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ABSTRACT: Adolescents (10-19 years) population in India is 253 million (Census 2011), and the country needs to see
them physically, mentally healthy, and socially valuable people. A significant period of transition from childhood to
adulthood for biological and psychological development. A phase of puberty represents a time of dramatic
transformation, and hormonal changes were the testosterone sex hormone plays an essential role in the body. In men,
it's thought to regulate sex drive (libido), bone mass, fat distribution, muscle mass and strength, and the production of
red blood cells and sperm [1]. Adolescents are sexually active in unique aspects exploring knowledge in diverse aspects
of early life experiences. Also, developmental trauma disorder will harm their attachments, social, self-regulation skills,
low self-esteem, and the development of harmful sexual behaviour. During the phase, male adolescents are addicted to
drugs, which causes' Psychosocial Risks (Depression, Anxiety, Stress, and Loneliness) among adolescents, shaping one's
future. The study analysis the knowledge, awareness of sexuality, masturbation, sexually transmitted infection,
adolescent's sexual behaviour, information-seeking behaviour, and interpersonal communication during adolescence
among arts and science University male students in Coimbatore who come from the various rural and urban
backgrounds. Igniting the information-seeking action and discussion will help build a strong structure of health
communication to influence individuals. The interpersonal communication between the adolescent parents and the
dissemination of sex education through proper communication channels will develop a positive attitude of their body

functions.
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esteem [4]. This period were health problems that will
have severe consequences and could have serious adverse
effects on health in the future. Adolescents worldwide face
several SRH problems like unwanted pregnancy, sexually
transmitted infections (STIs), and HIV infections.

I. INTRODUCTION

The period of transition from childhood to adulthood for
biological and psychological development (10-19 years) is
full of "Storm and Stress" and conflict at this
developmental stage is not unusual [2]. Puberty represents

a time of dramatic transformation where the testosterone Male adolescents who get disconnected from health care

sex hormone plays an essential role in male adolescents'
bodies. The onset of male puberty involves enlargement of
the testes at around age 11 or 12 and first ejaculation,
which typically occurs between the ages of 12 and 14. The
development of secondary sexual characteristics, such as
body hair and (for boys) voice changes, occurs later in
puberty [3]. It becomes an essential aspect for the
policymakers to invest in adolescence, so that young adults
became a part of developing society. During adolescence,
teens develop a more substantial recognition of their
identity, including identifying a set of personal morals,
ethical values, and a higher perception of feelings of self-
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limit their abilities to address their health needs. The way
this occurrence would be manifest and understood by boys
and girls would naturally be different, as puberty is
believed to intensify adherence to traditional gender roles
[5]. Thus, while traditionally masculine expectations of
self-reliance, emotional restraint, and social dominance
might seem daunting for children to adopt at any age, they
may be particularly challenging to adopt for early matures,
who may already be experiencing a vulnerable and
tumultuous transition [6].
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Decisions made during adolescence, particularly regarding

SRH, have a long-term impact on human development.
With the onset of puberty, young people face new
challenges initiating sexual activity, entering the age of
risk-taking, entering unions and making decisions on
family formation [7] that affect future health and
opportunities, such as the development of non-
communicable diseases (NCDs), mental disorders, and
injuries. The emotional and social changes in adolescents
include being preoccupied with body image, want to
establish own identity, fantasy, daydreaming, rapid mood
changes,  emotional instability,  attention-seeking
behaviour, sexual attraction, curious, inquisitive nature,
full of energy, restless, concrete thinking, self-exploration,
and evaluation [8]. Adolescents who are sexually active
and use substances have high rates of unintended
pregnancy and repeat unplanned pregnancy for multiple
reasons. Teens that use tobacco, alcohol, marijuana, or
other drugs are more likely to be sexually active, engage in
risky sexual behaviour, and experience the consequences
of unsafe sex, including unintended pregnancy, compared
with peers who do not use substances [9]. The adolescents
are at high-risk behaviours like substance abuse,
unprotected sex, unintended pregnancy, and other
reproductive health issues.

The adolescent health system shares the same fundamental
problems as those embedded in the organization of adult
health services: the lack of communication, collaboration,
and system-level planning among various private and
public health services, settings, and providers [10]. As
noted in the [10] report, the vast array of clinicians,
hospitals, other health care facilities, insurance plans, and
purchasers operate in various configurations of groups,
networks, and independent practices that are collectively
termed "the health care delivery system." Male adolescents
do not interact with peers or get information from
authentic sources about better reproductive health.

