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Culturally Relevant Protective and Risk Factors of Youth Risk Behaviors among Pakistani 

and Indian Students in Hong Kong: A Focus Group Study 

Abstract  

Purpose: The risk behaviors of Hong Kong ethnic minority students are understudied. This 

exploratory qualitative study aimed to explore culturally nuanced factors for the development 

and prevention of risk behaviors among Pakistani and Indian students in Hong Kong. Methods: 

Twenty-three students participated in four focus groups. All interviews were transcribed 

verbatim and analyzed using thematic analysis. Results: The participants reported bullying, 

delinquency, gambling, alcohol, cigarette, and drug uses as risk behaviors. Four themes emerged 

in the development and prevention of risk behaviors: (1) Parental and peer influence, and (2) an 

unsafe community environment were perceived by the participants as essential factors for the 

development of risk behaviors; and (3) Parental monitoring, and (4) strong religious beliefs were 

believed as protective factors for the prevention of risk behaviors. Conclusion: Further research 

and practice may investigate and focus on the factors embedded in the Hong Kong ethnic 

minorities' socio-cultural contexts to prevent risk behaviors.  

Keywords: risk behaviors; South Asian youth; protective factors; risk factors; Hong Kong 

  



2 
 

Introduction 

Hong Kong, a previous British colony and current special administrative region of the People's 

Republic of China, encompasses diverse ethnic groups. There are 451,183 ethnic minorities (so-

called non-Chinese individuals), constituting 6.4% of the whole population (about 7.3 million in 

mid-2015) in Hong Kong (Census and Statistics Department, 2011), such as Indonesians (1.9%), 

Filipinos (1.9%), Indians (0.4%), Pakistanis (0.3%), Nepalese (0.2%). Among ethnic minorities 

in Hong Kong, a great number (86.7%) of them were born out of Hong Kong and are generally 

from low-income families. Ethnic minorities are employed in low pay jobs compared to their 

Hong Kong Chinese counterparts in Hong Kong. For instance, employed female Thais and 

Indians and male Pakistanis are generally engaged in “elementary occupations” such as 

waitresses, and clerical workers (Census and Statistics Department 2011). To broaden these 

ethnic minorities' career aspirations, education plays an important role, especially in the Asian 

contexts. 

 In Hong Kong school settings, the number of ethnic minority students has been rising 

steadily since 2009/2010 to 2014/2015, reaching a total number of 15,600 by 2014/2015 (Kapai, 

2015). Ethnic minority students generally display academic failure, low academic aspirations 

(Kennedy 2012; Kwok, Chiu, & Lo, & Wu, 2014) and/or poor acculturation (Lai, Gao, & Wang, 

2015). Such difficulties might be reinforced by the unique education system in Hong Kong. In 

brief, Hong Kong ethnic minority students studied in designated (segregated) schools under the 

public education system before 2014 where the medium of instruction was English and a lower 

standard compared to Chinese language component in the Chinese speaking schools was offered 

(Hue & Kennedy, 2014). Since 2014, ethnic minority students are required to study in 

mainstream schools together with ethnic majority students so that they can be educated by the 
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same curriculum and school climate mainly for academic achievement and social integration 

reasons (Hong Kong Unison, 2015), which can be considered an initial step for the promotion of 

positive youth development in ethnic minorities.  

 Existing studies on Hong Kong ethnic minority youth mostly seemed to examine their 

academic performance and the mass media emphasized that they are prone to displaying risk 

behaviors compared to the Hong Kong Chinese youth counterpart (Zhao, 2012). There are only a 

few existing studies on Hong Kong ethnic minority youth which has provided some relevant 

information on the prevalence of risk behaviors such as bullying and drug use (Ku, Chan, & 

Sandhu, 2005; the Polytechnic University of Hong Kong, 2012). Exploring young Hong Kong 

ethnic minorities' culturally specific risk and protective factors of youth risk behaviors may help 

promote culturally sensitive preventative services against the development of risk behaviors 

(Tang, 2014) which is important for the positive youth development.  

