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Abstract: Adolescents who break the law or deviate from social norms are often criminalized as their
behavior is perceived as resulting from conscious choices. However, it is likely that such choices
result from their circumstances, namely the failure of their proximal environment to safeguard their
wellbeing. The purpose of this study was to gain an in-depth understanding of the background
variables and choices that led these institutionalized adolescents down the road of deviance. We
conducted a qualitative study using semi-structured in-depth interviews, conducted between March
and May 2018, with 18 participants aged between 15 to 19 years. Participants were purposefully
sampled from various welfare institutions in the states of Kuala Lumpur and Selangor, Malaysia.
Audio recordings of interviews were transcribed verbatim and analyzed thematically. We found
three core themes, (i) Sources of Distress, (ii) Drivers of Deviance, and (iii) Adjustment Strategies for
Coping with Distress, which appeared to have influenced participants’ life trajectories and eventual
institutionalization. The findings showed that participants were disadvantaged by backgrounds
of risk and vulnerability, characterized by a lack of social support and opportunities for personal
development, negative schooling experiences, and negative peer interactions. Substance abuse, which
provided a coping strategy for the participants, may have further contributed to their delinquency.
Drawing upon the socio ecological model (SEM), we systematically identify interventional opportuni-
ties at the individual, community, and policy levels to safeguard the wellbeing of at-risk adolescents.
We make recommendations aimed at improving the family dynamics, promoting a healthy schooling
experience, and transforming neighborhoods into a safe and nurturing environment.
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1. Introduction

Globally, deviance remains a public health concern. It is a pervasive social phe-
nomenon that threatens the peace of a community and productivity of a country [1]. The
scale of the problem is reflected by the significant worldwide prevalence of adolescents
who are in conflict with the law and currently institutionalized.

The understanding, or definition, of delinquency varies from one society or country to
another as a result of cultural and historical factors, as well as traditional religious laws.
Legally, ‘juvenile delinquent’ is a term used to refer to a minor who has committed an illegal
act [2] that constitutes a criminal [3] and status offenses [4]. According to the Malaysian
Ministry of Education, delinquency in school includes violation of both the Penal Code and
the school norms as cited in Hussin, 2007.
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As in other parts of the world, Malaysia is seeing rising rates of delinquency among
adolescents. In 2013, the Malaysian Ministry of Home Affairs (MOHA) reported 8704 cases
involving children or adolescents, a 150% increase from the previous year [5]. Juvenile
deviant behavior is a complex issue linked to multiple factors including peer influence,
socioeconomic background, parenting, neighborhood factors, and other precursors such
as physical or sexual abuse and violence [6–9]. In addition, research has identified mental
health as factor influencing delinquency. A study conducted on juvenile detainees in
Malaysia [10] found that 93% of the 155 participants had, at a minimum, one diagnosable
psychiatric disorder, with over a quarter having two or more disorders. Moreover, the
Malaysian National Anti-Drug Agency (AADK) 2016 report revealed that out of the total of
30,844 drug users identified, 5.46% were adolescents aged between 13 and 19 years old [11].

The socio-ecological model proposes that individual, interpersonal, community, or-
ganizational, and societal factors have direct and indirect influences on lifestyle, behavior
choices, and health [12]. Individual factors that are the highest predictors of delinquency
are low intelligence (IQ test scores), poor educational performance, personality, impulsive-
ness and hyperactivity, and early aggressive behaviors [13]. Furthermore, individuals with
a history of offense often had bad school experience due to prejudice. This dissociative
feeling of not being able to blend in with their fellow schoolmates causes them to revert
back to their delinquent behavior [14].

Interpersonal factors, including family and peers, play a significant role in the develop-
ment of delinquent behavior among youth. For example, adolescents in Malaysian juvenile
rehabilitation centers expressed unhappiness with their parents, citing their experiences
of parental/familial violence or strained relationships [15]. Adolescents who come from a
poor family structure such as those with a single parent, a neglectful parents, or parents
of lower educational level have been associated with substance abuse as driver of delin-
quency [16]. Meanwhile, males and females reported different types of traumatic family
circumstances that resulted in their delinquent behavior. Male adolescents often reported
physical abuse, whereas females claimed sexual abuse, to be the cause for their delinquent
behavior [17]. Conversely, a cohesive family unit minimizes the chance that a child will
be involved in delinquent behavior. A balanced level of cohesiveness and flexibility is
favorable to healthy family functioning and greater family satisfaction [18].