The SRH is a complete physical, mental, social well-being,
and not merely the absence of disease or infirmity in all
the matters relating to the reproductive system functions
and processes [11]. The changes not only on the physical
appearances but also associated with emotional changes,
compelling sex urges. Different researchers have identified
the characteristics as being related to low self-esteem in
adolescents.

The feeling depressed, lacking energy, disliking one's
appearance, rejecting compliments, feeling insecure or
inadequate most of the time, having unrealistic
expectations of oneself, having serious doubts about the
future, being excessively shy, rarely expressing one's own
point of view, conforming to what others want and
assuming a submissive stance in most situations because
consistently low self-esteem is associated with adverse
outcomes, such as depression, eating disorders,
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delinquency, and other adjustment problems [12].
Professionals must identify youth who exhibit these
characteristics help them get to adapt to the changing
social environment caused by physical maturation [13].
Regardless of family form, a strong sense of bonding,
closeness, and attachment to the family are associated with
better emotional development, better school performance,
and engagement in fewer high-risk activities, such as drug
use [14]. If parental supervision and interaction with
adolescents are not associated, adolescents would feel
lonely, using drugs, depressive symptoms, alcohol use, and
tobacco use were also significant risk factors [15].

11.BACKGROUND OF THE STUDY

COMMUNICATION GAP ON REPRODUCTIVE
HEALTH

The communication gap existing between them and
parents to discuss the Reproductive Health (RH) related
issues become a pivotal role in an adolescent's upbringing.
The indispensable barrier that adolescents need to surpass
is the communication gap existing between them and their
parents, peers, and other resources. They felt shy to discuss
these matters with their parents; as a result, and the friends
were the only people they talked to about these issues [16].
Adolescents whose parents are more involved in their lives
have significantly lower rates of "problem behaviours™
such as smoking, alcohol or marijuana use, lying to
parents, fighting, initiation of sexual activity, and suicidal
thoughts and attempts [17]. Negativity and understanding
the average growth of physiological and psychological as
abnormal leads to suicidal attempts and other mental
health issues.

Young people need adults who will listen to them to
understand and appreciate their perspective and motivate
them to use information services offered in their health
[18]. Even in schools where sex education is taught, many
girls and boys still feel unprepared for the puberty
changes, suggesting that these important topics are not
being dealt with in ways that are most useful to
adolescents [19]. Young adolescent boys who are not
prepared for these changes have reported feeling
"somewhat perplexed” upon experiencing their first
ejaculations of semen during dreaming or masturbation
[20]. They have felt that something has gone wrong in
their body, which has been happening only to them; most
of the time, they feel ashamed, degrade themselves
because of the sexual urge, and masturbation has been one
of the aspects to fulfill their desire. Bodily change causes
emotional stress, strain, and rapid mood swings. Hormonal
changes result in thoughts about sex, irritability,
restlessness, anger, and tension. Attraction to the opposite
sex leads to a desire to mix freely and interact with each
other. Most of the adolescents have been ignorant and kept
their psychological tendency as a secret, which leads to
vulnerability.
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PHASE DURING ADOLESCENCE: DEPRESSION,
ANXIETY, AND STRESS (DASS)

Early maturing boys are more likely to be involved in
high-risk behaviours such as sexual activity, smoking, or
delinquency [21]. Policymakers have recognized
depression, parents, and health professionals as a
significant public health issue—individuals with chronic
depression face sequel of greater severity. More frequent
episodes or a longer duration of depression will affect
family relationships and work performance, resulting in
poor coping skills and negative traits, such as low
optimism and low self-esteem [22].

Parenting style characterized by low nurturing and
overprotective traits is associated with increased
depression among adolescents [ 23, 24 ]. The adolescents
are unlikely to seek help when adolescents do not meet
their emotional needs may face various stressors, such as
concerns about family relations, school performance,
friendships, relationships, and financial constraints. The
inability to cope with these situations' demands could
increase the risk of depression, anxiety, and substance
abuse [25]. Emotional development during adolescence
involves establishing a realistic and coherent sense of
identity in relation to others and learning to cope with
stress and manage emotions [26].

A supportive environment can help adolescents negotiate
this process and realize their sexual orientation [27]. An
adolescent may find this awareness frightening and try to
deny feelings of attraction to the same sex and to intensify
feelings toward the opposite sex. As with heterosexual
youth, sexual exploration proceeds with variability,
depending on the individual. Most children will disclose
their sexual orientation to trusted friends first but may
prefer that their status remain a secret because of the
stigma associated with different sexual orientation.
Adolescents will engage in same-sex sexual behaviour;
they may self-identify as gay, lesbian, or bisexual; they
may be questioning their sexual identity or merely
experimenting.

