THE REALITY OF ADOLESCENT
VIOLENCE IN MALAYSIA:

INSIGHTS FROM THE ADOLESCENT HEALTH SURVEY 2022
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Violence (both physical fights and attacks) is a global public z.1 Participants

health concern that has a serlous Impact on adolescent Far this study, the data was extracted from the National Health and Morbidity Survisy (NHMS] 2022; Adolescents Health Survey. This survey a cross-dectional study targeted was conducted
growth and development, as well as cost implications for among 33,128 at school-going adelescents in Malaysia aged 13 to 17, (Tabke 1) A two-stage stratified cluster sampling was applied to ensure the representativeness of the samples. The first
health care, social welfaro, eriminal justics services, and stage involves selecting schools with stratification by state, and the second stage consists of the selection of the classes at the schools chosen. All students within the selected classes were
costs related to productivity losses, Violence is defined as recruited as respondents, The salection of schocls within tha state was performed using svstematic probability sampling proportionate to school enrodment size, while the selection of the
the intentional use of threatened or actual physical force or classes was by Systematic random sampling

power adalnst oneself, another persen, or a group or
community, which results in or has a high likelihood of
resulting I injury, death, psychalogical harm, poor
development, or deprivation. [1]

2.2 Measures
Bata on viclence was collectad using a validated self-administered bilingual questionnaire adopted from the Malaysian Adolescent Health Survey (AHS 2022, The optical answer sheets were
used, and thie anawer sheets were anoayrmous to ensure student confidentiabty

2.3 Data Analysis
The self-administerad data from Optical Mark Becognition (OMR] form was captured by the scanner m Excel form and exportsd to SPSS statistical software version 232 for analysis. Data on
substance use and selected vasiables were et racted from the NHMS's data.

In Malaysla, ke In many countries, understanding the
prevalence and patterns of physical fights and physical
attacks ameng adolescents is of paramount importance.
fccording to the Adolescent Health Survey [AHS) 2017,
25.3% {95‘% Cl: 24.13, 2554! of adolescents rmd Thils stucly obtained ethical approval from the Medical Besearch and Ethics Comemittea [MREC), Ministry of Haalth Malaysia, and approval from the Education Planning and Research Division,
experiencing physical attacks, while 24.9% (95% CI; 23.50, Ministry of Education Malaysia.

26.21) daimed to have been involved in physical fights.[2] e

These statlstics underscore the significance of addressing Tabla 1: Socio-demographic Charactaristics (N-33,128)

2.4 Ethical Considerations

violence among adolescents in the Malaysian context. Socio-domographic Percentage
characteristic n {™a)

The objective of this study is to delve deeper into the Malke 15453 e

prevalence, determinants, and consequences of physical

fights and physically attacked among adolescents IR S it RN

Malaysia. By examining the factors associated with these fAge

behaviours and their Impact on the well-being of young 13 ywars old Ti31 713

individuals, this research aims to Inform evidence-based 14 i sa0z W06

interventions and policies that can enhance the safety and s

overall health of adolescents in the country. A5 years old 5502 134
16 years old £738 201
17 years old 6250 186

RESULTS

Owerall, the study found that among the 33138 participants, the prevalence of viclence was 16.0% (05% C: 15.28, 16.81). Gender disparities were evident, with 18.9% (955, CI; 17.83, 10.95) of males and 13.2% (959 C 12446, 14.01] of females reporting imvoleemant
in viokent incidents, {Tabhe 2}

The results indic ated that males had a higher cdds ratio (Crueds OR 1.537, p«0.001; Adjusted OR: 1.516, p«0.001) for violence compared to females. Age was also a significant factor, with adclescents aged 13, 14, and 15 vears old having higher odds of violence cormparsd
to AT=year -cdils, (Table 3)

Tabla 2: Prevalence of Yiokence By Socio-demographic

Tabls 3; Factor Associated with Violence Among School-going Adolescents in Malaysia
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The decline in the prevalence of adolescent viclence from the
AHS 2017 {34.9% ] to AHS 2022 (165%%) may indeed ba attributed to
warlous factors, and the implementation of Moverment Contral
Order in 2021 in Malaysia could hawe plaved a significant role in
contributing to this downward trend. Here are some ways in
which MCO measums may have mfluenced the reduction n
adoleseant vialence.

To gain 8 broader perspective on adolescent violence, it s
valuable bo compars Malaysia's provalenca ratos with those of
neighbauring countries. For instance, the Philippines reported a
prevalence rmte of Z23% in 2007, while Vietnam reported &
prevalence rate of 28.3% in 2020, These international
comparsons highlight that Malaysia's prevalante rate is relativaby
lower, underscoring the potentlal success of the country's
strategies for viclence prevention amaong adolescents.

COMNCLUSION

Adclescent Health Survey 2022 for viclence offers valuable data
for policymakars, healthcare professionals, educators, and
community leaders to nform evidence-based interventions and
policies aimed at further reducing adolescent viclemce in
Malaysia. By addressing the identified risk factors and promating
aculture of respact, understanding, and support, wa can continuas
te make progress in enhaneing the well-being and safety of aur
nation's adolescents.
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