Outside the family domain, peer group factors play a large role in determining whether
an individual will become involved in delinquent behavior [19–21]. A recent study in
Malaysia found peer pressure to be among the factors directly associated with early sexual
initiation among 19 adolescents from welfare institutions [20]. Age and educational level
are the two main factors that cause adolescents to conform to peer pressure, which leads to
delinquent behavior. According to a study, adolescents aged between 12 and 17 years old
who were dropouts from school and who had friends involved in substance abuse tend to
get involved in substance abuse themselves too. This shows that young adolescents with
low educational level are more susceptible to negative peer influence because they lack
the knowledge to differentiate what is right and wrong. They tend to follow their peers’
footsteps due to pressure under a false impression of being “popular” in the crowd [22].

Beyond the interpersonal domain, the community forms the broader environment
for growing youth. Factors in this domain can increase or decrease a youth’s likelihood
of engaging in delinquency. Neighborhood disadvantage is the absence of settings that
encourage healthy child development, such as settings for learning (e.g., libraries), social
and recreational activities (e.g., parks), child care, quality schools, health care services, and
employment opportunities. These characteristics of neighborhoods and schools have been
associated with mental, emotional, and behavioral problems among children [23]. It was
found that adolescents living in poorer and smaller residential areas or neighborhoods
without beneficial infrastructures had a greater tendency to develop delinquent behavior
such as substance abuse and vandalism because they are prone to spend more time with
their friends wandering around aimlessly to kill boredom [24].
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An adolescents’ experience depends on various factors, with the culture of the local
community being one of the crucial components. However, there is a paucity of available
data on the experience of institutionalized adolescents in the Malaysian context. Therefore,
interventions based on research in other settings might not be effective or practicable in
the Malaysian context due to sociocultural differences. This study aims to bridge this gap
in the literature by conducting a qualitative study to explore the background variables
underpinning institutionalized youths’ deviant behavior and their perceptions about the life
circumstances that had led to their delinquent behavior. This could be done by analyzing
the socio-demographic characteristics of the participants and in-depth interviews with
them. Our goal is to generate actionable data to inform the development of strategies to
minimize the risk of delinquency among Malaysian youth.

2. Materials and Methods

We used a qualitative approach to gain a deeper understanding of institutionalized par-
ticipants’ perspectives and experiences through an interactive process [25] of open-ended
questions and probes [26]. We conducted multiple semi-structured in-depth interviews to
obtain thick descriptions from participants. Data were collected from March 2018 to May
2018. Figure 1 shows the study design of this investigation.

1 

 

 

Figure 1. Study design of investigation.
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2.1. Participants

The sampling frame encompassed institutionalized adolescents from institutions
under the purview of the Department of Social Welfare, Malaysia. These included institu-
tions offering protection, rehabilitation and vocational training services within Peninsular
Malaysia. We recruited participants who could converse in Malay or English and were
without cognitive impairment. Eighteen adolescents aged between 15 and 19 took part
in this study. To capture a broad variation in experiences, we recruited participants from
numerous institutions to ensure maximum variation among our respondents [27]. A pur-
posive sampling method allowed us to recruit participants who possessed the desired
characteristics for this study [27], which was a history of deviant behavior. Data saturation
was taken as the endpoint of participant recruitment, in which we continued purposeful
convenience sampling to the point there were no new categories, themes, or descriptions
emerging from the data analysis [28].

2.2. Procedures
2.2.1. Data Collection

Engagement with participants commenced after the study received approval from the
Medical Ethics Committee of University of Malaya (Reference Number: UM.TNC2/UMREC-
199), permission from the Department of Social Welfare, Malaysia (Reference Number JKMM
100/12/5/2: 2018/028) and the heads of the institutions. Primary data were collected via
sociodemographic forms and semi-structured in-depth interviews. Participants provided
information about their age, gender, ethnicity, residential area, educational level, and family
structure by answering a self-administered questionnaire devised by our research team.
Experienced researchers with professional qualifications in adolescence studies and psy-
chology took part in the evaluation interviews. They were blinded to these data prior to
the interviews to prevent interviewer bias. Pertinent data derived from the interviews were
then extracted and combined with details from the self-administered questionnaire to form
Table 1.

We conducted the interviews in a private room within institution grounds. First, we
briefed potential participants about the study and gave them the Participant Information
Sheet before obtaining informed consent from the participants and the institution principals,
who acted as their legal guardians. Throughout the study, there were neither any refusals
nor withdrawals. We began each interview with a casual chat to build rapport and put
the participant at ease. We audio-recorded the interviews, and one researcher took written
notes. Interviews lasted between 30 and 45 min. Interviewers used a piloted topic guide
that drew upon the SEM to ensure that conversations covered the various factors that have
the potential to influence an individual’s behavior and state of being. To achieve this aim,
the questions were designed to elicit participants’ experiential narratives, mainly focusing
on the individual, family, peer, and community domains. To encourage disclosure, we
initiated new topics, largely with open-ended questions such as “Could you please take
me through the events that preceded your institutionalization?” and “How did you spend
your free time before being institutionalized”? In addition, we assigned pseudonyms to
participants and removed descriptors that identified the institution.