If untreated, anxiety disorders may lead to several
behavioural, — mental,  physical complications in
adolescents, such as alcohol dependence, nicotine
addiction, drug abuse, suicide, and depression [28].
Temporal, emotional, behavioural disorders are associated
with drug abuse, and 40% of drug addicts (opium or non-
opium drugs) often show the diagnostic criteria of
depression at some point in life [29]. According to the
World Health Organization [30], some of the essential
high-risk behaviours include smoking habits, cannabis use,
consumption of fatty and low-fibre foods, physical
inactivity, bullying, fighting, dangerous sexual behaviours,
and alcohol consumption. Several studies have denoted the
associations of depression, anxiety, and stress with specific
behaviours in adolescents, such as violence (10-14),
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substance abuse [31] unprotected sexual intercourse, and
subsequent pregnancies [32], and smoking and eating
habits [33, 34].

Today's adolescents are more vulnerable to health
implications due to their nature of experimenting and
exposure to limited information regarding issues affecting
their health and development [35]. The sexual and
reproductive health problems faced by young people differ
from one region to the other and between sexes but mainly
are due to unprotected sex [36].

Ensuring access to primary health care services, including
preventive health, is an essential element to care and
improves the health outcomes of young people [37].
Studies on health-seeking behaviours of adolescents for
STIs have shown that young people tend to delay
treatment because they do not regard the symptoms of the
disease as severe [38]. Low self-esteem is related to e.g.,
emotional problems, substance abuse, and eating [39].
They may also think about suicide more, peer-pressure
describes the pressure exerted by a peer group in
encouraging a person to change their attitude, behaviour,
and morals. Peer pressure can also cause people to do
things they wouldn't normally do, e.g., take drugs, smoke,
etc.

An adolescent's sexual and reproductive health is strongly
linked to their particular social, cultural, and economic
environment. In addition to regional variation, experiences
are diversified by age, sex, marital status, schooling,
residence, migration, sexual orientation, and
socioeconomic status, among other characteristics. Access
to health care and sources of education, information, and
support also varies widely. The variations demand
country-level analyses of patterns, but despite these
variations, key issues, barriers, and challenges, as well as
potential solutions, can be identified across the board [40].

By and large, the barriers to use of SRH services by
adolescents when categorized relate to the availability,
accessibility, acceptability, and equity of health services
[41]. In India, 10-37% of adolescent students have an
academic performance problem, and 34% of teenage
students drop out of school. Tamil Nadu, 42.4% [42] of
adolescent students drop out from high school (Sarva
Shiksha Abhiyan 2005-2006 report) [43] 34-37% of
adolescents have a negative attitude and perception to
attend school [44].

Self-esteem can be defined as an individual's attitude about
him or herself, involving self- evaluation along a positive-
negative dimension [45]. Similarly, in developing
countries, studies have shown that young people are less
likely to seek professional help for more sensitive matters
and turn more to friends or family members they can trust
for sexual advice [46]. Socio-cultural barriers of accessing
SRH services, understanding the needs, the expectations
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and preferences of young males need are of great
importance to improving the health outcomes of all young
people.

Adolescents today are more vulnerable to health
implications due to their nature of experimenting and
exposure to limited information regarding issues affecting
their health and development. The process of touching or
rubbing the genital with hand or anything else is known as
masturbation. Some of the adolescents who want to spend
their time alone in their room, practice masturbation. The
study [47] has shown that 22.56 percent of teenagers have
the practice of masturbation. This describes the status of
masturbation practice among school adolescents of the
Makawanpur district, Nepal. Studies in different parts of
the world showed the prevalence of behavioural and
emotional problems in adolescents in India [48]. The
psychological changes are searching for personal identity,
freedom, independence of thought, and action determined
by their morals. Emotional development among
adolescents is unstable, mood swings often with peaks of
intensity,  unpredictability, concerned  about peer
acceptance, tend to be self-conscious, lacking in self-
esteem, and highly sensitive to personal criticism. They
exhibit immature behaviour because their social skills
frequently lag behind their mental and physical maturity.
During the phase is shaping one's future male Adolescent
Sexual and Reproductive Health, addictions, and
Psychosocial Risks (Depression, Anxiety, Stress, and
Loneliness) among Adolescents. They also do not have
the appropriate skills to effectively communicate with
pupils on sexual and reproductive health matters
particularly the women, fear to discuss sexual issues in
public, let alone with their students, and this is because sex
is culturally perceived as a taboo subject which should not
be addressed in society [49]. This has been the same
among male adolescent who does not get the opportunity
to communicate about the reproductive health among the
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parents, teachers, and other in the society to discuss the
common psychological and physiological issues.

