International Journal of Early Childhood Special Education (INT-JECSE)
DOI: 10.48047/intjecse/V1012.11 ISSN: 1308-5581 Vol 10, Issue 02 2018

Impact of Irresponsible Teenage Behaviour in Society and its Cure

Yachna Suryavanshi,
Asst. Professor, Department of Humanities, Graphic Era Hill University, Dehradun
Uttarakhand India

Abstract

The adolescent years get a bad rap for being full of turmoil and pressure. A "period of
significant danger to healthy development" (Takanishi, 1993, p. 86) has been coined to
describe this time frame. Weissberg, Caplan, and Harwood (1991) estimate that 25-50%
of teenagers participate in risk behaviors with unfavorable health and behavior effects,
such as substance misuse, unintended pregnancies, and STDs. Young teenagers
sometimes struggle throughout the transition from junior high to high school (Dubow et
al, 1990). There is an uptick in the reporting of issues including depression, suicidal
ideation, and drug abuse at this time of change (Dubow et al., 1990). One-quarter, or 7
million children, require urgent intense intervention for high-risk behavior, according to
research by Dryfoos (1991). This article addresses the problem of irresponsible
adolescent conduct and its repercussions for society, as well as potential solutions to the
problem.
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Introduction

While Dryfoos (1991) claims that White children make up the vast majority of high-risk
children, a different picture emerges when looking at the proportion of high-risk children
within each ethnic group. There have been many attempts to explain why certain
adolescents take risks. Maybe young people just don't realize the dangers they're putting
themselves in. Once they have all the information, youngsters will naturally behave
differently, so the thinking goes. It's also possible that teenagers know there will be
repercussions for their actions, but they either don't care or don't believe they'll happen
(Quadrel, Fischhoff, & Davis, 1993). Adolescents, according to Elkind's (1967) theory
known as the "personal tale,” have a special feeling of invulnerability. Adolescents, if
they are on the money with their perception of invulnerability, should show even more
bravado than adults. Nevertheless, there is little empirical evidence to back this up
(Beyth-Marom, Austin, Fisch off, Palmgren, & Quadrel, 1993; Quadrel, Fisch off, &
Davis, 1993). Adults and teenagers alike, according to research by Quadrel et al. (1993),
have a rosier view of their own safety when the events under consideration are seen as
"active" (i.e., somewhat within their control). There was no noticeable difference between
the results for teenagers and those for adults. Findings suggest that adults and adolescents
alike use biased psychological processing in which they are inclined to see themselves as
more resilient than others. It was found that (Quadrel et al., 1993). Child abuse, drug
abuse, delinquency, STDs, and suicide are just some of the issues that put today's teens at
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danger. Because they often occur together and are typically connected, it is challenging to
evaluate these behaviors separately (Takanishi, 1993; Watts & Wright, 1990).

