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Abstract: 

Adolescence is a critical developmental stage characterized by rapid physical, emotional, 

and social changes. During this period, individuals often engage in risk-taking behaviors, 

which may include substance use, unsafe sexual practices, reckless driving, and 

delinquent activities. These behaviors can have serious short- and long-term 

consequences on health, education, and overall well-being. The inclination toward risk is 

influenced by a combination of biological, psychological, familial, and environmental 

factors, including peer pressure, parental supervision, socio-economic status, and media 

exposure. Understanding the prevalence and predictors of such behaviors is essential for 

developing effective prevention and intervention strategies tailored to this vulnerable 

population.  
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Introduction: 

Adolescence is a transitional stage of physical and psychological development, where individuals are prone to 

explore new experiences, sometimes through risk-taking behaviors. These behaviors include but are not limited 

to smoking, alcohol and drug use, unsafe sexual practices, reckless driving, and online-related risks such as 

cyberbullying and sexting. Although some degree of risk-taking is developmentally expected, engaging in high-

risk behaviors can lead to serious health, social, and legal consequences (1). 

Recent neurodevelopmental research emphasizes that the adolescent brain undergoes significant remodeling, 

especially in the prefrontal cortex and reward-processing regions, which leads to increased impulsivity and 

sensation-seeking before full cognitive control matures (2). At the same time, peer influence, media exposure, 

family relationships, and socio-economic context all play critical roles in shaping adolescent decisions (3). 

According to the most recent Global Youth Risk Behavior Survey, a significant proportion of adolescents reported 

engagement in behaviors that pose threats to their physical and mental well-being. These include early substance 

use, low levels of physical activity, and poor dietary habits, often clustering together and persisting into adulthood 

(4). 

Understanding these behaviors and their determinants is crucial for developing age-appropriate prevention 

programs, school-based interventions, and family engagement strategies that foster healthier decision-making 

among adolescents. 

Risk-taking behaviors involve decisions with uncertain outcomes that may result in either benefits or 

detriments in various domains, including health, finance, and social relationships. While some risk-taking is 

normative and even beneficial for development, other forms can compromise adolescents' health and well-being 

with potentially long-lasting consequences (5). 
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Nature of Adolescent Risk-Taking 

Risk-taking behaviors are generally understood as volitional behaviors with uncertain outcomes that may 

entail negative consequences. During adolescence, risk-taking behaviors encompass a wide range of activities, 

including careless driving, substance use, unprotected sexual behavior, eating disorders, delinquency, homicidal 

and suicidal behaviors, and dangerous sports. These behaviors are considered risky because they involve potential 

harm, yet also potential rewards (6, 7). 

Adolescent risk-taking should not be viewed in isolation but understood within the broader context of 

adolescent development. During this period, adolescents are developing their identities, asserting their 

independence, and adjusting to significant biological and social changes. Risk-taking often serves important 

developmental functions, including testing boundaries, developing decision-making skills, and establishing 

autonomy from parents (7). 

Research increasingly suggests that risk-taking behaviors during adolescence are influenced by multiple 

factors, including biological changes of puberty, cognitive development, and social context. The interplay between 

these factors results in a period of heightened vulnerability yet also opportunity for growth and development (8). 

Importantly, risk-taking behavior does not occur in a social vacuum. Most risk-taking behaviors take 

place in social contexts, as most risks involve other people. Social contextual risk-taking refers to risk-taking 

behaviors influenced by social settings. For adolescents, social context plays a particularly important role as they 

are highly influenced by their social environment, including peers, parents, and other significant adults (9). 

Healthy Risk Behaviors 

While risk-taking is often associated with negative outcomes, certain forms of risk-taking can be adaptive 

and beneficial for adolescent development. Healthy or positive risk-taking involves behavior that tests boundaries 

but in a constructive manner that promotes growth and development (10). 

Duell and Steinberg identify positive risk-taking as engagement in behaviors that involve some degree 

of risk but offer opportunities for positive developmental outcomes. Examples include participating in challenging 

sports, joining a new club, speaking in public, standing up against injustice, or forming new friendships. These 

behaviors involve facing fears, uncertainty, or potential embarrassment but can lead to skill development, 

increased confidence, and enhanced well-being (10). 