OBJECTIVES OF THE STUDY

Investigate the factors of Depression, Anxiety, and Stress
(DASS) during the development of physical aspects such
as reproduction organs (Secondary sexual organs) and
psychological issues among Adolescents.

e  The study analysis the aspects of the discussion of
physical and psychological changes interaction
about the sexual reproductive health.

e  The study analysed the level of interest and habits
during the phase of adolescents.

HYPOTHESES

HO1: There will be no significant influence of the
development phase of the reproductive organ (puberty) in
Male adolescents and on their Depression, Anxiety, and
Stress (DASS).

I11. RESEARCH METHODOLOGY

A structured self-administered questionnaire based on the
level of communication during adolescence regarding
sexual reproductive health was administered.  Their
attitude was measured using Depression, Anxiety, and
Stress Scale (DASS-21). Non-Probability purposive
sampling method was used for the study. Seventy-five
male respondents from Bharathiar University, Coimbatore,
Tamil Nadu, India were selected as samples which came
from the various rural and urban background. Non-
probability purposive sampling is used in the selection of
samples for the study, which covered the cross-section of
adolescent boys from the University of different
departments. Both open-ended and closed-ended questions
were used during the survey. In-depth personal one on-
one interview were also conducted in the study.

IV. ANALYSIS, INTERPRETATION AND DISCUSSION

Table No. 1: The Depression, Anxiety and Stress (DASS) applied over the growth of Reproduction Organ (Penis Size/
physical Changes / Wet dreams / Masturbation / Secondary sexual organ) during the phase of puberty of Male

adolescents. One Sample T test

Group Statistics Levene's Test for
P Equality of Variances
DASS
Place of Birth Std. Std. Error
N Mean Deviation Mean F Sig.
Rural 46 1.5870 1.04512 .15409
| could_n.t seem to experience 129 791
any positive feeling at all Urban | 29 1.2759 1.06558 19787
Depression o Rural | 46 1.2609 1.08392 15082
| found it difficult to work up the
. hi 341 561
initiative to do things. Urban | 29 1.3448 1.17339 21789
| felt that | had nothing to look | Rural 46 1.6087 .97703 .14406 7.081 .010
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forward to Urban | 29 1.4138 1.26822 23550
Rural 46 1.5000 1.04881 15464
| felt down-hearted and blue. .002 .969
Urban | 29 1.6552 1.04457 19397
| was unable to become | Rural 46 1.3696 1.01890 15023 L1 -
enthusiastic about anything. Urban | 29 12414 118488 22003 ' '
| felt | wasn't worth much as a | Rural 46 1.4565 1.06888 15760 - -
person Urban | 29 1.3448 1.11085 20628
) ) Rural 46 1.4565 1.18709 17503
| felt that life was meaningless 462 499
Urban | 29 1.4483 1.12078 20812
| was aware of dryness of my | Rural 46 1.4130 1.00169 14769 o6 7
mouth Urban | 29 1.3103 1.13715 21116
| experienced breathing | Ryral | 46 1.2826 1.00362 14798
dlfflcu_lty (e.g., excesswely rapid 1.009 319
breathlng, breathlessness in the Urban 29 1.3448 1.14255 21217
absence of physical exertion)
I experienced trembling (e.g in | Rural 46 14348 98098 14464 993 322
the hands) Urban | 29 1.6552 1.07822 20022
I was worried about situations in | ryral 46 1.5870 1.00169 14769
Anxiety which | might panic and make a 791 377
fool of myself. Urban | 29 1.7586 95076 17655
Rural 46 1.3043 .98589 14536
| felt | was close to panic. .044 .834
Urban | 29 1.4828 98636 18316
I'was aware of the action of my | pyral | 46 17174 95831 14130
heart in the absence of physical
i 133 716
exertion (e.g., sense of heart rate | jpan | 29 1.4138 101831 18909
increase, heart missing a beat).
; Rural 46 1.4565 91181 13444
| felt scared without any good 5.665 020
reason. Urban | 29 1.6552 1.17339 21789
Rural 46 1.2826 95831 14130
| found it hard to wind down .542 464
Urban | 29 1.0690 .88362 16408
| tended to over-react to | Rural 46 1.5435 98221 14482 005 oio
situations. Urban | 29 1.7241 199630 18501
I felt that | was using a lot of | Rural 46 1.5000 1.09036 16077 - -
nervous energy Urban | 29 1.6897 1.03866 19287
Rural 46 1.5000 1.02740 15148
Stress | found myself getting agitated. .238 .627
Urban | 29 1.5172 1.08958 20233
Rural 46 1.4783 .96007 14155
| found it difficult to relax. 8.335 .005
Urban | 29 1.6207 1.26530 23496
| was intolerant of anything that | Ryral 46 15217 1.02717 15145
kept me from getting on with .168 .683
Rural 46 1.2826 95831 14130
| felt that | was rather touchy. .085 172
Urban | 29 1.1724 1.03748 19265
Table no 1 indicates that there is a high prevalence of growth of Reproduction Organ (Penis Size/ physical
Depression, Anxiety, and Stress during the period of Changes / Wet dreams / Masturbation / Secondary sexual
adolescence. There are still many misconceptions and organ) during the phase of puberty of male adolescents,
misbelieves regarding issues related to sexuality in which should be tackled comprehensively by imparting
adolescence among both rural and urban students. There formal puberty and sex education at a proper age.

