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Abstract

Background: Violence against adolescent aged 10-19 has adverse short-term and long-term impact. Yet,
there is a shortage of studies investigating violence against among Indian adolescents.

Aim: This study aimed to investigate the magnitude of violence against adolescents in Bihar and Uttar
Pradesh. It also identified the risk factors of violence against adolescents.

Date and Method: We used state-level representative data, viz. "Understanding the Lives of Adolescents
and Young Adults" (UDAYA) survey program data that was conducted in the study area with a sample of
10,141 adolescents in Uttar Pradesh and 10,433 adolescents in Bihar in 2015-2016. Violence against
adolescents was defined as "Physical hurt by parents (for boys and girls) or by husbands (in case of married
girls)" and "Emotional Violence by husbands to the married girls." We used univariate, bivariate, and logistic
regression analyses in this study.

Findings: An estimated 38.9% of the adolescents reported lifetime physical violence by parents whereas
29.4% and 37% of the married girls adolescents reported emotional and physical violence by their husbands.
Overall, married girls adolescents are exposed to the highest level of violence. The likelihood of exposure
to any type of violence is higher among adolescents with no education, low maternal education, of poorest
wealth quintile, and from deprived castes. Exposure to violence was positively associated with respondent's
and their parents' substance use status. While there is no significant difference in physical violence by parents
in Bihar and Uttar Pradesh, married girls' adolescents' emotional and physical violence is substantially higher
in Bihar compared to Uttar Pradesh.

Conclusion: The violence against adolescents is pervasive in Bihar and Uttar Pradesh, particularly among
married girls' adolescents.  Adolescents with deprived backgrounds carry double the burden of violence
exposure. Any intervention to minimize violence should include both adolescents and their parents.
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Introduction

About 1.2 billion adolescents aged 10-19 today make up 16 percent of the world's population (UN WPP,
2019). With approximately 253 million adolescents, every fifth adolescent lives in India globally (United
Nations, 2015). According to Census 2011, the states of Bihar and Uttar Pradesh are the home of about seven
million adolescents contributing 28.6% of the total adolescents in India(ORGI, 2015). The adolescent is the
phase of rapid growth and development with physical, physiological, and behavioural changes. Since young
adolescents are the potential leaders and drivers of growth, prosperity, and creativity, they deserve special
attention from researchers and policymakers. Various national and subnational survey data show that Indian
adolescents suffer due to a lack of quality education as well as safe environmental space and health care
experience gender or socio-economic discrimination; they also expose to early marriage, pregnancy, and
violence(lIPS & ICF, 2017; 1IPS & ORC-Macro, 2007; Santhya et al., 2010; Speizer & Pearson, 2011;
Susuman et al., 2016). Although numerous studies address adolescents' health, education, and marriage,

studies addressing violence exposure are negligible in India.

The UN defines the violence against children and adolescents as "all forms of physical or mental violence,
injury and abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual
abuse"(Unicef, 1989). Violence against children and adolescents is a global health and human rights issue
bringing significant hazard to the wellbeing of any society. Violence-related events are increasing among
adolescents globally (Mercy & Dahlberg, 2004; Munni & Malhi, 2006; Prevention, 2004; Smith-Khuri et al.,
2004). There are substantial evidences in multi-country setups that violence, exploitation, and abuse can, in
the short and long term, deleterious affect the physical and mental health of the child or adolescents (Kashani
& Allan, 1998); impair their ability to learn and socialize (Kliewer & Lepore, 2015); and has impacted
adolescent's transition to adulthood with adverse effects later in life (Chapman et al., 2004). Exposure to
violence during adolescence has long-lasting physical, mental, and emotional harm impeding natural growth
and development. Previous studies documented that violence against adolescents has numerous adverse
outcomes in their adolescence and later age, such as poor health outcomes (poor mental health, suicide, self-
intentional harm, stunting), lower educational performance, and adoption of risky behavior such as substance
abuse, perpetration of violence to others. Due to such an overwhelming impact of violence, Sustainable
Development Goals aim to "end abuse, exploitation, trafficking and all forms of violence and torture against

children™ in target 16.2.

In this study, we investigated the magnitude of violence against adolescents in Bihar and Uttar Pradesh. We
further investigated the (individual and parental) risk factors of violence against adolescents in Uttar Pradesh
and Bihar. We addressed three research questions in this study: 1) What is the prevalence of violence against

adolescents in the study area? 2) Which socio-economic groups have a relatively higher level of violence



against adolescents? 3) What extent and direction of the association between violence against adolescents

and their individual and parental characteristics?