Considering the vulnerable participant group and the possibility that the intrusive
nature of the study could invoke suppressed traumatic memories, we took care to remain
sensitive to the participants’ verbal and non-verbal cues that indicated emotional discomfort
during the interviews. We established referral mechanisms in case participants disclosed
or exhibited signs of psychological disturbance. The participant would be referred to
the in-house counsellor for a review, who would subsequently escalate the case to the
nearest government health facility with psychiatric services should specialist consultation
be required.
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Table 1. Socio-demographic Characteristics of Participants.

Socio-Demographic Characteristics Frequency (n) Percentage (%)

Age (in years)
16–17 7 38.9
18–19 11 61.1

Gender
Male 11 61.1

Female 7 38.9
Ethnicity

Malay 18 100
Others 0 0

Educational level
Completed secondary education 5 27.8

Still schooling 4 22.2
Did not complete secondary

education 9 50.0

Family structure
Two biological parents 5 27.8

Single parent 9 50.0
Both parents deceased 4 22.2

Residential area
Rural 5 27.8

Sub-urban 12 66.7
Urban 1 5.5

History of drug use
Yes 10 55.6
No 8 44.4

History of sexual intercourse
Yes 7 38.9
No 11 61.1

Duration of institutionalization
Less than 6 months 2 11.1
More than 6 months 16 88.9

Total 18 100

2.2.2. Data Analysis

We transcribed the recorded interviews verbatim in Malay, with two members of the
research team working independently to achieve triangulation of the researchers. However,
for the purpose of publication and sharing of findings, we translated selected excerpts and
quotes into English.

Recognizing the central role a researcher plays in in qualitative studies [29], throughout
the research process, we endeavored to avoid making a priori assumptions based on
previous reading, while drawing on reading of relevant literature to remain sensitive to the
subtler features of the raw data [30].

We employed the color coding technique to highlight meaningful text within the
narratives. We then organized them into themes according to the concepts identified in
the socioecological framework. We were also careful not to ignore findings unexpectedly
emerging from the data [31]. As an initiative to avoid researcher bias and to strengthen rigor,
each step of the qualitative analysis process was conducted independently by the researcher
and another team member to achieve triangulation of the coding process. Additionally,
Cohen’s kappa coefficient was calculated from the coding outcome of 5 adolescents to
quantitively evaluate the inter-rater agreement between the respondents.

We then compared and discussed the findings and tabulated the refined findings in a
master table of themes. The entire team then discussed the findings for validation before
they were finalized. These discussions were done in order to achieve triangulation of the
theoretical interpretation.
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Chi-square analysis was performed to evaluate the correlation between socio-demogra-
phic characteristics of the respondents and the themes identified. Confounding factors that
might influence the theme identified among these youths were controlled via multivariate
regression analysis.

3. Results

The finalized analysis comprised three themes and twelve sub-themes (Table 2) that
were believed to have contributed to participants’ delinquent experience. The three over-
arching themes were “Sources of Distress,” “Drivers of Delinquency,” and “Adjustment
Strategies for Coping with Distress”. Cohen’s kappa coefficient for the agreement of coding
outcome for five adolescents was 0.98 among three researchers.

Table 2. Themes of study.

Main Themes

Sources of Distress Drivers of Delinquency Adjustment Strategies for Coping with Distress

Subthemes

i. Traumatic family circumstances i. Inadequate family support i. Substance abuse
ii. Damaging peer interactions ii. Laxity in supervision
iii. Internalizing domestic difficulties iii. Peer influence
iv. Pressure to conform iv. Neighborhood nuisance

v. Negative school experience
vi. Boredom
vii. Social media and sexual initiation

3.1. Theme 1: Sources of Distress

Almost all the participants admitted to having faced adversities in different aspects
of their lives, be it at home, at school, or within the community at large. The emotional
turmoil experienced as a result of these adversities increased their vulnerability and was a
major distraction in their pursuit of living their lives to their fullest potential. The main
sources of distress were family circumstances, domestic difficulties, peer interactions, and
pressure to conform.