 In societies where the understanding of ethnic minority youths is more established, 

quantitative studies utilizing the Youth Risk Behavior Survey (YRBS) and Global School-based 

Health Survey (GSHS) are common (e.g., Coleman, Wileyto, Lenhart, & Patterson, 2014) Pan & 

Spittal, 2013). These studies generally found that family and school related factors (e.g., Pengpid 

& Peltzer, 2012; Wang, Zhong, Fang, & Wang, 2016) are associated with the development of 

adolescent risk behaviors, and healthy nutrition and being physically active are associated with 

the prevention of risk behaviors (e.g., Merrill & Hanson, 2016). However, in places where the 

understanding of ethnic minority youths is less developed, exploratory qualitative studies are 

needed to explore the unique experiences of ethnic minority young people in depth to aid further 

studies and youth policy development (Sanders, Lankenau, & Jackson-Bloom, 2010). Therefore, 

these surveys seem not to fully capture protective and risk factors of risk behaviors given these 
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factors can change across cultures (Shin & Kang, 2014). Hence, this qualitative study aimed to 

explore the possible culturally relevant protective and risk factors for the development and 

prevention of risk behaviors among Pakistani and Indian minority students in Hong Kong, and 

they consist of the largest proportion of the entire ethnic minority student population in Hong 

Kong (24.3%) (Kapai, 2015). 

Methods 

Participants  

The focus group method was adopted to help participants feeling comfortable to vocalize their 

insights in groups rather than individual interviews because of the shared similar experiences, for 

instance, perceived discrimination, of other group members (Parker & Tritter, 2007). Therefore, 

we conducted four focus groups with 23 ethnic minority students residing in Hong Kong during 

February to June 2015. A purposive sampling strategy was used to recruit students who met the 

following criteria: aged 12-17 years; identified as either an Indian and a Pakistani origin; their 

parents who are ethnic minority; either same-race or interracial marriages (either Pakistani or 

Indian); low pay jobs of their parents; either Hong Kong born or foreign born; could speak 

English; and enrolled in secondary schools, to participate in this study.  

 Participants were recruited through social workers in two NGOs serving ethnic minority 

youth. The focus groups were conducted in these organizations at a convenient time for both the 

organizations and participants. The participants were briefed in advance about the purpose of the 

study, and conditions for their participation were discussed. Passive parental consent, informed 

consent, and permission for audio-recording were obtained. The focus groups were conducted in 

English and each lasted about an hour and a half. The Human Research Ethics Committee for 

Non-Clinical Faculties (EA271114) approved this study.  
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Design  

To assess for the eligibility for joining the focus groups, social workers of the two collaborating 

organizations used the screening questions to ask about the participants' age, the ethnicity of 

participants and their parents, the employment status and education background of their parents. 

We then conducted four focus groups with 23 eligible participants separately by gender and 

ethnicity to allow an in-depth exploration into ethnic minority students’ perceptions and 

experiences about their risk behavior and related socio-cultural environment. Two assistants (a 

male Pakistani social worker and a female Burmese undergraduate student) also helped us for 

any language barriers and took notes during the interviews. 

Focus Group Process 

In each focus group interview, icebreaker questions were used to encourage participation, build 

rapport, and get to know each other (Knox, n.d.) in the first 15-20 minutes. These questions 

included "Could you name one thing you really like about yourself?", "What is the best thing 

happened to you this past week?", "What was the hardest thing you have ever done?", or "If you 

had this week over again what would you do differently?" (Knox, n.d.). This icebreaking stage 

helped the participants shared their insights openly about the sensitive subject of risk behaviors 

which indicates that they were confident with the interview situation and the setting. After that, 

we asked the following questions in the focus groups: (1) What do you think about your family, 

your school, your community, and your ethnic identity? (2) There is some news about youth risk 

behaviors (e.g., extensive alcohol and drug uses) in Hong Kong on TV and newspapers. What do 

you think about these? and (3) Have you heard anything about those risk behaviors in general, in 

your school, or in your neighborhood or your community? Would you like to add more on risk 

behaviors if you think some of them are missing? 
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 Refreshments were provided at each focus group. At the conclusion of focus groups, each 

participant was provided with HK$50 for compensation of their time and travelling expenses. 

The participants were also informed that they would be referred to school practitioners if needed. 