Child Maltreatment and Abuse: In addition to being a leading indicator of future
difficulties, adolescent abuse is pervasive. More than half a million incidences of physical
and sexual abuse of adolescents were documented in 1986, according to research by
Williamson, Borduin, and Howe (1991). It is believed that the number of abuse instances
reported by authorities is lower than the true total. It is important to recognize that
variations in the definition of abuse impact prevalence studies. Different operational
descriptions of abuse often have different upper age limits for child abuse, different
criteria for describing a given sexual encounter as abuse, different criteria for events
occurring during teenage years, and different criteria for the inclusion or exclusion of
endures involving age peers (Wyatt & Peters, 1986). Some of the methodological issues
that arise while researching abuse include skewed samples (Widom, 1988) and false
positives (Dempster & Roberts, 1991), among others. It was impossible for Dempster and
Roberts (1991) to rule out sexual abuse as an issue for the controls when comparing
sexually abused youngsters (5-17 years old) with matched controls. As noted by Berger et
al. (1988) and West (1990), child and teenage abuse is pervasive yet often unreported. For
instance, in 1988, Berger et al. questioned 4,695 college freshmen about their own
recollections of disciplinary measures used as children. There were several cases when
the participants experienced experiences that qualified as abuse but did not identify as
such. According to national statistics analyzed by Olsen and Holmes (1986), 192,000
children aged 12-17 were recorded as victims of abuse or neglect in 1980. Forty-two
percent of all confirmed incidents of abuse involved minors. Most victims of child abuse
were White. Eighty-five percent of mothers and ninety-five percent of dads were
recognized as abusers in this research. According to several studies , female adolescents
are more likely to be abused than male adolescents. Children who have experienced abuse
are more likely to have negative perceptions of their families' communication abilities,
role uncertainty, and overall pathological functioning (Hoagwood & Stewart, 1989).
Women who have experienced abuse are more likely to have difficulty settling problems
and to describe family dynamics as being generally dysfunctional. Several variables,
including the frequency and length of abuse, contribute to the development of long-term
consequences. Beitchman et al. (1991) found that the most damaging forms of sexual
abuse included penetration, force, or violence, and a strong connection with the abuser.
Adolescents who have been sexually abused often report feeling sexually dissatisfied,
engaging in sexually risky behaviors, or becoming gay as a result (Beitchman et al, 1991).
Low self-esteem is widespread, as are depression and thoughts of suicide (Beitchman et
al, 1991; Wozencraft, Wagner, & Pellegrin, 1991). Adolescents who have been abused
are less likely to achieve their educational and occupational objectives and are less likely
to feel in control of their surroundings (Orr and Downed, 1985). When asked about their
relationships and sexual pleasure as adults, survivors of sexual abuse are more likely to
report problems than the general population. They are more likely to generalize about
sexual abuse than the general adult population is (Finkelhor et al, 1989).
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(i) Delinquency in the Development years : Delinquency is another teenage issue
behavior that has been recognized as a normal stage of development for many teens
(DiLalla & Gottesman, 1989). According to research by Williams and Gold (1982), 88%
of minors are responsible for at least one criminal act. Armistead, Wierson, Forehand, and
Frame (1992) found that in 1986, juveniles made up 15% of all violent arrests and 33% of
all property arrests. Absenteeism, vandalism, theft, and physical assault are all examples
of more serious forms of delinquency.

(i) Truancy especially Pertaining to schooling and Chores : Adolescents often
engage in the practice of truancy, or skipping school. One study found that as many as
20% of high school pupils regularly skipped lessons. Windle (1990) examined a
representative national sample of 14- and 15-year-olds and found that 39.4% of men and
35.3% of females admitted to having skipped school at least once. Adolescents' most
common explanations for skipping class are related to boredom or an aversion to school
or its instructors (Sommer, 1985). The correlation between classroom disruptions and
absences is questionable. Sommer (1985) claims that chronic truancy is linked to
aggressive and disruptive conduct in the classroom. When looking at students in ninth
and tenth grades with truancy issues, Loughrey and Harris (1990) found no correlation.
Swadi (1989) and Wind le (1990) found a correlation between truancy and substance
abuse. Swadi (1989) looked at kids and teens between the ages of 11 and 17. Twelve
percent of his subjects were chronic absentees, missing school more than once
every..,,eek. These students were three times more likely to have attempted hard drugs
than their peers who regularly attended class. According to studies (Swadi, 1989; Windle
& Barnes, 1988), truancy rates among teenagers rise as they become older.

(iii) Vandalism to unleash Rent up Emotions: Adolescent vandalism is another kind of
misbehavior that is all too widespread. Windle (1990) revealed that 32% of men and 13%
of girls aged 14-15 admitted to vandalism. Likewise. According to a poll conducted by
Farrell et al. (1992) among seventh and ninth students, 27% of males and 13% of females
in the former grade had harmed property, while 25% of males equal 13% of females in
the latter grade had done the same.

(iv) Theft on a Dare or Belligerency : Theft is a common issue among today's
adolescents, much like truancy and vandalism. A lack of regard for property rights,
financial hardship, and social pressure from peers are all factors that may explain why so
many teenagers steal (Baruah, 1989). 31% of boys and 23% of females in Windles'
(1990) nationwide sample of 14-15 year olds admitted to shoplifting. Farrell et al. (1992)
reported that among seventh graders, 32% of men and 15% of girls had committed a theft
in the previous 30 days, with 27% of males and 14% of females respectively engaging in
shoplifting. According to research conducted by Cox et al. (1990) among students in
grades 7-12, 37% of respondents admitted to having stolen from a store at least once. The
proportion of respondents who admitted to shoplifting increased between grades seven
and ten, then dropped. Cox et al. (1990), Farrell et al. (1992), and Windle (1990) all
found that male teenagers were more likely to admit to shoplifting.