no much mean difference in terms of depression about the
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The finding clearly states that rural and urban boys are not
aware of puberty concepts, have lesser knowledge about
reproductive organs and their functions, secondary sexual
characteristics, and are unaware of emotional changes.
Significant values show (.020) 'they felt scared without
any good reason.' The mean indicates there is no difference
between rural and urban students. They had anxiety during
sexual development changes and emotional changes during
puberty.

Stress in youth is significantly related to anxiety,
depression, and suicide [50]. The study also Indicates the
rural (.96007) students are relaxed when compared to the
urban (1.26530). | felt a lot of nervous energy during
puberty, the adolescent's hormonal balance shifts firmly
towards an adult state. Similarly, it has been reported that
older adolescents are more vulnerable to stress. However,
it has been suggested that this is more related to the
increasing demands on the individual and improving
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intellectual capacity to consider an uncertain future than to
age itself [50].

From the above, it indicates that both the rural and urban
sectors felt intolerant of anything which causes stress,
arousal, or sensations to become extreme; the adolescents
engage in increased risk-taking behaviours and emotional
outbursts. The most common mental health issues
experienced in adolescence are stress, anxiety, and
depression [51]. Such a perspective seems logical, given
that many of the hormones which rise steadily throughout
puberty have also been implicated in depression, social
dominance, aggressive behaviour, and frustration tolerance
[52]. That stress factors may increase an adolescent's
vulnerability to substance abuse [53]. Males tend to show a
preference for resolving conflict through external channels
of expression or non-verbal behaviour (acting out,
substance abuse) [54]. The depression among adolescents
is persistent and has numerous negative associated features
and consequences.

TABLE 2: DISCUSSION OF PHYSICAL AND PSYCHOLOGICAL CHANGES DURING ADOLESCENTS

Yes No Total Pearson Chi-Square
Percentage

Shame (%) Value df Asymp. Sig. (2-sided)

Rural 71 28
P'.acﬁ of 75 066° 1 0.797 70.7
Birt Urban 68 31
Culturally unacceptable

Rural 60.8 39.1
P'.acﬁ of 75 506° 1 0477 64
Birt Urban 68.9 31
Lack of knowledge

Rural 73.9 26
Place  of 75 216° 1 0.642 72
Birth Urban 68.9 31
Fear of parents

Rural 56.5 43.4
P'.acﬁ of 75 005° 1 0.944 64
Birt Urban 75.8 24.13
Negative Feeling

Rural 58.6 41.3
P'.acﬁ of 75 000 1 0.995 58.7
Birt Urban 58.6 413
Embarrassed

Rural 52.1 47.8
Place  of 75 064° 1 08 533
Birth Urban 55.1 44.8
Lack of Communication Skills

Rural 63 36.9
P'.ache of 75 047° 1 0.828 64
Birt Urban 65.5 34.4
Excitement

Rural 45.6 54.3
;'.acﬁ of 75 005? 1 0.944 453

irt Urban 44.8 55.1
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Table 2 clearly shows that rural (60.8%) and urban
(68.9%) students felt ‘ashamed’, rural (60.8%) and urban
(68.9%) “culturally unacceptable’ in talking about the
normal body changes being stigmatized. Communication
has not been effective in building a strong structure of
health communication to influence individuals and the
communities in health-related information. Health
communication programs regarding adolescents seek to
influence and engage the stake-holders in the
communication process through various communication
channels.