Positive risk-taking can foster resilience, which is the ability to overcome challenges and adapt positively 

in the face of adversity. Lloyd et al. (11) found that adolescents who engage in some forms of novel, challenging 

activities may develop better decision-making skills, particularly in unfamiliar environments. These experiences 

can help adolescents learn to evaluate risks and make more optimal decisions (11). 

Blankenstein et al. (12) showed that prosocial risk-taking, defined as taking risks to benefit others, 

develops across adolescence. This form of risk-taking involves behaviors like standing up to a bully to defend a 

peer or speaking out against group discrimination. Such prosocial risk-taking not only benefits others but also 

contributes to the adolescent's moral development and sense of agency. 

These positive forms of risk-taking contribute to identity formation, a key developmental task of 

adolescence. Through exploring boundaries and testing new roles, adolescents learn about themselves, their 

values, and their place in society. Such exploration, when conducted with appropriate support and boundaries, 

lays the foundation for healthy adult development (13). 

Unhealthy Risk Behaviors 

Unhealthy risks may include substance abuse, reckless driving, unprotected sexual activities, and other 

behaviors that can lead to injury, chronic health conditions, or psychosocial difficulties. Researchers have 

documented a range of unhealthy behaviors that are linked to adverse outcomes such as academic problems, 

emotional disturbances, and later difficulties in adult life (8).  
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Unhealthy risk behaviors are problematic because they often result from a combination of impulsivity, 

inadequate decision-making skills, and external pressures. For instance, the literature shows that adolescent 

students may engage in risky behaviors as a way to cope with stress, seek peer acceptance, or simply because their 

developing brains do not yet fully weigh future consequences. This is particularly evident in environments where 

there are high levels of stress or where negative role models are present  (14).  

The Egyptian study among technical health institute student found that a significant proportion of 

adolescents engaged in behaviors such as smoking, unhealthy dietary patterns, and physical inactivity—all of 

which have long-term health implications (15). 

Characteristics of Adolescent Risk-Taking 

Adolescent risk-taking is marked by several defining characteristics. First, it is a behavior that is context-

dependent. The likelihood that an adolescent will engage in risky behavior varies significantly with changes in 

social, economic, and cultural contexts. Research shows that risk-taking is influenced by peer groups, family 

dynamics, and broader societal norms. Adolescents from environments where risk is either normalized are more 

likely to engage in such behaviors  (9). 

Second, risk-taking behavior in adolescence is often impulsive. The decision-making process in 

adolescents is frequently driven by the immediacy of rewards rather than by careful deliberation of long-term 

consequences. This impulsivity is partly due to ongoing brain development, where the prefrontal cortex—the area 

responsible for executive functions and impulse control—is not yet fully matured. As a result, adolescents might 

make decisions based on emotion and immediate gratification rather than rational thought (16). 

Third, there is considerable individual variability in risk-taking. Some adolescents naturally exhibit 

higher risk preferences, which may be partially explained by genetic factors and temperament. Others may be 

more cautious, depending on personality traits and previous experiences. The literature indicates that adolescents 

with strong future orientation and high self-efficacy are less likely to engage in dangerous risk-taking (17). 

Conversely, those with lower self-esteem or who face significant life stressors may be more prone to engage in 

behaviors that pose a threat to their long-term well-being (18). 

Another important characteristic is that risk-taking behaviors are not always stable over time. They can 

change as adolescents mature and gain more experience. For many, risk-taking is a phase—a period marked by 

exploration that eventually gives way to more measured decision-making in adulthood. However, if risky 

behaviors may persist into later life stages (9). 

Neurological Factors 

Adolescence marks major changes in brain structure and function, influencing behaviors like social risk-

taking. Key systems involved include affective salience (reward/threat sensitivity), cognitive control (self-

regulation), and social cognition (understanding others) (Figure 1) (19). 

Affective-salience regions, like the ventral striatum, amygdala, anterior insula, and dorsal anterior 

cingulate cortex, process rewards and social cues. Adolescents are especially sensitive to peer acceptance or 

rejection, which can drive risky behaviors through heightened reward-seeking and punishment avoidance (20). 