However, no referral was needed after the participation of the study. 

Data Analysis 

We employed the following criteria for ensuring the rigor of qualitative study process, that is, 

credibility, transferability, dependability, and confirmability (Lincoln & Guba, 1985) which may 

replace the internal and external validity, reliability, and objectivity in quantitative research 

(Denzin & Lincoln, 1994). Each interview transcript was augmented with field notes 

illuminating self-reflexivity, including individual's feelings, concerns, and critique of role, 

possible biases, evaluate the research process, outcomes, and methods, also portray a summary 

of observations (Finlay, 2002; Hesser-Biber & Leavy, 2006) and enhance trustworthiness of the 

qualitative study (Lietz & Zayas, 2010). Our expertise in young individual's risk behaviors 

helped to ensure the transferability and dependability of this study. To perform the confirmability 

of the trustworthiness of the process of the methods and procedures of the present study, 

participants were recruited by the social workers in the NGOs based on the screening questions.  

The first author transcribed the interviews. The first author examined the transcriptions 

against the audiotaped interviews, and inconsistencies were discussed with the two ethnic 

minority assistants until consensus was reached. The first author then deleted all personal 

identifiers including names, and places from the transcripts. Once all interviews were coded, the 

data were explored in-depth using the qualitative software analysis program NVivo 10. Thematic 

analysis was conducted based on familiarizing with data, generating initial codes, searching for 

themes, reviewing themes, defining and naming themes, and producing the report (Braun & 



7 
 

Clarke, 2006). Key words and responses were identified and highlighted from each interview 

transcript that formed themes. The authors discussed and agreed upon the themes. 

Results 

Table 1 displays the socio-demographic background of the participants. Thirteen participants 

were born in Hong Kong, and the remaining ten were born either in Pakistan or India. Low 

socioeconomic status (lower educational levels and parents' low pay jobs) was prevalent among 

the participants’ families. Whereas all Indians expressed that they resided in culturally diverse 

neighborhoods, whereas Pakistani participants stated that they lived in segregated neighborhoods 

which could be diverse cultural traditions such as keeping strong ties with co-ethnic groups. 

Apart from two participants (one Pakistani and one Indian), others were enrolled schools with a 

high concentration of ethnic minorities. 

 Four themes that emerged from this study and the findings mostly reflected either 

participants' own experiences or perceptions they had about Pakistani or Indian young people: 

1. Parental and peer influence as risk factors leading to the development of risk behaviors 

This section is divided into two sub-sections. These are: development of risk behaviors and 

behaviors that participants consider a risk. 

a. Development of risk behaviors 

When responding to questions on perceptions about co-ethnic counterparts who engage in risk 

behaviors, participants emphasized parents' and peers' risk behaviors that could shape their 

behaviors. Four of the 23 participants (mean age=13, 2 female Pakistanis; male Indian, age 12; 

female Indian, age 14) talked about parental or extended family members' smoking behaviors. 

Two of them wondered aloud how parental risk behaviors influence children's potential risk 

taking behaviors: 
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 ...their [peers] parents smoke. They think when their parents do this [smoking], they should 

follow them. Then they start smoking and eventually they become addicted (12-year-old 

male Indian adolescent)   

 ...they [peers] also gamble because their fathers play cards even they are broke (12-year-old 

female Pakistani adolescent)  

Participants also commented how peers could easily affect their behaviors: 

  ...people in schools especially senior students drink or smoke... The others [peers] will also 

start smoking because of them... (13-year old female Indian adolescent) 

Seven participants (mean age=15, 2 female Pakistanis; mean age= 17, 2 male Indians; mean 

age=17, 2 male Indians) talked about drug use in school settings. Their comments coalesced 

around the ideas that peers influence each other on risk behavior engagement and feasibility of 

reaching drugs:  

 In schools, they bring cupcakes and put drugs into them and sell to others (13-year-old 

female Pakistani adolescent) 

 ...in schools...the students in our school, they learn from each other and start using drugs or 

smoking (13-year-old Indian male adolescent) 

Two participants (female Pakistani, age 13 and male Indian, age 13) mentioned that their friends 

were involved in local illegal gambling stalls for gambling leading them to addiction. One of 

them made comment of gambling addiction: 