Since the violence prevalence against adolescents was found to be very high in "Understanding the Lives of
Adolescents and Young Adults (UDAYA), it is crucial to identify the most vulnerable groups and the risk
factors associated with. A survey of the literature shows no previous study attempted such research questions
in the context of Bihar and Uttar Pradesh. An in-depth research on magnitude and determinants will help set

policies and priorities for intervention, public discourse, and public awareness.

Data and Methods
Data

We used the "Understanding the Lives of Adolescents and Young Adults" (UDAYA) survey program data
conducted in Bihar (10,433 adolescents) and Uttar Pradesh (10,141 adolescents) in January 2016 to July
2016, and September 2015 to January 2016, respectively. We combined both the individual level dataset of
Uttar Pradesh and Bihar and use it for the analysis. UDAYA interviewed a sample of unmarried girls and
boys aged 10-19 and married girls in ages 15-19 in both Bihar and Uttar Pradesh. The program is designed
to understand and determine the levels, patterns, and trends in lives of younger (10-14) and older (15-19)
adolescents and assess the factors influencing the quality of transitions they make. It provides robust insights
into how and where to make investments in adolescents to influence their course of life as long as they reach
young adulthood and beyond and helps various organizations better understand the transitions that

adolescents in the country are making to adulthood.

The UDAYA design was directed by a Technical Advisory Committee composed of members from the
Ministry of Health and Family Welfare, Government of India, leading NGOs working with adolescents in
India and academia. UDAYA is being led by the Population Council, with financial support from the Bill
and Melinda Gates Foundation and the David and Lucile Packard Foundation. A detailed description of the
survey design of the UDAYA data is available in (Population Council, 2017) and Individual-level data are

available from the UDAY A data repository and can be accessed upon request.

Outcome variable

The outcome variables in this analysis were listed as 1) Are adolescents (boys and girls) (from the time of 10
years old) physically hurt by their parents? We coded "yes" as one and "no" as zero. 2) For the emotional

violence, we used the variable that asked in the married girls of age 15-19, "Did your husband ever do



something to humiliate you in front of others or threatened you to hurt or harm someone close to you?" We

coded "yes" as one and 'no" as zero.

3) For the physical violence exposed by married girls aged 15-19, we used the variable, "Do/did your
husband ever do any of the following to you a) slap you? b) twist your arm or pull your hair? c) push you,
shake you, or throw something at you? d) punch you with his fist or with something that could hurt you )
kick you, drag you or beat you up? f) try to choke you or burn you on purpose? g) threaten or attack you with
a knife, gun, or any other weapon? If the respondent answered "yes" in any one of these, they were considered

as exposed to physical violence by the husband. We coded "yes" as one and "no" as zero.

Exposure variables

Based on a literature review, selected individual level characteristics were considered in the analysis. We
used the variable age, sex, individual's education, mother's education, religion, caste, wealth quintile of the
household, place of residence, having mobile phone, number of family members, adolescents ever consumed:

tobacco products and alcohol, anyone in the family consumed: alcohol, tobacco products, and drugs.

Statistical Analysis

We used univariate, bivariate, and logistic regression analysis in this study. At the univariate level,
descriptive analyses were conducted to examine the sample characteristic distribution of the respondents. At
the bivariate level, cross-tabulation was done, and Pearson's chi-square test was performed to investigate the
association between outcome variables and the selected variables. We calculated the prevalence rate of
violence against adolescents by different socio-economic characteristics. We carried out logistic regression
analysis to see the association of violence against adolescents and various risk factors. We present the
coefficient in the odds ratio with a 95% confidence interval. The data were analysed using STATA 16.0
(Stata Corporation, College Station, TX, USA) software.

Results
Sample description

Table 1 presents the sample distribution of unmarried male adolescents, unmarried female adolescents and
married female adolescents by socio-economic, demographic, and other characteristics for Bihar and Uttar
Pradesh. In total sample, the number of adolescent girls is higher than adolescent boys. Hindu population
constituted about 72% to 82% of the total Population. About 50% the adolescents were relatively richer
families. Around 59% of the adolescents have completed eight and more years of education. Noticeably,

about 70% of mothers of adolescents have no education, and only 12% of the mothers have completed ten



years and above education during the study period. The majority (around 55%) of the adolescents were rural
inhabitants. About 63% of the adolescents were accessed family member's mobile whereas about 27% of
adolescents have their own mobile phones. Around 82% of the adolescents belonged to the household of
family members of four to ten. Interestingly, approximately 30% of the adolescents' family members
consumed alcohol, and 70% of them consumed tobacco products.