3.1.1. Traumatic Family Circumstances

A number of participants mentioned experiencing traumatic family circumstances
in their childhood. Chi-square analysis, performed to evaluate the correlation between
socio-demographic characteristics of the respondents and traumatic family circumstances,
revealed this theme to be significantly correlated with Education Level (p = 0.045) and
Family Structure (p = 0.045). However, multivariate regression analysis revealed that
neither Education Level nor Family Structure is an independent predictor of Traumatic
Family Circumstances.

An example of traumatic family circumstances is what has been revealed by Lanisa
(female, 18), who witnessed her parents’ constant arguments, which eventually led to their
divorce when she was ten. She revealed that she had been physically abused many times
by her father and also vaguely recounted an episode when her father made inappropriate
physical contact with her. She said, “I was hit very badly by my father. He hit me and my
sister as though he wanted to kill us. There also was an instance I vaguely remember once
he (father) kissed me on my lips”.

3.1.2. Internalizing Domestic Difficulties

All eighteen participants talked about experiences resulting from their family’s fi-
nancial constraints, for example, rarely enjoying family outings or holidays. This also
dampened their spirits in realizing their childhood ambitions. Most said that their fathers
worked long hours, with some reporting that their fathers had to hold two jobs to make
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ends meet. From their narratives, it appeared that financial hardships often resulted in
tension within the home atmosphere. For example, Ruly (male, 18) described how he
would help diffuse his parents’ arguments, “My father lost his temper and swung a chair
in front of my mother. I was there. I scolded my father. I told him, ‘you’re an adult, don’t
do these kinds of things’”.

It was evident that parental arguments denied these participants the opportunity
to receive the love they deserve because their parents were either emotionally drained
or too busy sorting out their own domestic issues. Masy (female, 16) confessed that she
contemplated suicide. When asked about the reason for this, she explained, “I never got
the love and attention that I was yearning for”.

The lack of positive support and getting embroiled in family drama affected these
teens adversely. Chi-square analysis did not reveal any correlation between this particular
theme and the respondent’s socio demographic characteristics.

3.1.3. Damaging Peer Interactions

Participants revealed an absence of camaraderie, compassion and understanding
amongst peers in their school environment. Peer interactions were deemed more detri-
mental than beneficial to the participants’ academic pursuit and personal growth. Masy
(female, 16) said, “I was bullied in school by my seniors when I first joined. They told me
to wash their clothes, shoes and socks. I felt angry and hatred, everything. Imagine the
socks were kept in dirty water for a month, then I was forced to wash it ( . . . ) the bad
smell . . . ” (while grimacing). Ruly (male, 18), who grew up in foster care, was expelled
from school in Form 3 (age 15) for fighting with peers. He said, “I fought a lot in school.
Because initially I was bullied in primary school. So when I entered secondary school, it
was my turn to bully others”. Participants who said they enjoyed the company of their
peers mainly talked about their common interests in delinquent activities such as truancy,
smoking, and experimenting with drugs. Damaging peer interaction was found to be
significantly correlated to Family Structure (p = 0.030) and Duration of Institutionalization
(p = 0.034) via Chi square analysis. None of these variables were found to be independent
predictor of Damaging Peer Interaction via multivariate regression analysis.

3.1.4. Pressure to Conform

Experiencing a punitive system in a lifestyle that is already void of fun family trips and
bonding time affected participants in a negative way. A few participants mentioned strict
parental rules as a source of frustration that fueled their determination to seek pleasure
outside the home. More than half the participants described feeling stressed because of
expectations to conform to the norms of their environment. Diane (female, 16) talked
about her strict parents, saying, “Like ( . . . ) in the past when I used to go out often and
come home late, my father would be angry. It made me stress. By ten at night I was
meant to be home, not doing anything, not holding my handphone. Until I couldn’t take it
anymore, I ran away from home to find my own freedom”. No correlation between this
particular theme and the respondent’s socio demographic characteristics was found via
Chi-square analysis.

3.2. Theme 2: Drivers of Delinquency

Seven sub-themes were identified as potential contributors to the participants’ delinquent
behavior: inadequate parental support, laxity in supervision, peer influence, neighborhood
nuisance, experiencing social failure, boredom, and social media and sexual initiation.

3.2.1. Inadequate Parental Support

Most of the participants did not describe experiences of parental support, in terms
of support for their hobbies, education, and financial, or emotional wellbeing. A few
participants mentioned that the disconnect between themselves and their parents caused
them to turn to their peers to confide in, which most of the time resulted in receiving bad
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advice. Chi-square analysis did not reveal any correlation between this particular theme
with the respondents’ sociodemographic characteristics.

