point of health care planners , because it is an indicator of the felt need and demand for services. The delivery of health care to adolescents must be based on an analysis of the problems identified in surveys of each country’s adolescent health and of the country’s health care delivery system. Health care planners must be aware of the felt needs and demands of adolescents so that a holistic approach to adolescent health requirements can be provided.
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