The kind and frequency of criminal behavior committed by men and females are distinct.
Even among guys from rich households, the rate of male delinquency is higher than that
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of girls (Levine & Singer, 1988). On the other side, females are more likely to engage in
escapist behavior (such as absconding from their responsibilities). Violence When it
comes to juvenile misbehavior, violence is by far the most prevalent and devastating.
According to a 1990 study by Rodriguez, homicide is the second greatest cause of
mortality among American teenagers of all ages and races. The incidence of lethal
violence among teenagers vary by both gender and race. Homicide has been the leading
cause of death among African Americans between the ages of 15 and 34 over the period
between 1978 and 1988 (Hammond & Yung, 1993), with men of African descent being
particularly vulnerable. The second most at-risk group is men of Hispanic origin, with an
incidence of deadly violence three times that of White males. Harlow (1989) found that
male adolescents are more likely to sustain both severe and frequent injuries. Teenagers
living in impoverished metropolitan areas are more likely to get involved in criminal
activity (Greenwood, 1992). Loss of control violence is most common among teenagers,
and it often occurs in close relationships (Hammond & Yung, 1993).

Menacher, Weldon, and Hurwitz (1990) found that compared to their rural counterparts,
urban teenagers are more likely to fight, carry weapons, and be exposed to violent acts.
Seventy-five percent of the pupils in inner city schools assessed were African American
by She ley, McGee, and Wright (1992). Twenty percent of those surveyed had a gun
pointed at them, and twelve percent had rounds fired at them. Males in Windle's (1990)
sample of 14- and 15-year-olds were 50% more likely than females to report getting in a
physical altercation at school or employment.

Correlated Parametric of Delinquency: There is an increased possibility of aggression
with certain teen actions. The greatest rates of robbery, victimization, and violence are
actually experienced by delinquents individuals (Lauritsen, Sampson, 1992). Both men
and girls increase their criminal behavior when they enter their adolescent years (Windle
& Barnes, 1988). There is a correlation between the age of onset and the degree of
delinquency (Tolan, 1987). Tolan (1987) observed that participants who reported
delinquent conduct and were adjudicated at a younger age were more likely to have a
younger age of beginning of delinquency. Males also report much higher rates of
delinquency than girls do, according to a study of rich teenagers conducted by Levine and
Singer (1988). Teen delinquency may be predicted by family conflict (Downs &
Robertson1991), but it can be prevented by family unity and mutual support (Tolan,
1980; Blaske, 1989).

Adolescents living in single-parent or step-parent households are more likely to engage in
criminal behavior than adolescents living in other types of families (Steinberg, 1987).
Abusive upbringings have been linked to later delinquency. Dembo, et al. (1991)
surveyed juvenile detainees and found that 54% had been "beaten or smacked with a
whip, strap, or belt" and 41% had been "beaten or physically harmed" as children. Thirty
percent of the young people in the study (N=201) said they had been sexually abused (60
percent of the girls and 20 percent of the boys), yet it should be highlighted that many of
the participants were reluctant to discuss the topic. Even when the teenager was not
actively engaged in the familial violence or abuse, Smith (1988) discovered a correlation
between significant delinquency and such factors.

204



International Journal of Early Childhood Special Education (INT-JECSE)
DOI: 10.48047/intjecse/V1012.11 ISSN: 1308-5581 Vol 10, Issue 02 2018

It's certain that abuse has a part in juvenile criminality, but whether or not parental
neglect plays a role is up for debate. While Simons, Robertson, and Downs (1989) did
establish a correlation between parental neglect and delinquency, Henggler, McKee, and
Bourduin (1989) did not. Smoking (Farrell, Danish, & Howard, 1992); having sexual
relations (White & DeBlassie, 1992); academic failure (Hinshaw, 1992); psychotic or
self-destructive behavior (Armistead,1992); taking risks (Levine & Singer, 1988;Life
stress has been linked to delinquency as well (To lan, 1988). Watts and Wright (1990)
studied drug use and criminal behavior among high school males of different races and
ethnicities, as well as among convicts in a maximum security prison for violent and repeat
offenders. The use of any of these substances was linked to both small and major violent
offenses across all three demographics. The most consistent predictor of violent behavior
across all three racial categories was heavy drug use. The use and misuse of several
different drugs is more common among criminals (Watts & Wright, 1990).