 My friends went to casino once. They won and they eventually became addicted (13-year-old 

male Indian adolescent) 

Four participants (mean age=15, 2 female Indians and male Pakistani, age 17) stated that peers 

could influence their risk behaviors relative to alcohol use. For example, one Indian female 

adolescent commented: 

 ...they [peers] take them [alcohol] home but their parents don't know...they drink at night 

while everybody falls asleep at home (15-year-old female Indian adolescent) 

b. Behaviors that participants consider a risk 
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Cigarette use is common among school-going adolescents. One of the participants stated that 

accessing cigarettes is relatively easy due to its inexpensive price: 

 She [peer] smokes...she smokes cigarettes...she says it's so cheap. She bought it for HK$2 

[per cigarette]... (15-year-old female Indian adolescent) 

Eleven participants (female Pakistani, age 13; mean age=15, 2 male Pakistanis; mean age=17, 2 

male Indians; mean age=15, 2 female Indians) provided examples of experiences with gambling 

which may reflect the peer influence on such behaviors. For example, two of them stated that 

gambling exists in any kind of games in school settings: 

 In my school, my friend will play a game like paper and scissor... loser will give the winner 

HK$5 (12-year-old male Pakistani adolescent) 

 There are some students...they bet ...they say let's play a game and bet for HK$10... any kind 

of game. If somebody wins, the loser will give the other HK$10 (17-year-old male Pakistani 

adolescent) 

Especially one participant mentioned higher TV consumption because of being unsure of how to 

spend his spare time: 

 I watch TV for 17 hours because I have nothing to do (17-year-old male Pakistani 

adolescent) 

Three participants talked about delinquency in terms of criminal behaviors in their community:  

 ...some of my schoolmates beat a police officer and stole his phone (17-year-old male 

Pakistani adolescent)  

 Some students stole things from 7/11 or Wellcome [supermarket]... and brought them to 

school... they will share those things with us if we also steal (13-year-old male Indian 

adolescent) 

 I heard some people [schoolmates] steal and hide them in their pants (12-year old male 

Indian adolescent) 
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Regarding bullying, various types of bullying have emerged in this study, including verbal 

bullying (e.g., calling mean names, calling names about race or religion, and easing in a hurtful 

ways), and physical bullying (e.g., hitting, kicking, pushing).  

 Some of the most striking comments during focus groups involved young people's (three 

participants) (mean age=15, 2 female Pakistanis and male Pakistani, age 17) descriptions of how 

they addressed bullying relative to name calling or humiliation based on their experiences. Here 

are two examples: 

 I was bullied at school when I was in form 3 [secondary school]...He made fun of me and 

called me "auntie auntie" (15-year-old female Pakistani adolescent) 

 I am sometimes bullied by Chinese people... they will say some bad words in Chinese (17-

year-old male Pakistani adolescent) 

Two participants made comments about bullying that affect their academic achievement and 

mental health: 

 ...bullying affects the students' academic performance badly (13-year-old female Pakistani 

adolescent) 

 A lot of kids... they consider suicide or self-harm when they are bullied (17-year-old male 

Indian adolescent) 

Three participants (mean age=15, 2 male Pakistanis and female Pakistani, age 13) stated that 

bullying formed in teasing ethnic minorities' native languages. For example: 

 They [peers] make fun of our language ...We play football with Chinese people... when we 

speak in our native languages like 'pass the ball'...they [Chinese people] make fun of us... 

(17-year-old male Pakistani adolescent) 

Two participants (mean age=13, 2 male Pakistanis) mentioned that having different skin color 

from the majority was another type of bullying. For instance: 

 In school, some Chinese people [peers] say that I am too black so they think I am not from 

Pakistan umm they say that I am from South Africa I feel bad (12-year-old male Pakistani 

adolescent) 
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One of the participants commented that coming from less affluent family was the factor that lead 

bullying and cyberbullying: 

 ...she was bullied on Facebook and they [peers] said bad things to her. She was even bullied 

in school because her parents were poor (15-year-old female Indian adolescent) 

One participant stated that teasing harshly was another way of bullying: 