Cognitive control, involving the dorsolateral and ventrolateral prefrontal cortex, supports decision-

making, inhibition, and goal-directed actions. These abilities mature through adolescence and help manage 

impulsivity, allowing for more strategic risk-taking (9). 
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Figure 1. Key brain systems in adolescence (9) 

Regions in the affective-salience system include the ventral striatum (VS), the dorsal anterior cingulate cortex 

(dACC), the anterior insula (AI) and the amygdala; in the cognitive control system the dorsolateral and 

ventrolateral prefrontal cortex (dlPFC and vlPFC, respectively); and in the social cognition system the medial 

prefrontal cortex (mPFC), the dorsomedial prefrontal cortex (dmPFC), the temporoparietal junction (TPJ) and the 

posterior superior temporal sulcus (pSTS). 

Social cognition, this system supports understanding others' emotions, intentions, and thoughts. It 

includes the medial prefrontal cortex (mPFC), dorsomedial prefrontal cortex (dmPFC), temporoparietal junction 

(TPJ), posterior superior temporal sulcus (pSTS), and precuneus. Development in this system may explain 

adolescents' heightened sensitivity to social evaluation and peer influence (21). 

Social Influences on Risk-Taking 

Social context plays a crucial role in adolescent risk-taking behaviors. The influence of various social 

factors—including peers, family, school, and the broader community—can either promote or inhibit risk behaviors 

during this developmental period (22). 

6.1 Family and Parental Influence 

The quality of the parent–adolescent relationship is a strong predictor of whether a young person will 

engage in risk-taking. Families that foster open communication, provide emotional support, and set clear 

boundaries tend to protect adolescents from engaging in high-risk activities. Parental attitudes toward risk and 

their own behaviors (such as smoking, drinking, or substance use) serve as models for adolescent behavior. 

Research highlights that adolescents with supportive parents are more likely to adopt healthy coping mechanisms, 

while those from families with high conflict or low supervision are more vulnerable to unhealthy risk-taking (23). 

A study conducted in Qena Governorate, Egypt, examined the relationship between parenting styles and 

behavioral problems among early adolescents. The research found that the authoritarian parenting style—

characterized by high demands and low responsiveness—was significantly associated with increased internalizing 

(e.g., anxiety, depression) and externalizing (e.g., aggression, rule-breaking) behavioral issues in adolescents.  

Conversely, the authoritative style, which balances responsiveness and demands, correlated with better 

psychological outcomes. The study also noted that authoritarian parenting was more prevalent among parents with 

secondary education levels and was more commonly applied to female adolescents. These findings underscore 

the importance of promoting authoritative parenting practices to support adolescent mental health in the Egyptian 

context (24). 
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6.2 Peer Influence 

Peers are known to have a profound impact on decision-making during adolescence. Many studies 

indicate that adolescents are more likely to engage in risk-taking when they are with peers who model or encourage 

such behavior. This effect is compounded by the desire to gain acceptance and avoid rejection, making peer 

pressure a potent influence (25). 

The mechanisms of peer influence include both direct and indirect processes. Direct peer influence 

involves explicit encouragement or pressure to engage in specific behaviors. Indirect influence operates through 

descriptive norms (perceptions of what peers do) and injunctive norms (perceptions of what peers approve of) 

(26). 

Gender differences are also evident in peer influence. Research found that orientation toward peers was 

a stronger predictor of risk-taking for boys than for girls. This suggests that boys may be more susceptible to peer 

influence regarding risk behaviors, possibly due to stronger needs for peer approval or acceptance (27). 

6.3 School and Community Influences 

The school environment also contributes to the shaping of risk behaviors. Schools that foster supportive 

relationships between teachers and students and that promote open communication about health and behavior tend 

to see lower rates of unhealthy risk-taking. Conversely, environments that are characterized by high stress, poor 

academic support, and minimal engagement in extracurricular activities may inadvertently encourage adolescents 

to seek out risky behaviors as a coping mechanism (22). 

Communities and broader social contexts also provide the backdrop against which adolescent risk-taking 

occurs. In communities where violence, poverty, or social disorganization are prevalent, the likelihood of engaging 

in risky behavior is often higher. The environmental stressors present in some communities may limit 

opportunities for healthy risk-taking and instead push adolescents toward unhealthy alternatives (28). 

Habitual Risk Behaviors 

7.1 Dietary Behaviors 

The rise in adolescent eating disorders across Arab nations is closely linked to increasing obesity rates, 

with studies revealing strong associations between childhood obesity and disordered eating behaviors like binge 

eating, anorexia, and bulimia. Emotional eating, body-related guilt, and stress are major predictors, with notably 

high binge eating rates reported in countries like Egypt and Saudi Arabia. Urban living, physical inactivity, and 

skipping breakfast further contribute to obesity among youth, as shown in studies from Jordan and the UAE (14).  