Substance Use and Abuse — Tabacoo, Drugs other Habituates : Tobacco Adolescent
smoking, drinking, and drug usage is a major public health concern, on par with juvenile
delinquency and abuse. Over 8% of high school seniors regularly smoke cigarettes,
according to certain studies (Miller & Slap, 1989). Among 7th graders, 23% of men and
22% of females reported current or recent cigarette smoking in a study conducted by
Farrell et al. (1992). Researchers have found that smoking is often picked up as a habit by
a teen's friends (Van Roosmalen & McDaniel, 1992). Tobacco use, according to Watts
and Wright's (1990) "gateway drug" hypothesis, often begins as an attempt to alleviate
boredom. It's possible, they argue, that it prevents people from learning more effective
strategies for dealing with boredom. Smith and Caldwell (1989) linked teenage smoking
to the belief that free time brings nothing but monotony, inadequacy, and lack of
challenge.

Smoking and drug experimentation in the past are substantial indicators of continued use
in the future (Eiser et al, 1989; McNeil et al, 1989). Having a romantic partner increases a
teen's likelihood of starting to smoke (McNeil et al., 1989). Teenage smoking and
parental influence: what's the deal? Parental resistance to smoking was shown to be a
greater predictor of future smoking intentions than actual parental activity by Eiser,
Morgan, Gamage, and Grey (1989), whereas McNeil et al. (1989) showed that parental
opinions and behavior had little effect on youths' use. Alcohol Substantial health concerns
have been raised about teenage alcohol use. 17% of the males and 11% of the girls in
Farrell et al.'s (1992) sample of 7th graders reported drinking during the last month,
whereas 21% and 16% of the male and female 9th graders, respectively, did so. Windle
(1990) looked examined data from 1,254 male and 1,157 female teenagers throughout the
country. Males and girls alike are as likely to drink alcohol without their parents' consent
(47% and 44%, respectively). While the percentage of people who drink is about the
same for both sexes, men are more likely to drink heavily than women are (Barnes &
Welte, 1986; Windle & Barnes, 1988). Both men and women drink more heavily as they
become older (Windle & Barnes, 1988). Adolescent "best-friends" tend to drink at similar
rates. When it comes to alcohol intake, for instance, female companions tend to act
similarly (Windle & Barnes, 1988). Adolescents' drinking patterns, attitudes about
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alcohol, and perceptions of its effects are all shaped by their peers' drinking (Ennett &
Bauman, 1991). Depressive symptoms are common among alcoholics (Deykin, Levy, &
Wells, 1987;).

Adolescent substance abuse is becoming as serious a public health issue as underage
drinking. According to research by Wind le (1990), 23% of both men and women had
used marijuana. According to research conducted by Farrell et al. (1992), among seventh
graders, 9% of men and 6% of girls had used marijuana during the previous 30 days,
while 7% of both sexes reported using other substances. Fifteen percent of male and nine
percent of female ninth graders, respectively, reported smoking marijuana during the
preceding 30 days; six percent and five percent, respectively, reported using other
substances. Teens living in metropolitan areas with low incomes are more likely to
experiment with drugs (Greenwood, 1992). According to surveys, African-American
teenagers report lower rates of drug use compared to their White and Hispanic
counterparts. In terms of drug abuse, there is no difference between the sexes (Levine and
Singer, 1988). Once a teenager begins drug use, the impact of peers often grows
(Halebsky, 1987). Peer influence is a significant risk factor for substance abuse (Hawkins,
Lishner, Catalano, 1985).