[Table 1 is here]

It is worth to note that the background characteristics of the married adolescents girls are different than
unmarried adolescents. The share of disadvantaged population in the sample of married adolescents is higher
than that of unmarried girls. Say, more than 50% of the unmarried adolescents were from the richer families,
about 60% of the married adolescents were from poorer families. About 27% of the married girls do not
have any education compared to 3% among unmarried males and 6.6% among married girls. The share of
OBC or SC/ST caste girls is higher among married adolescents compared to unmarried adolescents. Rural

girls constitute the majority of the married sample.

Fig 1 reveals adolescents' distribution to all types of violence in Uttar Pradesh and Bihar, 2015-16. The figure
shows that 38.9% (39.5% in Uttar Pradesh and 38.4% in Bihar) of adolescents were hurt physically by their
parents. Around 29% of the married girls' adolescents aged 15-19 were experienced emotional violence.
Interestingly, emotional violence is higher in Bihar (34.3%) than the Uttar Pradesh (20.3%). It is also seen
that exposure to physical violence to the married girls' adolescents aged 15-19 by her husband was higher in
Bihar (40.6%) than the Uttar Pradesh (30.2%).

[Fig 1 is here]

Table 2 reveals the distribution of violence against adolescents by different selected characteristics in Uttar
Pradesh and Bihar. The results show that the percentage of adolescents physically hurt by the parents is
higher among boys than the girls. The percentage of to all types of violence against adolescents seems higher
among adolescents of Hindu religion, SC/ST caste category, and of low wealth quintile. Education plays a
vital role in exposure to all types of violence among adolescents. Results show that all kinds of violence are
substantially lower among highly educated adolescents and adolescents of highly educated mothers. It was
also observed that the percentage of adolescents physically hurt by parents is higher in rural areas. However,

emotional violence and physical violence exposed by married girls seem to be higher in urban areas.

Interestingly, the percentage of all types of violence is higher among the respondents who have no mobile
phone. Violence exposure varies by the number of household family members. Among unmarried

adolescents, the percentage of adolescents physically hurt by parents is lower among the families with less



than three family members whereas among married girls, emotional and physical violence is higher in such
families. Results also show that exposure to any adolescent's violence is higher among the adolescents who
have substance abuse and their family members also have the substance abuse during the study period.

[Table 2 is about here]

Association of adolescent’s exposure to violence and risk factors

The table 3 presents the risk factors of three types of violence (physically hurt by parents by girls and boys
of aged 10-19, experienced emotional violence by married girls aged 15-19 and experienced physical
violence by married girls aged 15-19). The regression results show that the adolescent's likelihood of
physically hurt by parents is significantly lower among female adolescents (OR: 0.24, Cl: 0.21-0.27, p<0.01)
than male adolescents. Compared to males aged 10-14 years, 15-19-year-old males experienced a lower
likelihood of physical hurt (OR: 0.63, CI: 0.55-0.72, p<0.01), whereas females of 10-14 years have a higher
lower likelihood of physical hurt (OR: 1.91, CI: 1.68-2.18, p<0.01).

Compared to Hindu adolescents, adolescents of other religions are lesser likely to expose physical violence
by the parents. However, the association between religion and emotional or physical violence is not
statistically significant for married adolescent females. Adolescent girls from deprived castes like SC/ST
and OBC experience a higher risk of exposure to emotional and physical violence than the forward or general
caste adolescents in the study area. Irrespective of type of violence, risks of violence against adolescents of
richer or richest families have exposed are substantially lower among adolescents of poor economic
background. Likewise, compared to no education, adolescents who have at least eight or more years of
education have the lowest likelihood of violence exposure. Also, the risk of Adolescents' exposure to
violence consistently decreases as their educational attainment increases. The educational attainment of
mothers is significantly associated with violence exposure among unmarried adolescents, but not always for
married girls. The risk of physical hurt by parents (OR: 1.13, CI: 1.06-1.21, p<0.01) is higher in rural areas,
whereas the likelihood of emotional violence (OR: 0.86, Cl: 0.75-0.99, p<0.05) and physical violence (OR:

0.87, Cl: 0.76-1.00, p<0.1) to married girls adolescents was lower in rural areas compared to urban areas.

