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ABSTRACT

The purpose of this study was to examine the
influences of norm-consciousness and resil-
ience on the prevention of youth risk behaviors
among Japanese high school students. Data of a
national survey, Japan Youth Risk Behavior Sur-
vey 2011, was used for this analysis. The sub-
jects were 9778 students (5027 males, 4751 fe-
males) in grades 10 - 12 in 102 schools randomly
selected from among high schools throughout
Japan. When multiple regression analysis was
carried out using four subdomains of norm-con-
sciousness and three subdomains of resilience
as the independent variables and nine risk be-
haviors as the dependent variables, the subdo-
mains of norm-consciousness showed signifi-
cant positive standardized partial regression co-
efficients for eight risk behaviors for both males
and females. In particular, “current alcohol use”
and “ever had sexual intercourse” showed the
largest standardized partial regression coeffi-
cients for the norm-consciousness in school,
and “current cigarette use” showed that for the
norm-consciousness in community. The sub-
domains of resilience showed significant posi-
tive standardized partial regression coefficients
for five risk behaviors for males and for six
those for females. The results of this study sug-
gest that the norm-consciousness is an impor-
tant protective factor to comprehensively pre-
vent risk behaviors among Japanese adoles-
cents. It is expected to be effective to enhance
the norm-consciousness particularly in school
and community. In addition, resilience should
also be emphasized as a factor to prevent spe-
cific risk behaviors.
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1. INTRODUCTION

Among adolescents in Japan and overseas, the prob-
lems of health-risk behaviors, which seriously affect
their lives and health, are pointed out and the prevention
is one of the important social issues. Recently, studies in
which such risk behaviors are comprehensively taken
into consideration have been reported. In the Centers for
Disease Control and Prevention (CDC) [1] in the US, the
Youth Risk Behavior Surveillance System (YRBSS)
monitors the following six categories: 1) behaviors that
contribute to unintentional injuries and violence; 2) to-
bacco use; 3) alcohol and other drug use; 4) sexual be-
haviors that contribute to unintended pregnancy and
sexually transmitted diseases (STDs), including human
immunodeficiency virus (HIV) infection; 5) unhealthy
dietary behaviors; and 6) physical inactivity. The CDC
conducted the surveys in 1990 and every two years since
1991, and reported the results. The prevalence of youth
risk behaviors is investigated on a nationwide scale also
in Romania [2], the Republic of South Africa [3], South
Korea [4], and other countries. In Japan, Yuji Nozu [5]
and colleagues conducted Japan Youth Risk Behavior
Survey, a national survey in 2001, and they have re-
ported the prevalence of risk behaviors and the relation-
ships among risk behaviors.

To prevent youth risk behaviors, it is necessary to
clarify the factors related to risk behaviors. In school
health education, which plays an important role in the
prevention of youth risk behaviors, the factors that are
expected to be improved by educational intervention
should be particularly emphasized. To comprehensively
prevent risk behaviors, it is considered meaningful to
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emphasize psychosocial factors commonly related to risk
behaviors.

Among Japanese adolescents, it is pointed out that
norm-consciousness is one of the important psychosocial
factors that are protective in relation to risk behaviors. It
has been reported that norm-consciousness is particularly
strongly related to risk behaviors that are illegal in Japan,
such as, drug abuse and smoking and drinking among
young people aged 20 years or younger [6,7]. In addition,
norm-consciousness is considered as an individual value
consciousness to respect and agree with norms [8].

On the other hand, resilience has attracted attention as
a psychosocial factor related to youth risk behaviors.
Resilience is a concept that has been noticed by people
under markedly adverse circumstances, such as poverty
and alcohol dependence. For example, Masten et al. [9]
defined resilience as follows: “Resilience refers to the
process of, capacity for, or outcome of successful adap-
tation despite challenging or threatening circumstances”.
Regarding the resilience among adolescents, studies are
progressed centered on Western countries and the US
and the policy to enhance their resilience is considered
[10]. Currently, Japanese adolescents face adverse cir-
cumstances; for instance, 14.2% of adolescents aged 17
years or younger are in relative poverty [11], the unem-
ployment rate of those aged 15 - 19 years is 9.8% [12],
and many were affected by the Great East Japan Earth-
quake in 2011. It is significant to focus on resilience of
today’s adolescents in Japan as a factor related to the
prevalence of their risk behaviors.

In this study, we aim to examine the influences of
norm-consciousness and resilience on the prevention of
risk behaviors among Japanese high school students by
comprehensively focusing on youth risk behaviors.

2. METHODS
2.1. Analysis Data

The data of Japan Youth Risk Behavior Survey (JYRBS
2011), a national survey conducted using an anonymous
self-administered questionnaire, was used for this analy-
sis. Analysis subjects were 9778 students (5027 males
and 4751 females) in grades 10 - 12 in 102 schools ran-
domly selected from among high schools throughout Ja-
pan. In addition, this survey was reviewed and approved
by the research ethics committee of Graduate School of
Comprehensive Human Sciences, University of Tsukuba.