Adolescent drug use is associated with the teen's view of family unity, according to
research by Smart, Chibucos, and Didler (1990). Kafka and London (1991) found that
talking openly with one's parents was inversely connected to their child's drug abuse.
Adolescent drug use is linked to parental conflict in child raising techniques, inconsistent
punishment, restrictive discipline, and maternal rejection (Vicary, Lerner, 1986). It has
been shown that adolescents living in families with just one parent are more likely to
experiment with substances including tobacco, alcohol, and narcotics. Adolescents' drug
usage and attitudes toward substance use are positively connected with their parents' use
and attitudes (Halebsky 1987, Sexually Transmitted Disease). Delinquency and drug
abuse share a significant characteristic: a propensity for taking risks (Levine & Singer,
1988). Levine and Singer (1988) found that many of the same risk variables that predict
juvenile delinquency and substance abuse also predict the beginning of sexual activity.
Adolescents' inclination to take risks in general may find expression in sexual activity
(White & Deblassie, 1992). According to a poll conducted by Farrell et al. (1992), 64% of
male and 43% of female ninth students had engaged in sexual activity. This compares to
59% of male and 31% of female seventh graders.

Adolescents are at an increased risk of catching the HIV virus, which may then progress
to AIDS (Millstein, 1990), because of their sexual behavior. Suicide Adolescent suicide is
another interconnected issue. Teens and young adults between the ages of 15 and 24 have
suicide as their third largest cause of mortality. As reported by the U.S. Census Bureau in
1992. Nearly half a million people in this age group make suicide attempts every year,
with over five thousand succeeding. According to the National Center for Health
Statistics (1991), 2,059 15- to 18-year-olds committed suicide in 1988. The suicide rate
among those aged 15 to 24 has more than tripled since 1957 (Berman & Jobbs, 1991),
with the greatest rise occurring among those aged 15 to 19 (312 percent). Statistics on
suicide are typically inaccurate since suicide is not often recorded as the reason of death
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on official documents (Berman & Jobbs, 1991). Religious and insurance stigmas
contribute to a failure to disclose (Garland & Zigler, 1993).

Parental Attitudes Regarding Adolescent Problems : As children's major sources of
socialization, parents' perspectives on teenage issues are crucial. Their perspectives on
some issues may rub off on their teenagers. Unfortunately, insufficient data on parental
perspectives on many issues facing adolescents is available. Mothers whose daughters
had been sexually assaulted by their father or a father figure had their perspectives on the
abuse assessed by Hubbard (1989). Most of the time, the moms would not admit what
had happened, and the ladies would continue to struggle long after the abuse had been
revealed. Mothers reported feeling unable to shield their daughters or rebuild family life
following the incest revelation. Age, kind of abuse, mother's presence in the house during
abuse, child's connection to the offender, the child's history of physical abuse, and the
offender's alcohol usage all had a role in the mother's likelihood of believing the abuse
occurred (Shies & Franke, 1989). A mother's decision on whether or not to trust a
complaint of abuse was influenced by these variables.

Interventionist Approach: Many adolescent issues are now understood to have shared
causes (Takanishi, 1993). As a result, the goal is now to improve teenagers' overall health
and reduce the prevalence of risk behaviors (Takanishi, 1993), rather than just address
specific issues. Because of their interconnected nature, Dryfoos (1990) stated that it is
more beneficial to eradicate the predictors, rather than the behaviors themselves, when
dealing with adolescent difficulties. As early education and the avoidance of school
failure are strong indicators of later issues like drug abuse and criminality, they are
increasingly becoming the center of attention. Because the issues are usually complex, so
too must be the approaches to solving them. Interventions that focus on building
adolescents' social competence and health knowledge throughout their school years are
the most effective (Dryfoos, 1990).

Life and problem-solving skills training are common components of effective therapies.
In order to promote overall adaptability and wellness, this training does not focus on any
one issue in particular (Hammond & Yung, 1993). Young people require early exposure
to problem-solving strategies in order to build resilience independent of "gateway"
substances like cigarettes (Amos, 1992). Adolescents are especially susceptible to
substance usage, yet the hazards of gateway substances are downplayed in current
intervention attempts (Berdiansky, 1991). Substance abuse prevention aims to reduce
cigarette, alcohol, and drug use. Instead of focusing on the long-term impacts of gateway
substances, education should focus on the short-term repercussions (Berdiansky, 1991;
Lowenstein, 1985).