Accessing mobile phones is also significantly associated with exposure to adolescents' violence. Regression
results also reveal a significant association between the household's total family members and exposure to
adolescents' violence. The risk of physical violence to adolescents by parents was higher in large families
compared to families with 1 to 3 members in the household; whereas, violence against married g adolescent

girls is lower in large families.



It was also observed that the likelihood of adolescent's exposure to any type of violence is always higher
among the adolescents who consumed tobacco or alcohol by themselves. Also, when any of the family
members consumed tobacco, alcohol, or drugs, the adolescents' likelihood of violence exposure increased.
Another interesting observation is that the risk of emotional violence (OR: 1.81, CI: 1.56-2.10, p<0.01) and
physical violence (OR: 1.42, ClI: 1.24-1.63, p<0.01) for married girls adolescents was higher in Bihar than
the Uttar Pradesh during the study period.

[Table 3 is about here]

Discussion and conclusion

The UDAY A survey included questions on exposure to physical and emotional violence to adolescents since
age ten or throughout married life, which enabled a comparison between victims of violence and non-victims,
and also allowed to assess the risk factors of violence exposure in two most populous yet socio-economically
lagging behind states of India. Thus, the key strength of the present study is the self-reported data on violence
exposure by adolescents in the state-level representative sample in Bihar and Uttar Pradesh, which is designed
to understand the lives of adolescents and young adults.

An crucial aspect of this study is that it reports adolescents' situation is relatively populous and low-
performing (in health indicators) states. The present study suggests that the prevalence of violence against
adolescents is reasonably high in the study area. At least 37 of the married adolescent girls were exposed to
physical violence whereas at least 39% of unmarried adolescent boys and girls are experienced physical
violence. The proportion of adolescents exposed to violence is not way behind those found in previous
Western literature (Hurt et al., 2001; Lai, 1999; Mollen et al., 2004; Purugganan et al., 2000; Singer et al.,
1999). A comparison of unmarried and married (state level representative) sample composition shows that
married adolescent's socio-economic characteristics are systematically disadvantages than those of unmarried

adolescents. It hints an early marriage of girls from lower socio-economic background.

The study demonstrates that adolescents from a lower socio-economic background have a disproportionate
burden of exposure to any type of violence. Adolescents from the lower wealth quintile, with no education
or of mothers without education and from deprived castes, exposed to a higher level of violence than the rest.
Low maternal education and poverty have been concerned with other risk factors, as found in previous
literature (Blum et al., 2003; Hunter et al., 2000). Since exposure to violence has adverse cognitive and health
outcomes, a higher level of exposure to violence by the deprived adolescents may create a vicious cycle of
underdevelopment.  Thus, adolescents of more impoverished socio-economic backgrounds need special

intervention by government and non-government stakeholders. Also, efforts are needed to improve socio-



economic conditions of such families through governmental intervention. This study shows that despite girl's
adolescents are lesser exposed to violence from parents; their exposure is higher once they are married.

Therefore, overall, exposure to violence is higher among girl adolescents compared to boys' adolescents.

Another crucial finding of the study is that risk-taking behaviours like alcohol consumption, drug abuse, and
tobacco use are positively associated with all types violence, similar to previous studies (Smith-Khuri et al.,
2004; Vermeiren et al., 2003). It is important to note that parental substance use status is also positively
associated with adolescents' violence exposure. It implies that it is crucial to include parents in the

intervention process to minimize the violence level.

Despite having similar health and socio-economic indicators, Bihar and Uttar Pradesh, we observe a distinct
pattern in the adolescents' violence exposure in these two states. While there is no significant difference in
physical violence by parents to unmarried adolescents in these two states, married adolescent girls' emotional
and physical violence is substantially higher in Bihar compared to Uttar Pradesh. These findings remained

consistent in regression analysis, where we controlled other socio-economic indicators of adolescents.

Family violence against children or adolescents is a social problem in India, where in-depth research is still
missing. Violence has a direct and indirect negative impact on children and adolescents in physical and
psychological development. Family violence damages the quality of family life, not only of the victim but
also of the entire family. Adolescents become the silent sufferers of this violence, having a long-lasting
impact on them. Even though most societies denounce violence, the reality is that violence is often sanctioned
under cover of cultural practices and norms of misinterpretation of religious tenets. Since violence has both
short- and long-term negative consequences, it calls for urgent protection. Like adult men, adolescent boys
need access to services to help them deal with any violent behavior they may have experienced or exposed
to. Support services need to address associated behaviour patterns such as drug and alcohol problems or the

risky sexual behaviour in which adolescent girls and boys may indulge as a result of being victimized.