Rural (73.9%) and Urban (68.9%) Lack of knowledge
becoming a sexually unhealthy adult developmental task
of adolescence that requires integrating psychological,
physical, cultural, spiritual, societal, and educational
factors. But 'a culture of silence' often surrounds with the
biological process, which has many consequences attached
to this phenomenon like bodily changes and psychological
issues. The taboo in the dissemination of sex education
and reproductive health among adolescents has created
‘embarrassment’ (53.3%), and ‘'negative feeling' (58.7%)
creates guilt in the psychosomatic development concerning
the reproduction system. Sex education programs should
be scaled up and offer accurate, comprehensive
information while building skills for negotiating sexual
behaviours [55].
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Both the rural (63%) and urban (65.5%) felt there is ‘Lack
of Communication” for healthy adult relationships are
more likely to develop when adolescent impulses are not
shamed or feared. Adolescent sexuality development is
both normal and positive would allow for more open
communication so adolescents can be more receptive to
education  concerning  the  risks. Helping
adolescents recognize all aspects of sexual development
encourages them to make informed and healthy decisions
about sexual matters.

Rural (58.6%) and Urban (58.6%) had ‘negative feeling’
hence healthcare workers should be equipped to provide
specific, balanced sex education, including information
about contraception and condoms so that young people
have the means to protect themselves, contained within a
context of healthy sexuality, without stigma. Adolescent
should possess some knowledge about reproductive health
through educational intervention is required to encourage
more sensible and healthy behaviour. Fear of parents to
discuss  reproductive  related  topics,  teachers'
embarrassment regarding the subject, the lack of
comprehensive  educational materials, and social
constraints on open discussion of masturbation and the
reproductive health have to be overcome by the trainers
and parents.

TABLE 3: INTERACTION ABOUT THE SEXUAL REPRODUCTIVE HEALTH ISSUES

Percent Percent Percent Percent
Always 4 Always 10.7 Always 50.7 Always 13
Some 13.3 Some 24 Some 29.3 Some 17.3
times . times . times times
Mother Cousins Friends Teacher
Rarely 16 Rarely 16 Rarely 10.7 Rarely 16
Never 66.7 Never 49.3 Never 9.3 Never 65.3
Always 9.3 always 8 Always 36 Always 46.7
Some 9.3 Some 13.3 Some 38.7 . Some 28
. . . Talking .
times Older times times . . times
Father Brother Internet with in
Rarely 133 Rarely 20 Rarely 10.7 yourself Rarely 14.7
Never 68 Never 58.7 Never 14.7 Never 10.7
Always 4 Always 4 Always 9.3 Some 5.3
times
Temple/
S_ome 24 Spme 53 Interactive Spme 26.7 Church Rarely 2.7
Doctor times Sister times health times Priest
Rarely 28 Rarely 9.3 applications Rarely 16 Never 92
Never 44 Never 81.3 Never 48

Table 3 indicates adolescent's never discussed with Mother
(66.7%), Father (68%), Doctor (44%), Teacher (65.3%)
about the sexual reproductive health issues. Findings of the
present study further show that the source of information
regarding puberty was friends (50.7%) followed by the
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the survey found rarely discussing their problems with
their parents. Teenagers are understandably more
comfortable talking about their issues and personal
experiences with their friends. Due to a lack of
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dissemination of information through proper channels of
communication, they lack interactivity and, thus, stay
ignorant of their bodily functions. The absence of
interpersonal communication between adolescents and
their father, mother, and teachers often leads to misleading
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abstinence and protective behaviours that prevent
pregnancy and STIs [56]. While mothers tend to be the
primary communicators with teenagers about sexual acts
[57], father-teen communication is also linked to reduced
risky behaviours [58].

and misguiding information. The adolescent period is the
time of increased psychic drive or energy associated with
sexual instinct, biological maturation, and which leads to
impulsiveness, low tolerance, frustration, and continuous
demands for self-gratification. Effectively communicating
and educating the on health practices can spread awareness
among them regarding their false beliefs gaining
knowledge that can build a positive attitude. Interpersonal
communication between the parent's adolescents on
reproductive health plays an essential role in adolescents'
constructive development. Researchers have found that
when teens particularly girls—talk to their parents about
sexual behaviours, contraception, STIs, and pregnancy
prevention (from here on, SRH discussions), they are more
likely to engage in safe sexual practices, including

Adolescents are unable to cope with maladaptive coping
(anger and drug use), adaptive coping (seeking social
support), and depression over time. Stress negatively
affects psychological well-being, but it is exacerbated by
depressed mood. The study indicates an increase in
seeking the help of SRH issues from friends compared to
other sources like parents, doctors, or online apps. This
type of coping seeking social support from peers may be
useful in treating troubled adolescents. When it comes
long term, they need to seek professionals. Seeking social
help decreases SRH issues, and the utilization of
technological aspects indicates they need better
communication systems where they can trust and free
enough to communicate without any inhibition.