In this study, we used nine questions of risk behaviors
and two measurement scales (norm-consciousness scale
and resilience scale) from among the survey items of
JYRBS 2011. The survey has a total of 41 questions on
nine categories of risk behaviors: 1) physical activity; 2)
dietary behaviors; 3) cigarette smoking; 4) alcohol drink-
ing; 5) drug abuse; 6) sexual behaviors; 7) traffic-related
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behaviors; 8) violence and carrying a weapon; and 9)
self-harm behaviors. Nine questions used in this study
are as follows: “lack of vigorous physical activity” (pre-
valences in JYRBS 2011: male, 40.0%; female, 63.5%),
“skipping breakfast” (male, 26.9%; female, 26.0%),
“current cigarette use” (smoked cigarettes on at least 1
day during the 30 days before the survey). (male, 6.0%;
female, 3.1%), “current alcohol use” (had at least one
drink of alcohol on at least 1 day during the 30 days be-
fore the survey). (male, 16.6%; female, 16.1%), “lifetime
thinner use” (male, 0.9%; female, 0.5%), “ever had sex-
ual intercourse” (male, 15.9%; female, 19.4%), “rarely or
never wore seatbelts” (male, 21.0%; female, 20.9%), “in
a physical fight” (male, 12.0%; female, 6.7%), and “se-
riously considered attempting suicide” (male, 16.3%;
female, 27.8%).

Norm-consciousness scale comprises a total of 12
items with the following four subdomains: norm-con-
sciousness at home, norm-consciousness in school, norm-
consciousness in community, and norm-consciousness
among peers. This scale was prepared considering that
norms are different among places and situations that
adolescents are closely related to in their daily lives, such
as home, school, local community, and peers, and the
reliability and validity of the scale were confirmed by
Chie Uehara et al. [13].

Resilience scale comprises a total of 21 items with the
following three subdomains: Novelty Seeking, Emo-
tional Regulation, and Positive Future Orientation. This
scale was designed for Japanese youth and was devel-
oped by Atsushi Oshio et al. [14].

2.2. Analytical Method

Forced entry multiple regression analysis was carried
out using four subdomains of norm-consciousness and
three subdomains of resilience as the independent vari-
ables and nine risk behaviors as the dependent variables.
In this case, the responses that indicate more preferable
conditions of norm-consciousness and resilience were
given higher scores: 5 = Think very so and 1 = Do not
think very so to the item “It is necessary to observe the
national laws”. No point was given when risk behavior
was observed, however otherwise 1 point was given. The
significance level in statistics was assumed to be 5%. A
statistical package IBM SPSS Statistics 19 was used.

3. RESULTS

In the multiple regression analysis using nine risk be-
haviors as the dependent variables, adjusted R? was all
significant for both males and females (Table 1).

For males, the subdomains of norm-consciousness
showed significant positive standardized partial regression
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coefficients for all risk behaviors except for “lack of
vigorous physical activity”. In particular, “current alco-
hol use”, “ever had sexual intercourse”, “rarely or never
wore seatbelts”, and “in a physical fight” showed the
largest standardized partial regression coefficients for the
norm-consciousness in school. “Current cigarette use”
and “lifetime thinner use” showed the largest standard-
ized partial regression coefficients for the norm-con-
sciousness in community. The subdomains of resilience
showed significant positive standardized partial regres-
sion coefficients for five risk behaviors. “Lack of vigor-
ous physical activity” showed the largest standardized
partial regression coefficient for Novelty Seeking, “skip-
ping breakfast” showed that for Positive Future Orienta-
tion, and “seriously considered attempting suicide” showed
that for Emotional Regulation.

The results for females were almost similar to those
for males. That is, the subdomains of norm-conscious-
ness showed significant positive standardized partial
regression coefficients for all risk behaviors except for
“lack of vigorous physical activity”. In particular, “cur-
rent alcohol use”, “lifetime thinner use”, and “ever had
sexual intercourse” showed the largest standardized par-
tial regression coefficients for the norm-consciousness in
school, “current cigarette use” showed that for the norm-
consciousness in community, “rarely or never wore seat-
belts” showed that for the norm-consciousness at home.
The subdomains of resilience showed significant positive
standardized partial regression coefficients for six risk
behaviors. “Lack of vigorous physical activity” showed
the largest standardized partial regression coefficient for
Novelty Seeking, “skipping breakfast” showed that for
Positive Future Orientation, and “in a physical fight” and
“seriously considered attempting suicide” showed that
for Emotional Regulation.

In contrast, the norm-consciousness among peers
showed significant negative standardized partial regres-
sion coefficients for “current cigarette use”, “current
alcohol use”, and “ever had sexual intercourse” for both
males and females, and for “rarely or never wore seat-
belts” and “in a physical fight” for males only. Regard-
ing the subdomains of resilience, “current alcohol use”
and “ever had sexual intercourse” showed significant
negative standardized partial regression coefficients for
Novelty Seeking for males and “ever had sexual inter-
course” showed that for Positive Future Orientation for
females.