In conclusion, adolescent exposure and experience of family violence are influenced by the strength and
vulnerability of individual adolescents and the character of the family setting they live in, and how they
connect to their outside family and social world. However, to reach these hidden victims, all agencies,
institutions, and service providers for children and adolescents must increase efforts to identify adolescents
exposed to family violence and provide assistance to counsel them accordingly. Thus, changes in social
policy, effective law enforcement, evaluation of rehabilitation programs, family life education, and training
can help combat the problem to some extent. A multilevel effort to improve families' capacity in building
relationship bonds, social controls coupled with positive and enriching school experience, and reduced

opportunities for engaging in crime and other risk behaviors can prove beneficial in the long run.



One of the study's limitations is that UDAYA collected the information on violence exposure covering a
more extended reference period. For example, in the case of physical violence exposed by adolescents, the
period of reference of ten years old to the survey date. For married girls adolescents too, the question was
throughout their married life. However, lifetime exposure to violence can be underreported due to recall
errors. Therefore, it is suggested to collect and quantify the violence exposure one year before the survey
date (Ruiz-Pérez et al., 2007).
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Table 1. Distribution of adolescents by different characteristics of Uttar Pradesh and Bihar, 2015-16

Unmarried Unmarried Married girls
Characteristics boyi(;)_ flgged glrlig_ fngEd of aged 15-19 Total

N % N % N % N %
Gender
Boys 5,969  100.0 0 0.0 0 0.0 5969 29.0
Girls 0 0.0 9,419 1000 5,206 100.0 14,625 71.0
Religion
Hindu 4,908 82.2 6,899 73.2 4,391 843 16,198 787
Muslim 1,039 174 2,478 26.3 801 15.4 4318 21.0
Others 22 0.4 42 0.4 14 0.3 78 0.4
Caste
General 1,203 20.2 2,183 23.2 537 10.3 3,923 19.0
SC/ST 1,415 23.7 1,959 20.8 1,515 29.1 4,889 237
OBC 3,351 56.1 5,277 56.0 3,154 60.6 11,782 57.2
Wealth quintile of the household
Poorest 556 9.3 941 10.0 860 16.5 2,357 114
Poorer 912 15.3 1,290 13.7 1,022 19.6 3,224 157
Middle 1,209 20.3 1,748 18.6 1,239 23.8 4,196 204
Richer 1,600 26.8 2,588 275 1,289 24.8 5477  26.6
Richest 1,692 28.3 2,852 30.3 796 15.3 5340 25.9
Respondent'’s education
None 203 34 623 6.6 1,422 27.3 2,248 109
1-7 years 2,448 41.0 2,651 28.1 1,177 22.6 6,276 305
8-11 years 2,677 44.8 4,707 50.0 2,000 38.4 9,384 45.6
12 years and above 641 10.7 1,438 15.3 607 11.7 2,686 13.0
Mother's education
None 3,870 64.8 6,184 65.7 4,327 83.1 14,381 69.8
1-7 years 648 10.9 1,036 11.0 427 8.2 2,111  10.3
8-9 years 541 9.1 790 8.4 240 4.6 1,571 7.6
10 years and above 910 15.2 1,409 15.0 212 4.1 2,531 12.3
Place of residence
Urban 2,832 47.4 4,505 47.8 1,942 37.3 9,279 451
Rural 3,137 52.6 4,914 52.2 3,264 62.7 11,315 549
Both parent coreside with respondent
No 1,108 18.6 1,836 195 0 0.0 2,944 143
Yes 4,861 81.4 7,583 80.5 5,206 100.0 17,650 85.7
Having mobile phone
Having own mobile 2,639 44.2 944 10.0 1,868 35.9 5451 265
Access family member's mobile 2,696 45.2 7,221 76.7 3,078 59.1 12,995 63.1
No 634 10.6 1,254 13.3 260 5.0 2,148 104
Number of household family member
1-3 443 7.4 554 5.9 1,325 25.5 2,322 113
4-6 3,432 57.5 4,961 52.7 2,000 384 10,393 505
7-10 1,704 28,5 3,248 345 1,515 29.1 6,467 314
More than 10 members 390 6.5 656 7.0 366 7.0 1,412 6.9
Adolescents ever consumed tobacco products 870 14.6 141 15 156 3.0 1,167 5.7
Adolescents ever had alcohol 312 5.2 13 0.1 14 0.3 339 1.6
Anyone in the family consumed alcohol 1,452 24.3 2,717 28.8 1,935 37.2 6,104 29.6
Anyone in the family consumed tobacco products 4,128 69.2 6,445 68.4 3,893 74.8 14,466 70.2
Anyone in the family consumed drugs 163 2.7 366 3.9 330 6.3 859 4.2
State
Uttar Pradesh 3,136 52.5 5,227 55.5 1,798 345 10,161 49.3
Bihar 2,833 475 4,192 445 3,408 65,5 10,433 50.7
Total 5969 100.0 9,419 100.0 5,206 100.0 20,594 100.0
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Table 2. Distribution of violence exposure by different characteristics in Uttar Pradesh and Bihar, 2015-16