Masy (female, 16) shared, “Because even if I confide in my mother, she won’t do
anything, all she does is just listen and says, ‘hah, that’s normal, get over it’”. Nisha (female,
18) described her experience, saying “Even in the house I have no one to chill with. I mean,
my parents are much older than me. They can’t relate to my life. Even if I ask them out
to go to the karaoke, they would refuse. It’s just like that (sighs). I ask my mum to tag
along for a movie, she would refuse. But then when I ask their permission to go out on my
own, they won’t allow me”. Similarly, Diane (female, 16) said, “But my mother always has
different perspectives, so I feel like it’s not best to talk with her. So instead, I talk with my
friends. That’s how I value my friend’s opinions more than my family”.

3.2.2. Laxity in Supervision

The majority of participants claimed to have had the freedom to hang out with their
friends until late at night, or even into early morning, without being answerable to their
parents in regard to their whereabouts. Diane (female, 16) shared, “I’m not too sure about
their (friends) families. But its weird right, most of my friends who hang out late at night,
they can chill out just like that. It’s like they don’t receive calls from their mothers, never
have I noticed that. I found that strange. All my friends ( . . . ) their families don’t seem to
bother if they loiter at night”. Only Family Structure (p = 0.031) was found to be correlated
with the Laxity in Supervision theme via Chi square analysis.

3.2.3. Peer Influence

Almost all the participants talked about the role their peers played in their deviant
behavior. Their relationship with certain peers encouraged them to utilize unhealthy or
negative ways to solve their troubles and keep themselves happy. For example, Lanisa
(female, 18) said, “I liked school. But I was influenced by friends. They asked me to skip
class, hang out in the toilets, and loiter around. At first I skipped class, but then later on I
skipped school entirely”. Diane (female, 16) shared her first experience with smoking with
some friends, “They used to smoke and they offered me to try. I tried it once, then it felt
like it was great”. She went on to explain how she was influenced by methamphetamines
while she was in Form One. “At first, I just knew that certain types of drugs existed. Then I
when I started hanging out late nights and not returning home, I met these boys who use
drugs. One day my friend told me ‘hey try this (ice) lah’. And that’s how I started using it
frequently”, she said.

The vulnerable status of the participants rendered them easy targets to be recruited
into the circle of vice. These deviant peers, who many of the respondents said were either
school drop outs or older school mates, capitalized on the participants’ tough times to
introduce them to delinquent habits. Peer Influence was found to be significantly associated
with only Education Level (p = 0.031) via Chi square analysis.

3.2.4. Neighborhood Nuisance

The literature suggests that a healthy neighborhood facilitates the successful devel-
opment of a child and is equipped with the right ingredients to promote the growth of
the mind, body, and soul [32]. The overwhelming majority of participants grew up in
underserved neighborhoods that lacked a cohesive community, security, and avenues for
pro-social activities. From their narratives, it was clear that they did not have safe outlets
for leisure activities. Moreover, participants were able to interact with school dropouts,
unemployed youths, and drug dealers in their community, thus further increasing their ex-
posure to unhealthy activities, such as drugs and alcohol. The presence of these individuals
in the neighborhood also reflected the community’s tolerance for delinquent behavior.

Many participants said that they had befriended tokans (drug dealers) within the
neighborhood, which made drugs easily accessible. For example, Diane (female, 16) shared,
“The drugs were supplied by the older kids who hung out in my neighborhood. It was
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easy to get them (drugs) because the dealers were friends with my friends”. Interestingly,
a correlation between Gender (p = 0.40) of the respondent and the presence of Neighbor-
hood Nuisance when evaluated via Chi square analysis. This suggests that neighborhood
nuisance may have a different influence on participants depending on their gender.

3.2.5. Negative School Experience

The stories shared by participants indicated that educational institutions can be a tough
environment for an adolescent to negotiate, especially those who lack social support and
are experiencing difficult times. Lanisa (female, 18) talked about her negative experience
at school, saying “I was not allowed to sit on the chair in class. I was made to write my
work on the floor. Just me alone. That is why I did not like my teacher. The teachers also
were not enthusiastic about teaching. And another thing, the classroom environment was
very playful. I could not concentrate at all. So I was fed up and did not study lah”. In
addition, Nisha (female, 18) said, “Honestly, I have mixed feelings about school. I like
going to school because I get to meet my friends. But I really do not like the learning part. I
feel so sleepy in class. The teachers are just talking nonsense always”.