 Like teasing or threatening you that they will share your secret with others... (12-year old 

male Indian adolescent) 

2. Parental monitoring as a protective factor against the development of risk behaviors 

Three female participants (mean age=16, 3 female Indians) mentioned about parental monitoring 

on their whereabouts and social life that could prevent pregnancy as a resource for protection: 

 ... too much freedom ...that will make you eventually get pregnant (17-year-old female Indian 

adolescent) 

 ...I think they [parents] should be half open-minded and half strict because you know... too 

much of freedom can lead you to pregnancy (15-year-old female Indian adolescent) 

One of the participants highlighted the importance of parents to protect her against gangsters in 

her neighborhood: 

 That's why my mother never lets me go outside because of...gangsters... (17-year-old female 

Indian adolescent) 

3. Strong religious beliefs as protective factors against the development of risk behaviors 

Four participants (mean age=16, 3 female Indians and male Indian, age 17) identified their 

religious beliefs as a potential protective factor against risk behavior engagement. For example: 

 ...I'm a Muslim ... the things they teach us in our holy book...what you should do and what 

you should not do ... I think you would only get good deeds but you know acting against the 

holy book, you would get bad deeds... I like my religion. Because all the rules in my religion 

help me protect myself from boys (17-year-old female Indian adolescent, Muslim) 

Among same participants, religion was a protective factor against risk behaviors, including 

alcohol use, drug use, and smoking: 
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 ...keep us safe from the bad things like alcohol (17-year-old male Indian adolescent, 

Buddhist); smoking (17-year-old male Indian adolescent, Buddhist); drugs (15-year-old 

female Indian adolescent, Buddhist)   

 ...in our religion we are not allowed to drink (14-year-old female Indian adolescent, Muslim) 

4. An unsafe community environment as a risk factor leading to the development of risk 

behaviors 

Three participants stated that gangsters were present in their community where they identified 

their community as unsafe. Participants provided examples of unsafe community environment in 

terms of gangsters and how they protected themselves such as engaging in violence/abuse: 

 I was walking in an empty street ... there was one guy [Pakistani] who was staring at me... 

weird eyes and it was so scary ... my whole body was cold... eventually...umm he was trying 

to touch me... I kicked him... (17-year-old female Indian adolescent) 

 ... he [Pakistani] is a gangster... he stares and scares us ... you know like attacking...I don't 

feel safe...I can see so many bad guys with weird faces...I just punch them... (15-year-old 

female Indian adolescent) 

 ...It happened with a gangster [South Asian] just like when we [friends] were walking ... 

those gangsters were sitting behind us and then they start saying some bad words in our 

language... we replied back in bad words... (15-year-old female Indian adolescent) 

Discussion 

Though the topic of ethnic minorities' risk behaviors is increasingly discussed in the local mass 

media, this topic has not attracted much scholarly attention in the context of Hong Kong. 

Addressing this research gap will have significant research and practice implications for the 

positive youth development in ethnic minorities because this group of young people are 

expanding in size recently and they can become a significant societal asset in our society.  

 In this study, both Pakistani and Indian minorities reported a number of risk behaviors, 

namely, alcohol, drug, and cigarette uses, gambling, and delinquency. Few of them reported 

extensive TV consumption in contrast to existing studies which found that high levels of TV 
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watching in ethnic minority youth in the United States (Eisemann, Bartee, & Wang, 2012; Singh, 

Yu, Siahpush, & Kogan, 2008). Bullying was one of the frequently reported risk behaviors. This 

study found, as have other studies (Pan & Spittal, 2013; Srabstein & Leventhal, 2010; Vervoort, 

Scholte, & Overbeek, 2010) that ethnic minorities were more likely to be bullied (Ku et al., 

2005) by co-ethnic, other ethnicities, or ethnic majorities in school settings. However, the 

findings varied according to gender and age of our participants. While younger females 

mentioned family members' smoking behaviors, older females reported bullying, risk for 

pregnancy, and alcohol use, drug use, and smoking. Younger males mentioned bullying relative 

to getting teased about their native languages and also skin color whereas older males reported 

drug use and peer influence on gambling as risk behaviours. 

 Four themes emerged pertaining to ethnic minority youth's risk behaviors in this study. 