Characteristics

Physically hurt by
parents of girls and
boys of aged 10-19

Experienced
emotional violence
of married girls

Physical violence

exposed by

married girls aged

aged 15-19 15-19
Gender
Boys 56.3 na na
Girls 31.8 29.4 37.0
Age
10-14 years boys 66.8 na na
15-19 years boys 50.7 na na
10-14 years girls 48.3 na na
15-19 years girls 29.0 na na
15-19 married girls 30.8 29.4 37.0
Religion
Hindu 39.8 30.6 37.7
Muslim 36.1 23.7 33.2
Others 24.4 14.3 28.6
Caste
General 35.5 20.0 27.0
SC/ST 44.0 33.1 414
OBC 38.0 29.3 36.5
Wealth quintile of the household
Poorest 45.1 36.1 44.7
Poorer 43.4 33.6 40.1
Middle 41.7 31.3 40.4
Richer 38.0 27.0 34.2
Richest 32.3 18.5 24.1
Respondent's education
None 34.7 36.5 45.3
1-7 years 50.7 30.7 39.9
8-11 years 35.8 27.1 33.8
12 years and above 25.8 175 21.4
Mother’s education
None 39.7 30.5 38.3
1-7 years 41.2 28.3 34.2
8-9 years 40.9 22.0 27.8
Ten years and above 31.1 18.8 24.9
Place of residence
Urban 35.7 30.4 38.0
Rural 415 28.8 36.3
Having mobile phone
Having own mobile 37.8 29.1 36.5
Access family member's mobile 39.0 28.9 36.5
No 41.7 37.3 45.2
Number of a household family member
1-3 33.0 33.6 43.4
4-6 394 29.5 36.5
7-10 40.5 26.7 33.1
More than ten members 37.7 24.3 30.4
Adolescents ever consumed tobacco 56.8 36.4 603
products
Adolescents ever had alcohol 62.2 64.3 78.6
Anyone in the family consumed alcohol 44.2 37.2 45.6
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Anyone in the family consumed tobacco

products 413 30.9 39.0
Anyone in the family consumed drugs 55.6 49.7 55.3
State

Uttar Pradesh 39.5 20.3 30.2
Bihar 38.4 34.3 40.6
Total 38.9 29.4 37.0

na- not applicable

Table 3. Association of adolescent's exposure to violence and different risk factors in Uttar Pradesh

and Bihar, 2015-16

Characteristics

Model 1.
Experienced
physically hurt by
parents by girls
and boys of aged
10-19
OR (95% CI)

Model 2. Experienced
emotional violence by married

girls aged 15-19
OR (95% CI)

Model 3.
Experienced
physical violence
by married girls
aged 15-19
OR (95% CI)

Gender

Boys (Ref)

Girls

Age for boys

10-14 years boys (Ref)
15-19 years boys

10-14 years girls

15-19 years girls
Religion

Hindu (Ref)

Muslim

Others

Caste

General (Ref)

SCIST

OBC

Wealth quintile of the household
Poorest (Ref)

Poorer

Middle

Richer

Richest

Respondent’s education
None (Ref)

1-7 years

8-11 years

12 years and above
Mother's education
None (Ref)

1-7 years

8-9 years

10 years and above
Place of residence
Urban (Ref)