Another participant said that she was frequently picked on by her class monitor, who
made false reports against her. Consequently, her class teacher would dispense punishment
without performing any prior investigation on the matter. Being publicly embarrassed
damaged her self-esteem. Additionally, none of the participants who described experienc-
ing hardship in school expressed their intention to speak with a school counsellor, despite
being aware of such services. Chi-square analysis did not reveal any correlation between
Negative School Experience and the respondents’ socio demographic characteristics.

3.2.6. Boredom

It was apparent from all the participants’ narratives that they were unable to seek
means of catharsis nor to channel their energy constructively. The inability to occupy
themselves with constructive activities led their minds to wander and seek avenues to
escape the reality of their predicament. Most of them resorted to hanging out with their
friends and wasting their time, which facilitated their interaction with other delinquents.
Eman (male, 15) said, “My version of a fun time and being happy? I chill out by the
highway with my friends. We gather around with our motorbikes and just chill at the
usual lay-bys”. No correlation between this particular theme and the respondents’ socio
demographic characteristics was found via Chi-square analysis.

3.2.7. Social Media and Sexual Initiation

The narratives showed that possession of a smartphone allowed participants unsuper-
vised access to the outside world. The participants in this study were literally left to their
own devices, as their parents and community could not help them occupy their time wisely.
All the female participants who had experienced teenage pregnancy cited the use of a social
networking site as a medium of communication with their boyfriend at that time. The
romantic exchanges online soon led to physical intimacy and ultimately early pregnancy.
Diane (female, 16) said the following about how she began relationships with male friends
“Whenever we chill out together, they will for sure ask for our account (WeChat) details.
After the first meet, when I reach home I will see a friend request on my phone . . . that is
how it goes. Then, after some chat he will ask me to couple up. Sometimes I just couple up
for fun, but it will turn out to be a serious relationship. That is how it all happens”. None of
the respondents’ socio demographic characteristics were correlated to this particular theme
when Chi-square analysis was done.

3.3. Theme 3: Adjustment Strategies for Coping with Distress
Substance Abuse

More than half the participants in this study admitted to having experimented with
various types of substances. Nevertheless, no correlation can be concluded between any of
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the respondent’s sociodemographic characteristics and Substance Abuse via Chi square
analysis. Substance use appeared to be an element that clouded their judgment, eventually
leading to addiction and other problematic behaviors. Many of the participants discovered
the stress-relieving effects of drugs through their peers and by researching it online via
smartphones. The high from drugs provided them with a mechanism to dissociate from
their feelings of distress but also led to other delinquent behavior. Talking about how she
started using methamphetamines, Masy (female, 16) said, “I really needed something or a
way to reduce the stress. So I googled lah . . . ways to deal with stress . . . Although there
were many examples, I chose drugs because it seemed to be an easy solution”. Yedam
(male, 19) also talked about using drugs as a way to relieve stress, saying “Back then in
school, you know ( . . . ) it was kind of normal to feel fed up with the system and how the
teachers were and all ( . . . ) Additionally, at that point my friends ask me if I wanted some
‘medicine’ to reduce the stress ( . . . ) so I ended up using it (marijuana)”.

4. Discussion

The findings of this study indicate that five major factors played a role in participants’
experiences that led to their institutionalization for deviant behavior (Figure 2). As the
model shows, deviance is a product of an interplay of circumstances that originates within
the proximal environment of an adolescent.
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time. The romantic exchanges online soon led to physical intimacy and ultimately early 

pregnancy. Diane (female, 16) said the following about how she began relationships with 

male  friends  “Whenever we  chill out  together,  they will  for  sure  ask  for our  account 

(WeChat) details. After the first meet, when I reach home I will see a friend request on my 

phone… that is how it goes. Then, after some chat he will ask me to couple up. Sometimes 

I just couple up for fun, but it will turn out to be a serious relationship. That is how it all 

happens.” None of the respondents’ socio demographic characteristics were correlated to 

this particular theme when Chi‐square analysis was done. 

3.3. Theme 3: Adjustment Strategies for Coping with Distress 

Substance Abuse 

More than half the participants in this study admitted to having experimented with 

various types of substances. Nevertheless, no correlation can be concluded between any 

of the respondent’s sociodemographic characteristics and Substance Abuse via Chi square 

analysis. Substance use appeared to be an element that clouded their judgment, eventually 

leading to addiction and other problematic behaviors. Many of the participants discov‐

ered the stress‐relieving effects of drugs through their peers and by researching it online 

via smartphones. The high  from drugs provided  them with a mechanism  to dissociate 

from  their  feelings of distress but also  led  to other delinquent behavior. Talking about 

how she started using methamphetamines, Masy (female, 16) said, “I really needed some‐

thing or a way to reduce the stress. So I googled lah…ways to deal with stress…Although 

there were many  examples,  I  chose drugs because  it  seemed  to be  an  easy  solution.” 