These are: parental and peer influence as risk factors leading to the development of risk 

behaviors in both ethnic groups; parental monitoring as a protective factor against the 

development of risk behaviors only in Indians; strong religious beliefs as a protective factor 

against the development of risk behaviors only in Indians; and an unsafe community 

environment as a risk factor leading to the development of risk behaviors only in Indians. Both 

Indians and Pakistanis were more likely to be influenced by their parents' and peers' behaviors in 

this study align well with the empirical reviews documenting that parents and peers are 

significant role models in relation to the youth risk behavior engagement (Jackson, Sweeting, & 

Haw, 2012; Simons-Morton & Farhat, 2010). 

 Only Indians mentioned strong religious beliefs and parental monitoring on adolescents' 

behaviors as protective factors against the development of risk behaviors, and unsafe community 

environment as a risk factor leading to the development of risk behaviors in this study. Other 
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quantitative studies have displayed that Indian young individuals' religious participation can be 

important in reducing risk behavior engagement such as alcohol or drug uses (Beebe et al., 2008; 

Kulis, Hodge, Ayers, Brown, & Marsiglia, 2012). Similarly, several research studies have 

depicted that parental monitoring can be considered important in accounting for risk behaviors 

such as substance use and delinquency in Indian adolescents (Fosco, Stormshak, Dishion, & 

Winter, 2012; Mmari, Blum, & Teufel-Shone, 2010). An unsafe community context is also 

appeared to be salient among Indian youth in which they may be at heightened risk of engaging 

in risk behaviors (LaFromboise, Hoyt, Oliver, & Whitbeck, 2006). In this study, participants 

stated that they responded in terms of violence (e.g., "... he was trying to touch me... I kicked 

him"). They may display these behaviors to mitigate the stressors they faced (Clark, Anderson, 

Clark, & Williams, 1999). This is a critically important finding because it raises a new dimension 

in empirical studies to investigate the participants' risk behaviors in relation to the community 

context. Further research may focus on these individuals who could engage in aggressive 

behaviors (e.g., hitting) to protect themselves from risk behaviors in their distal environment. 

 In contrast, the aforementioned themes did not emerge in Pakistani youth. Pertaining to 

community context, this is possibly related to the fact that patriarchal society control and social 

cohesion are exerted more through families and segregated neighborhoods (Ali et al., 2011) than 

larger communities (Erni & Leung, 2014). This may reflect that the role of neighborhood as a 

supervisor which may prevent Pakistani adolescents from engaging in risk behaviors. Pakistanis 

are mostly devoted Muslims. Although Islam generally bans alcohol and other substance uses 

which may prevent youth from risk behaviors (Shafiq et al., 2006), none of the participants 

mentioned religion as a protective factor against the reported risks in this study. While parents 

are aware of Pakistani youth's whereabouts, due to the possible lower restrictions on male 
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adolescents in Pakistani culture, they can still display risk behaviors (Masood & Sahar, 2014). 

Further, instead of being a protective factor in reducing risk behaviors, religion may not have a 

direct effect on risk behaviors (Parvizi, Aminizadeh, Sanagou, & Sepahvand, 2009) due to other 

factors such as extensive urbanization or societal changes (Parvizy & Ahmadi, 2009). 

Consequently, in this study, Pakistani minorities did not report any protective factors that may 

reduce risk behaviors. This may indicate that there could be other protective resources which 

may be relevant to Pakistani young people which were not covered in this study. Future studies 

may focus on other unobserved possible protective factors to prevent risk behaviors in Pakistani 

youth. 

 There are few limitations in this study. This was a small sample size of Hong Kong 

ethnic minority students. These findings should be interpreted with caution, as they may not be 

generalizable to a larger ethnic minority young population. Next, this study is confined to 

Pakistani and Indian school-going ethnic minorities. Future studies should target to focus on 

other ethnic groups (e.g., Indonesians, Filipinos) in Hong Kong in order to provide culturally 

competent school practice for the prevention of risk behaviors among ethnic minority youth in 

Hong Kong.  