Rural

Having mobile phone
Having own mobile (Ref)
Access family member's mobile

0.24***(0.21 - 0.27)

0.63***(0.55 - 0.72)
1.91%**(1.68 - 2.18)
1.02(0.94 - 1.12)

1.01(0.93 - 1.10)
0.61*(0.36 - 1.05)

1.08(0.98 - 1.20)
0.97(0.89 - 1.06)

0.89*(0.80 - 1.00)
0.87**(0.78 - 0.98)
0.78***(0.70 - 0.87)
0.65***(0.58 - 0.74)

1.24%%*(1.10 - 1.39)
0.98(0.88 - 1.10)
0.73*%%(0.64 - 0.84)

1.16%**(1.05 - 1.28)
1.19%**(1.06 - 1.34)
0.89%*(0.80 - 1.00)

1.13**%(1.06 - 1.21)

1.14%%%(1.05 - 1.24)

0.85(0.70 - 1.04)
0.38(0.08 - 1.81)

1.22(0.93 - 1.60)
1.25%(0.98 - 1.60)

1.03(0.83 - 1.26)
0.96(0.78 - 1.18)
0.80**(0.64 - 1.00)
0.65***(0.49 - 0.86)

0.85%(0.71 - 1.01)
0.82**(0.69 - 0.97)
0.55***(0.42 - 0.72)

1.11(0.87 - 1.41)
0.82(0.59 - 1.15)
0.71*(0.49 - 1.05)

0.86**(0.75 - 0.99)

0.88*(0.77 - 1.01)

0.95(0.79 - 1.14)
0.72(0.20 - 2.52)

1.29%*(1.00 - 1.65)
1.27**(1.01 - 1.59)

0.95(0.78 - 1.16)

1.03(0.85 - 1.26)

0.83*(0.67 - 1.02)
0.67***(0.52 - 0.87)

0.87(0.74 - 1.03)
0.77***(0.65 - 0.90)
0.47***(0.37 - 0.61)

1.03(0.82 - 1.29)
0.82(0.60 - 1.13)
0.79(0.56 - 1.13)

0.87*(0.76 - 1.00)

0.87**(0.76 - 0.99)
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No

Number of a household family
member

1-3 (Ref)

4-6

7-10

More than 10 members
Adolescents ever consumed tobacco
products (Ref no)

Adolescents ever had alcohol (Ref
no)

Anyone in the family consumed
alcohol (Ref no)

Anyone in the family consumed
tobacco products (Ref no)
Anyone in the family consumed

0.91(0.80 - 1.02)

1.12**(1.01 - 1.24)
1.20%**(1.07 - 1.34)
1.13(0.98 - 1.32)

1.38***(1.20 - 1.58)
1.33%%(1.04 - 1.71)
1.22%%%(1.14 - 1.32)
1.15%%%(1.07 - 1.24)

1.84%**(1.59 - 2.14)

1.27(0.94 - 1.71)

0.86*(0.73 - 1.01)
0.78***(0.65 - 0.94)
0.80(0.59 - 1.07)
1.52**(1.06 - 2.16)
3.40%*(1.09 - 10.61)
1.47%%*(1.26 - 1.72)

1.13(0.96 - 1.35)

1.15(0.86 - 1.53)

0.77***(0.66 - 0.90)
0.67***(0.56 - 0.79)
0.68***(0.52 - 0.90)
2.69%**(1.91 - 3.80)
4.59%*(1.24 - 17.07)
1.50%**(1.29 - 1.73)

1.24***(1.06 - 1.46)

drugs (Ref no) 1.80***(1.40 - 2.32) 1.58***(1.22 - 2.03)
State

Uttar Pradesh (Ref)

Bihar 0.95(0.89 - 1.01) 1.81***(1.56 - 2.10) 1.42%**(1.24 - 1.63)
Constant 1.35***(1.08 - 1.69) 0.31***(0.21 - 0.46) 0.53***(0.37 - 0.75)
Observations 20,594 4,901 4,901
Log-Lik Full Model: -12716.133 -2806.638 -3047.639
McFadden's Adj R2: 0.073 0.041 0.043

Cragg & Uhler's R2: 0.131 0.092 0.097
AIC*n: 25528.266 5699.276 6181.278
BIC": -1800.088 -106.499 -140.351

Note: *** p<0.01, ** p<0.05, * p<0.1, Ref: Reference category, -: not applicable

OR: Odds ratio, Cl: Confidence interval

15