Yedam (male, 19) also talked about using drugs as a way to relieve stress, saying “Back 

then in school, you know (…) it was kind of normal to feel fed up with the system and 

how  the  teachers were  and  all  (…) Additionally,  at  that point my  friends  ask me  if  I 

wanted some ‘medicine’ to reduce the stress (…) so I ended up using it (marijuana)”. 

4. Discussion 

The findings of this study indicate that five major factors played a role in participants’ 

experiences  that  led  to  their  institutionalization  for deviant behavior  (Figure 2). As the 

model shows, deviance is a product of an interplay of circumstances that originates within 

the proximal environment of an adolescent. 

 

Figure 2. Five major factors leading to institutionalization. Figure 2. Five major factors leading to institutionalization.

Dysfunctional family dynamics seemed to be a prevalent circumstance in the lives
of the participants, which is consistent with the literature in Malaysia [33] and in other
countries [34]. As participants’ narrative showed, when they did not receive support from
their family members, they turned to their peers, who often offered unhealthy solutions.
The findings of this study underscore the importance of the home environment and family
ties in shaping the life trajectories of the participants. This is consistent with results from
another local study, which stated that juvenile detainees had strained relationships with
their parents and harbored resentment towards them for various reasons such as divorce
and neglect [15].

Adolescents in this study related unfortunate experiences at school, including being
bullied by peers and punished by their teachers. The lack of positive relationships in
their school environment dampened their interest in learning. Compounded by the lack
of social support, this led the participants to rebel against the school system and move
towards delinquent behavior and peers. The findings from our study urge teachers to
consider that a student’s misbehavior may not always be an act of insolence but could
belie deeply rooted psychological problems that require serious attention. For instance,
low achievement in school and lack of ability to foresee the potential consequences of
committing an offense can be associated with personality traits including hyperactivity,
impulsiveness, and restlessness [6].
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Peers emerged as a crucial interpersonal element in the pathway to delinquency. We
found that all the participants had experienced negative peer influences prior to institu-
tionalization. Participants had gradually become accustomed to the delinquent lifestyle,
subsequently committing offenses that led to their remand. Peer interactions were also
closely linked to substance use. As has been found in other settings [4], substance use
was common among the participants, with more than half reporting the use of illegal
drugs. It is important to note the revelation of the reciprocal relationship between deviant
peer association and substance abuse. As the model shows, once participants had come
into contact with deviant peers, they were introduced into delinquent behaviors such as
substance abuse. Participants’ involvement in delinquent behavior led to new friendships
with peers who reinforced and sustained delinquent habits. However, an additional finding
from the interviews is that within an institutional setting, peer influence led to positive
effects. Participants talked about fostering emphatic relationships and receiving support
from other residents at their facility, which made their period of institutionalization more
bearable and, to a certain extent, enjoyable. Further research will be needed to understand
the dynamics of peer behavior in different social settings.

In line with findings from studies in other countries (e.g., Chung and Steinberg,
2006) [32], our study unveiled how neighborhood compositional features enable deviant
behavior. This supports previous findings linking economically disadvantaged neighbor-
hoods with mental, emotional, and behavioral problems among children [23]. Like other
teenagers, the participants’ lives largely revolved around school and their neighborhoods.
However, living in underserved neighborhoods meant limited pro-social activities and
opportunities to participate in productive activities. The lack of public amenities and
infrastructure within the housing area inadvertently led the study participants to gravitate
towards activities such as loitering with friends and using drugs to distract them from their
mundane lifestyles.

The findings showed that social media served as an interactive platform that facilitated
some of the participants’ deviant behavior. Having a smartphone enabled participants to
forge social relationships without parental supervision or consent. The narratives of the
female participants showcased how socializing online quickly progressed to sexual activity
offline. This is a cause for concern because early sexual initiation gives rise to a myriad of
public health issues [35].

Strengths and Limitations

Our use of a qualitative approach enabled the uncovering of sensitive and detailed
information, which would likely have not been obtained if we had employed standardized
instruments with pre-determined responses [36]. We were able to elicit first-hand informa-
tion about what participants had faced in their lives that led them into institutional care.
We explored each participant’s experiences, life circumstances, choices, and critical reflec-
tions at a personal level [37]. With the goal of producing a trustworthy study, we ensured
credibility through the prolonged engagement with the subject matter and investigator
triangulation [38]. During the process of data collection and analysis, the principal investi-
gator was privileged to be working alongside a clinical psychologist and two senior public
health physicians who possessed first-hand experience in research involving adolescents.
The collective strength and diverse insights within our research team promoted a broader
perspective in the interpretation of the interview findings, thus preventing researcher
bias [39]. To address the issues of dependability and confirmability, we established an audit
trail of translated transcripts, related documents for data analysis, and team discussions.
We kept detailed records of the processes and procedures of the groundwork and fieldwork
involved in operationalizing our study protocol [38].