Disordered eating attitudes (EAs) are prevalent in both genders. These behaviors are often tied to body 

image dissatisfaction during puberty, especially among girls, and may lead to extreme dieting, feelings of 

loneliness, and psychological distress (29).  

Broader lifestyle factors—such as sedentary habits, Western dietary influences, and limited physical 

activity—also play a role. Additionally, vitamin D deficiency, despite the sunny climate, is widespread due to 

limited sun exposure and cultural practices, especially among females, and is significantly associated with obesity 

and type 2 diabetes in boys, highlighting a complex interaction of diet, lifestyle, and health risks (14). 

7.2 Physical Activity and Sedentary Behavior 

Physical inactivity is a major health concern among adolescents in Arab nations, especially in oil-

producing countries, where sedentary lifestyles are driven by increased screen time and limited physical activity 

opportunities. Urban adolescents tend to be more sedentary and have higher body mass indices and lower aerobic 

capacities than their rural peers. Contributing factors include limited access to sports facilities, social norms, 

climate, and parental attitudes prioritizing academics over physical activity. Moreover, dissatisfaction with body 

image, especially among overweight adolescents, is linked to lower physical activity and increased risky behaviors 

such as bullying and smoking (14).  
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7.3  Tobacco Use 

Tobacco smoking remains a significant risk behavior among adolescents globally, with patterns showing 

some variation across regions and between genders. Tobacco smoking is increasingly prevalent among 

adolescents, with narrowing gender gaps driven by shifting cultural norms, particularly greater social acceptance 

of smoking among females (30).  

While boys still smoke more than girls, recent data show the difference is now only two- to threefold. 

Water pipe (shisha) smoking is especially common and socially accepted among youth, who often underestimate 

its health risks. Many adolescents believe shisha is less harmful and non-addictive due to water filtration, 

contributing to its popularity in social settings. Water pipe smoking is more common among males but is rising 

among females due to perceptions of reduced stigma (31).  

Smoking behavior is linked to social factors such as boredom, peer gatherings, and family norms. 

Predictors of tobacco use include male gender, exposure to smoking at home or with friends, low religiosity, 

positive attitudes toward psychoactive substances, and low psychological resilience (32).  

7.4  Consumption of Prohibited Substances 

Substance use research among Arab adolescents is limited due to cultural and legal restrictions. However, 

studies show rising experimentation. Azaiza et al. (33) found that 36% of school dropouts reported alcohol use, 

with higher rates among males and those with low religious commitment. Inhalant abuse is also concerning. In 

the UAE, 29% of adolescents reported inhaling gasoline, glue, correctors, or burning black ants for a high, leading 

to respiratory issues like wheezing and dry cough (34).  

Illicit drug use, though less prevalent than tobacco or alcohol use, represents a significant risk behavior 

during adolescence. Cannabis (marijuana) is the most commonly used illicit substance. In the United States, 

approximately 35% of male and 31% of female high school adolescents reported using marijuana (35). 

Risk factors for drug use include the availability of substances, peer substance use, poor impulse control, 

mental health problems (particularly anxiety and depression), academic problems, and family history of substance 

use disorders. Protective factors include strong family connections, clear parental disapproval of drug use, school 

engagement, and involvement in prosocial activities (36). 

The progression from experimentation to regular use to dependence represents a key concern with 

adolescent substance use. While many adolescents experiment with substances without developing problematic 

use patterns, a significant minority develop substance use disorders that may persist into adulthood (35). 

Gender and Individual Differences 

Research indicates that gender differences in risk-taking behaviors become more pronounced during 

adolescence. Studies have shown that adolescent boys tend to exhibit higher levels of risk-taking compared to 

girls, a disparity not observed in younger children, suggesting that the gender gap in risk preferences emerges 

during early adolescence. Additionally, individual differences such as cognitive abilities and personality traits play 

significant roles in adolescents' risk behaviors. For instance, higher cognitive skills, particularly in mathematics, 

are associated with increased risk-taking, whereas strong executive functions and soft skills correlate with greater 

risk aversion (37). 
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