Implications 

This study has research and practical implications. The findings of this study may shed light into 

further research to frame a larger quantitative study. This can be helpful for future studies to 

examine the culturally relevant risk and protective factors of risk behaviors in ethnic minority 

youth. Further studies can also investigate the local community and Hong Kong culture 

influences on ethnic minority students' experiences and/or perceptions that may trigger the 

development of risk behaviors or contribute to the prevention of such behaviors. Additionally, 



16 
 

future research may focus on the gender and age differences in investigating the culturally 

relevant risk and protective factors of risk behaviors in ethnic minority young population. 

 In terms of practice, school nurses can teach parents and other school staff about the 

unhealthy risks for and healthy protective factors against the development of risk behaviors 

(Ahern & Falsafi, 2013) to implement culturally nuanced school-based interventions. Given the 

great influence of social media (Black, Schmiege, & Bull, 2013) on the development of 

adolescents' risk behaviors, nurses may use media outlet to raise the awareness of such behaviors 

and implement possible online prevention programs (Ahern, Kemppainen, & Thacker, 2016; 

Creighton, 2010). Moreover, nurses may encourage these students about healthy/positive risk-

taking behaviors or sports (Ahern et al., 2016) relevant to their socio-cultural settings such as 

hiking, playing cricket which are widespread in South Asian population (O'Connor, 2010). 

Nurses may be informed by culturally responsive training (Saftner, Martyn, Momper, Loveland-

Cherry, &Low, 2015) about the prevention of risk behaviors in ethnic minority youth. The code 

of ethics of the Nursing Council of Hong Kong emphasizes the importance of trained culturally 

competent nurses to serve individuals with diverse ethnic backgrounds. A culturally responsive 

preventive model about the prevention of risk behaviors in ethnic minority youth via the 

collaboration of nurses with ethnic minority backgrounds and other professionals (Sobel, 2016) 

can be helpful. We strongly believe that the culturally competent nurses and school staff will 

contribute to the enhancement of ethnic minorities' academic achievement and positive school 

climate by the prevention of risk behaviors in Hong Kong school settings.  
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Table 1. Demographic characteristics. 

 Participant background Family background 

 Gender Age Birth place Mother  educational 
level 

Father  educational 
level 

Mother occupation Father occupation 

Focus group one     
 

   

Ethnicity Pakistani Female 13 Pakistan Primary Primary Housewife Driver 
Pakistani Female 12 Pakistan Primary  Secondary Housewife Driver 
Pakistani Female 15 Pakistan Primary Secondary Housewife Driver 
Pakistani Female 17 Hong Kong Secondary Primary Housewife Driver 
Pakistani Female 16 Hong Kong Secondary Primary Housewife Driver 
Pakistani Female 13 Hong Kong Secondary Primary Housewife Driver 
Pakistani Female 14 Hong Kong Primary Primary Housewife Driver 

Focus group two 
 

       

Ethnicity Pakistani Male 15 Hong Kong No schooling Primary Housewife Worker* 
Pakistani Male 14 Hong Kong No schooling Primary Housewife Worker* 
Pakistani Male 12 Pakistan Secondary Secondary Housewife Worker* 
Pakistani Male 16 Hong Kong No schooling Secondary Housewife Worker* 
Pakistani Male 15 Hong Kong Secondary Secondary Housewife Driver 
Pakistani Male 17 Hong Kong No schooling Secondary Housewife Worker* 

Focus group three        

Ethnicity Indian Female 16 India Secondary Secondary Housewife Worker* 
 Indian Female 15 Hong Kong Secondary Secondary Waitress Worker* 
 Indian Female 15 Hong Kong Secondary Secondary Waitress Worker* 



 

Note. *waiter, clerk, deliveryman, construction worker 

 

 

Indian Female 14 Hong Kong College College Housewife Worker* 
Indian Female 17 Hong Kong Primary Primary Housewife Worker* 

Focus group four 
 

       

 Indian Male 12 India Secondary Secondary Waitress Worker* 
Indian Male 17 India Secondary Secondary Housewife Worker* 
Indian Male 17 India No schooling Illiterate Waitress Worker* 
Indian Male 17 India Secondary Secondary Waitress Driver 

 Indian Male 13 India College Secondary Waitress Worker 
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