Although this study has several strengths, there are some limitations that should be
noted. Firstly, respondents of Malay ethnicity were overrepresented in this study. The
reason for such a sample composition was that adolescents of Malay ethnicity composed
the overwhelming majority of detainees in all the institutions during the data collection.
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The research team did request the institution heads for a diverse sample; however, the
recruitment was dependent on the availability of participants due to their strict schedules.
Secondly, this study recruited participants only from welfare institutions. We recommend
that future studies include institutions under the Prisons Department to garner a more
diverse sampling frame, enabling a broader exploration of delinquency. In addition, extend-
ing the scope by respondents to include relevant stakeholders such as social workers, police
officers, teachers, and parents will provide further better understand with regard to the
background variables influencing adolescents’ involvement in delinquency. Furthermore,
due to the limited number of participants included in the study, statistical comparison
between the socio-demographic factors could not be performed. Thus, whether the themes
vary according to differences in socio-demographic factors could not be determined. Since
this study mainly focused on the qualitative aspect of research, the rate of agreement
between researchers was not assessed. Information extracted from interviews was merely
discussed among the researchers, and any disagreement was just resolved in meetings.
This approach may pose certain degree of researcher bias that could affect the outcome
of the study. Lastly, information including recurrence of delinquent offence, participants’
mental health state and emotional stability were also not recorded or evaluated in the
current study.

5. Conclusions and Recommendations

In conclusion, our findings show that three themes have contributed to the delinquent
experience in adolescents. The three themes include sources of distress (traumatic family
circumstances, damaging peer interactions, internalizing domestic difficulties, and pressure
to conform), drivers of delinquency (inadequate family support, laxity in supervision, peer
influence, neighborhood nuisance, negative school experience, boredom, social media, and
sexual initiation), and adjustment strategies for coping with distress (substance abuse).
These themes are closely related with the five major factors, namely family, school, delin-
quency, and deviant peers, that play a role in adolescent’s experience that could lead to
their institutionalization for deviant behavior.

Understanding these contributing factors would help with the creation of some rec-
ommendations to reduce delinquency among adolescents. For instance, insight into the
lifestyle and perspectives of institutionalized youth can help inform delinquency preven-
tion policy and mental health promotion. We believe that the findings of our study are
transferrable to the population of at-risk youth and can be translated into interventional
strategies that are culturally tailored to the Malaysian context. Firstly, collaborations be-
tween schools and various governmental agencies must be established, or improved, to
better benefit teachers and students. Anti-bullying campaigns and anti-drug programs will
be a good start in addressing the social issues arising from delinquency. Similar campaigns
can also help minimize risk factors outside the school domain. For example, campaigns
about sexual and reproductive health, anti-smoking, and drug abuse could inform youths
on the dangers and consequences of indulging in such behavior. Recruiting youths as
volunteers in these campaigns not only instils a sense of responsibility but also nurtures
them into agents of positive peer influence and ensures the sustainability of the program.

Boredom was portrayed as the precursor for deviant habits among our study partici-
pants. Therefore, it may be worthwhile to incentivize attendance at extracurricular sports
activities at schools [40] in underserved communities, in addition to organizing activities
such as field trips and vocational training classes. This will facilitate the development of
hobbies, spark learning interests, and forge healthy peer relationships [41]. The availability
of leisure activities for youth in economically disadvantaged communities will offer them
an accessible and healthier alternative to unproductive behavior.

Finally, our findings suggest that institutionalized participants have experienced
stressful situations in the past, which carries the risk of negatively affecting psychological
wellbeing. A large number of studies have consistently reported a high prevalence of
mental health problems among youths in institutions [42,43]. It has been found that young



Adolescents 2022, 2 98

people show high levels of distress and acts of misconduct during their first month of insti-
tutionalization, even though they also display attempts to make positive efforts to cope [44].
The findings from these various studies and our current study underscore the need to
provide services that can effectively address youth mental health and behavioral problems
in institutional care centers. Thus, we recommend periodic mental health screenings be
conducted and mental health services made available in all youth welfare institutions. In
addition, further research is required to verify results and establish causal relationships
between factors leading to deviant behavior.
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