4. DISCUSSION

It has been pointed out that various factors are related
to risk behaviors. In this study, we focused on norm-
consciousness and resilience of adolescents in Japan and
examined their influences on the prevalence of youth risk
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behaviors.

Recently, there have been studies that considered the
relationship between risk behaviors and norm-conscious-
ness among adolescents in Japan. For instance, Chie
Kataoka et al. [7] suggested that the increased norm-con-
sciousness contributed to the comprehensive prevention
of risk behaviors including behaviors that violate laws
and regulations (e.g., cigarette smoking, alcohol drinking,
drug abuse, and traffic-related behaviors). Moreover,
they examined the influence of norm-consciousness re-
lative to that of self-esteem, which has been reported as a
factor related to risk behaviors by many researchers in-
cluding those from Western countries, US, and Japan,
and reported that norm-consciousness, particularly the
norm-consciousness in school, was strongly related to
risk behaviors of high school students.

In this study, we compared the influences of norm-
consciousness with those of resilience, and found that
norm-consciousness was strongly related to risk behav-
iors. Concretely, all risk behaviors except for “lack of
vigorous physical activity” showed relationships with the
norm-consciousness in school, community, or at home
for both males and females. Among these results, “cur-
rent cigarette use”, “current alcohol use”, “lifetime thin-
ner use”, “ever had sexual intercourse”, and “rarely or
never wore seatbelts” showed stronger relationships with
the subdomains of norm-consciousness including that in
school than with the subdomains of resilience for both
males and females. From these results, it was suggested
that the increase in norm-consciousness including that in
school is very important to comprehensively prevent
youth risk behaviors.

There are clear laws and rules for group living at home
and in schools and local communities where adolescents
are closely related to in their daily lives. Unwritten rules
and promises may also arise among people. Norm-con-
sciousness, a respect for norms to maintain the public
order and good human relationships and for the senses of
values among adults at home and in schools and local
communities, is important for adolescents in their devel-
opmental stage to make appropriate decisions on their
behaviors. Norm-consciousness of adolescents is en-
hanced through human relationship, various experiences,
and learning in schools. It will be required to clarify how
to promote the enhancement of adolescents’ norm-con-
sciousness, particularly the norm-consciousness in school,
as indicated to be strongly related to risk behaviors, in
education to prevent risk behaviors in the future. Note
that adolescents in their developmental stage tend to
temporarily have a rebellious attitude. The enhancement
of adolescents’ norm-consciousness is not promoted when
students are forced to observe rules and regulations and
accept one-sided beliefs of the adults at home and in
schools and local communities.
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However, the results indicated that the increase in the
norm-consciousness among peers does not necessarily
lead to the prevention of risk behaviors. Rather, the in-
creased norm-consciousness among peers encouraged
cigarette smoking, alcohol drinking, and sexual behav-
iors for both males and females, which supports the pre-
vious finding [7]. At this point, the norm-consciousness
among peers is not only negative toward risk behaviors
but also might be affirmative toward them.

Relationships between youth risk behaviors and resil-
ience have been recently reported with the results of
large-scale surveys in the US. According to the Youth
Risk and Resilience Survey [15] in New Mexico, the
prevalences of risk behaviors such as cigarette smoking,
alcohol drinking, drug abuse, violence, and self-harm
behaviors were low among students with high resilience.
Moreover, the report [16] of California Healthy Kids
Survey showed that resilience is related to the simulta-
neous prevalence of multiple risk behaviors such as
cigarette smoking, alcohol drinking, eating vegetables
and fruits, and lack of physical activity. These findings
suggest that resilience is a factor to be emphasized in the
prevention of youth risk behaviors.

Also in this study for Japanese adolescents, it was
suggested that the increased resilience contributes to the
prevention of specific risk behaviors for both males and
females. Particularly, “seriously considered attempting
suicide” showed the strongest correlation with Emotional
Regulation for both males and females. Attention is re-
quired because suicide is the leading cause of death
among Japanese adolescents aged 15 - 19 years and ac-
counts for more than 30% [17]. “Lack of vigorous physi-
cal activity” and “skipping breakfast” showed strong
correlations with the subdomains of resilience. Therefore,
it is important to enhance the resilience of adolescents
also in the formation and maintenance of their funda-
mental healthy lifestyle.

In this study, any subdomain of resilience was not re-
lated to prevent of “lifetime thinner use” and “current
alcohol use” for both males and females, “current ciga-
rette use” and “ever had sexual intercourse” for males
only, and “rarely or never wore seatbelts” for females
only. More amounts of data should be further collected
and examined in the future.

In conclusion, norm-consciousness is an important
protective factor to comprehensively prevent risk behav-
iors among Japanese adolescents compared with resil-
ience. It is expected to be effective to enhance the norm-
consciousness particularly in school and community. In
addition, resilience should also be emphasized as a factor
to prevent specific risk behaviors.
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