TABLE 4. LEVEL OF INTEREST THEY WERE IN ADOLESCENCE

Percent Percent Percent
Low Interest Low Interest Low Interest
25.3 16.0 17.3
) moderate moderate ) moderate
Smoking Interest 14.7 Interest 427 Anxiety 10 |nterest 26.7

Cigarettes/  using Pornography talk  with

High Interest High Interest High Interest

Tobacco 6.7 253 female 24.0
Not Not Not
Interested 533 Interested 16.0 Interested 32.0
Low Interest Low Interest Low Interest
26.7 24.0 16.0
moderate ) moderate Being with moderate
Interest 21.3 Reproductive Interest 20.0 girls lower Interest 30.7
Alcohol . organ touched by . .
High Interest . High Interest than your High Interest
6.7 opposite gender 253 age 12.0
Not Not Not
Interested 45.3 Interested 30.7 Interested 41.3

Low Interest Low Interest
25.3 25.3 21.3

Low Interest

moderate ; ; moderate moderate
Fingering to .
Interest 6.7 stimulate Interest 36.0 Physical Interest 253
Marijuana (Drugs . . . touch of .
uu (Drugs) High Interest reproductive High Interest fell"JnaIe High Interest
2.7 organs 20.0 25.3
Not Not Not
Interested 65.3 Interested 18.7 Interested 280
Low Interest Low Interest Low Interest
18.7 30.7 14.7
moderate moderate moderate
Interest 333 Initiation of sexual  Interest 26.7 Interest 22.7
Masturbation . L . Kissing .
High Interest activity High Interest High Interest
29.3 18.7 45.3
Not Not Not
Interested 18.7 Interested 24.0 Interested 17.3
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Table No 4 : Better access to information, effective
communication, education, and knowledge would be a
better stimulant for knowledge-seeking behaviour.
Adolescents are bound to experience ignorance, false
perceptions, unsafe practices regarding masturbation, and
initiation of sexual activities. Analyses indicates that there
is a moderate level (42.7%) and a high level of interest
(25.3%) in watching pornography. From this perspective,
Internet pornography may threaten many facets of
adolescent development and well-being, mainly because
"children and adolescents are widely considered the most
vulnerable audiences to sexually explicit material” [59].
Pornography use is associated with increases in both self-
esteem and symptoms of depression and anxiety. This
finding is similar to results reported [60] found that lower
antecedent life satisfaction among adolescents was
associated with subsequent increases in pornography
viewing over time and is consistent with self-reported
motivation for pornography use to alleviate negative
affective states [61]. Pornography use may contribute to
personal insecurities about adolescents' bodies,
appearance, or sexual performance [62] and may
undermine attachment functioning, leading to relationship
dysfunction and social isolation [59 ].

Cross-sectional surveys have found that pornography use
is related to reports of more negative affect, poor mental
health and lower quality of life among adults [63, 64] as
well as lower life satisfaction and self-esteem, and more
symptoms of depression among adolescents [65, 66]. The
unrestrained consumption of pornography, in all its forms,
can impair a person's full enjoyment of sexuality. The
pressure to have a sexually satisfying life creates
emotional problems. It is essential to educate campaigns
beginning in schools to highlight how dark forms of desire
can inhibit an unfolding of the full potential of sexuality.

It is also observed a moderate level of interest in ‘fingering
to stimulate reproductive organs' (36.0%), Reproductive
organ touched by opposite gender (20.0%), and
Masturbation (33.3 %) that research indicates that
pornography use is either unrelated and genital satisfaction
to sexual esteem. The adolescents practice masturbation as
the best way of satisfying their sexual desires efficiently.
The masturbation in limit may not have side effects, but
excessive masturbation may cause physical, mental, social,
emotional, moral, psychological problems. The joys of
masturbation all reveal a steaming, teeming interior life
and people restless and excited about sharing their sexual
journeys and discoveries.