Amos (1992), and Yarber (1988) all agree that education is a crucial part of intervention.
Suicide prevention strategies that emphasize education have been proposed (Herring,
1990; Norton et al, 1989). Norton et al. (1989) discovered that few teenagers had reliable
resources for learning about suicide. In truth, the vast majority of people are incorrect
about safety indicators. Depression is the only mental health condition that junior high
pupils associate with suicide (Domino et al., 1986-87). They appear to be aware of the
challenges in recognizing suicide risks (Domino et al., 196887) and comprehend that
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suicide might be seen as a cry for attention or aid. Although educational initiatives have
been suggested as a preventative measure, they have been met with widespread
skepticism. According to Lester (1992), adolescent suicide rates tend to go down when
states take action to prevent the epidemic, but go up when students take part in preventive
programs at their schools. According to some research (Lester, 1992), adolescents who
are suicidal may be dissuaded from seeking assistance at school. Similar results were
found when an 18-month school suicide prevention program was evaluated (Vieland, et al
1991). Algert and Norman (1992), Cornman (1989), and Robertson and Mathews (19F9)
all propose group counseling as a method of working with suicidal teenagers. It has been
proposed that a peer counselor take on the roles of group leader, facilitator, and parent
liaison as part of an intervention plan. Substance addiction and juvenile delinquency may
both be avoided with the use of life skills education (Botvin & Tortu, 1988). Skills like
communication, assertiveness, coping, and decision making are emphasized throughout
the training. It has been observed that the most successful treatments center on teaching
people how to solve problems and improving their self-discipline and confidence.

Simonds and coworkers (1991). The family is an important target for clinical treatments

that aim to provide support and education (Furniss. 1987; Regehr, 1990).

Causes of Irresponsible Adolescent Behaviour

i. One of the reasons of an irresponsible teenager is a lack of appropriate parental
supervision and care. It's difficult for some parents to exert total authority over their
kids. They are unable to provide the youngsters with sound advice because of this.

ii. Peer pressure is another contributor to young people's tendency toward reckless
behavior. Adolescents have been shown to be excellent mimics. Because all of their
buddies are smokers. They join in with their drinking companions. They get up on
activities just because their pals are also participating. Adolescents who adopt a "copy
cat" mentality are more likely to engage in risky activities.

iii. One of the leading contributors to reckless teen behavior is the media. Media such as
TV, radio, and the web are included in this category. Teenagers may not be an
appropriate target audience for the content of various forms of mass media. There are
elements of these media that promote unhealthy behaviors among young people,
including violence, prostitution, drug misuse, fighting, and death.

iv. Another factor is that teens have no one to turn to for advice and assistance. There is
now no adult supervision for the teenagers. They act in a way that they consider
appropriate. They become careless when they don't have access to advice or a guiding
figure in their life.

v. Adolescents' inadequate sociability is another contributing factor. An unsocialized
youngster is more likely to act rudely and disrespectfully. Children with low social
competence may resist being supervised by adults.

vi. The teenager would never participate in risky behavior if they knew the repercussions
of their actions. kids do these things because kids aren't taught the consequences of
their actions.

Impact of Irresponsible Behaviours
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Consequences of reckless adolescent behavior include premarital sex, which
increases the risk of adolescent pregnancy, motherhood at a young age, single
parenthood, and illegal abortion. Sexually transmitted illnesses are another potential
threat to the health of some of the youth.

Another detrimental consequence of reckless teenage conduct is the development of
alcoholism. The teen's health may be severely compromised as a result. Stomach
ulcers, starvation, cardiovascular problems, and forgetfulness are all possible
outcomes for their health.

Some teenagers partake in the usage of illegal drugs like Indian hemp and others.
Substances like Indian Hemp, among others, are abused by some of them.
Adolescents that experience this end up becoming social outcasts.

Adolescent irresponsibility may put both young men and women at risk of
prostitution. The risk of undesired pregnancy, illegal abortion, and death for females
who try to earn a livelihood via commercial sex is high.

Some reckless teenagers resort to armed robbery, which is yet another consequence
of their actions. If a person is caught supporting his or her family on the profits of
armed robbery, it will bring shame on the whole family. When they try to resist,
several of them are killed by the police.

Conclusion

Attempting new things and pushing one's limitations are natural parts of maturing. Try to
find constructive ways to satisfy youngsters' need for adventure. Concerns about unsafe
behaviors such unprotected sexual activity, drug and alcohol use, reckless driving,
breaking the law, truancy, and physical altercations are valid. Keeping risk-taking youth
safe requires open lines of communication, clear regulations, positive role models, and
close supervision.
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