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ABSTRACT Objective: Health related risk behaviors is the main course for many common disease and some chronic diseases. It is
influenced by many environmental factors of social, family etc, as well as factors of children themselves. Junior high school is the key
period for healthy behavior cultivating. To investigat the health related risk behaviors among junior high school students ,so as to provide
the scientific bases for laying out the interventional measures by. Methods: The health related risk behaviors of 1608 junior high school
students were surveyed with the questionnaire and the differences of the detection rates of each health related risk factor between genders
were analyzed. Results: During the past 30 days, 34.3% reported monophagism behaviors and 42.6% were on a diet; 62.2% did the
physical exercises more than 30 minutes for no more than 2 days; 65.3% violated the traffic rules when riding bikes; 9.6% smoked; 8.4%
had the excess drinking behaviors; 17.0% reported adverse influence on their study due to net surfing and 9.8% participated in the
gamble-like entertainment. The detection rates of most health related risk behaviors among boys were significantly higher than those in
girls. Conclusions: The rates of the health related risk behaviors among junior high school students in Xi'an are higher and there are
differences in them between boys and girls, the corresponding comprehensive interventions should be taken based on the differences, so
as to correct health related risk behaviors early and promote health status among junior high school student.
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Table 1 Detecting rate of diet related behaviours in the last 7 days (%)

Diet related behaviours Boys(n=785) Girls(n=823) Total(n=1608)
Drinking sweetened beverage everyday 389 24.8*% 31.7
Eating sweet snacks everyday 23.1 25.8 24.5
Eating breakfast everyday 75.6 83.6* 79.7
Drinking milk everyday 39.2 38.8 39.0
Eating fruits everyday 41.1 49.3* 453
Eating vegetables exceed 250 g everyday 53.8 522 53.0
Eating western fast foods exceed 3 times in the last 7 days 4.8 5.6 52
Don't eat street foods 51.2 52.6 519
Food fussiness 33.1 35.4 343
Having weight reducing measure in the last 30 days 382 46.7* 42.6

Note: *There are significant difference in the detecting rate between boys and girls, P<0.05.
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Table 2 Detecting rate of injury related behaviours (%)

Injury related behaviours Boys Girls Total
(n=785) (n=823) (n=1608)

Violate traffic rules when ride a bike 69.7 61.2% 65.3

Violate traffic rules when walking 325 19.8* 26.0

Being bullied 9.4 4.6* 6.9

Fighting 28.3 6.3*% 17.0

Often chasing or pushing each other in the corridor 57.8 39.6* 48.5
Often climb tree, roof, or other dangerous place 14.8 3.1%* 8.8
Often climb over fence,top of a wall or a door, ect, 13.8 2.2% 7.9
Often as dangerous action in order to show off his skill. 26.7 6.5% 16.4
Often in the skate or scooter without wearing protective equipment 29.1 17.3* 23.1

Note: *There are significant difference in the detecting rate between boys and girls, P<0.05.
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Table 3 Detecting rate of substance addictive behaviour

Substance addictive behaviours boys(n=785) girls(n=823) total(n=1608)
Try to smoking in the last 30 days 384 18.2* 28.1
First smoking age less than 12 years old 142 4.6* 9.3
Smoking presently 16.0 3.5% 9.6
Try to drinking in the last 30 days 49.5 27.6* 38.3
First drinking age less than 12 years old 263 16.2* 21.1
Heavy drinking in the last 30 days 127 4.3% 8.4
9.4 3.5% 6.4

Drunk or hit the bottle in the last 30 days

Take ataractic without the instruction of doctor in the last 30 days

1.3 1.1 1.2

Note: *There are significant difference in the detecting rate between boys and girls,P<0.05.
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Table 4 Detecting rate of game and web addictive behaviours

Game and web addictive behaviours boys(n=785) girls(n=823) total(n=1608)

Playing game time exceed 4h/d in the last 7 days 5.2 2.6% 39

Surfthe internet time exceed to 4h/d in the last 7 days 44 1.9% 3.1

Want to stop using the Internet, but can't control 3.7 1.3* 2.5

Influence studies influenced because of surf the Internet 225 11.7% 17.0

Conflict with parents because of surf the Internet 19.7 11.6* 15.6

Even without the Internet, many things related to internet emerge in mind. 12.1 9.0* 10.5
Participate in similar gambling entertainment 12.2 7.5% 9.8

Note: *There are significant difference in the detecting rate between boys and girls, P<0.05
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