Also, it has been absorbed that moderate level of interest '
anxiety to talk with female' (26.7%), 'Physical touch of
female' (25.03%), and high level of importance in 'Kissing'
(45.3%) indicates the ignorance risk causes of a variety of
interrelated factors namely the demand for early marriage.
Sexual relationships, access to education and employment,
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gender inequality, sexual violence, and the influence of
mass media and lifestyle. Due to a high level of interest in
‘pornography' and 'masturbation,’ they will try to avoid
marriage life and be less interested in sexual unification
aspects of experience with the opposite gender. "Sexless
marriage” would create more stress in satisfaction in
marriage life, which will lead to high fertility issues and
divorce in family life.

V. CONCLUSION

Reproductive health education needs to improve students'
knowledge and attitudes about sexuality and decision-
making related to the students' plans. The high prevalence
of depression underscores the need to understand the
psychosocial experiences and consequences of depression .
Which reciprocal relationships to prevent further self-
destruction among youth about reproductive sexual health.
The depression, anxiety, and stress among the students
were found to be quite high. Hence depression in this
population is associated with increased risk of suicidal
behaviour, homicidal ideation, tobacco use, and other
substance abuse into adulthood [67]. If elementary
students have a better understanding of reproductive
health, sexuality, and gender, upcoming younger
generations would understand the risks of unsafe sex and
unmet-need. The Cairo International Conference on
Population and Development (ICPD) Programme of
Action (1994) [68], urged: "... special efforts should be
made to emphasize men's shared responsibility and
promote their active involvement in responsible
parenthood, sexual and reproductive behaviour including
family planning; prenatal, maternal child health;
prevention of sexually transmitted diseases, including
HIV; prevention of unwanted and high-risk pregnancies;
shared control and contribution to family income,
children's education, health, and nutrition; recognition and
promotion of equal value of children of both sexes. Male
responsibilities in family life must be included in the
education of children from the earliest ages. Special
emphasis should be placed on the prevention of violence
against women and children".

The physically and emotionally healthy group has
significant health care issues involving puberty, sexual
health, risk behaviours, substance use, and mental health.
An essential tool for connecting with the adolescent male
by far is excellent communication. Mainstream media and
other communication channels have exposed the
reproductive organ's sexuality and reproduction to fulfil
their desires. Appropriate notification should be provided
to increase people's participation in development and
inform, motivate, and train the population on reproductive
health, which is an essential area of concern in adolescent
health. The boy's reaction to puberty greatly influences
reproductive health, his beliefs and attitude towards
masturbation, smoking, alcohol, initiation of sexual

© 2020, IJREAM All Rights Reserved.



activity, and, more important, his behaviour during it.
Masturbation is always considered a barrier and taboo,
which became a reason for people to avoid talking and to
avoid having open discussions. Masturbation is also
viewed as an embarrassment in many cultures that it
develops a negative attitude. Communication media such
as television, radio, and other audio-visual aids indirectly
have not exposed the concept of reproductive health to the
public has been less informative and makes 'shy and
embarrassing' across the country. Adolescents lack the
necessary knowledge on reproductive health mainly
because they are too reluctant to discuss these topics with
their parents and feel hesitant to seek help regarding their
physical and psychological disorders and problems, thus
developing a negative attitude.

Adolescent self-efficacy is a significant factor for
developing a positive attitude and ability to overcome all
the barriers around reproductive health, which will
eventually motivate them to experience their adolescent
life with happiness and security. Teachers should break
the inhibition of feeling shy and embarrassed to counsel
the boys regarding health practices. Media should play a
role in educating in an informative manner instead of
giving them an awkward feeling. It is essential to pass on
useful information through print and visual media to
become aware of safe practices. The policymakers,
curriculum development center, parents, teachers, and
other concerned organizations should be responsible for
protecting adolescents.

It is also observed level of interest in ‘fingering to
stimulate reproductive organs,' reproductive organ touched
by the opposite gender, and masturbation, despite its
apparent widespread prevalence, masturbation is a highly
stigmatized topic viewed negatively across settings.
Improved understanding of masturbation is critical to a
comprehensive understanding of healthy adolescent sexual
development. Masturbation with other sexual behaviours
indicates that masturbation is an essential component of
adolescent sexuality rather than an isolated or transient
phenomenon.

Adolescent's DASS needs to be addressed through
communication factors on sexual reproductive health and
is to be developed as an effective means of helping
adolescents cope with their newfound skill demand more
productively. Sexuality education will thus allow children
to gain knowledge about the most effective ways of sexual
abuse. Skills learned through sexuality education will
prepare children to recognize potentially inappropriate
behaviour and understand the different emotions that come
with feeling unsafe, verbalizing abuse to seek help from
adults, and promptly disclosing them.  "Igniting the
information-seeking behaviour and communication™ will
help build a strong structure of health communication to
influence individuals."
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