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Executive Summary

The Youth Risk Behavior Survey (YRBS) is an anonymous and voluntary survey conducted since 1991 among a random
sample of high school students nationally and in many states. Rhode Island also administered the YRBS to middle school
students for the first time in 2007. The Centers for Disease Control and Prevention (CDC) developed the survey to monitor
risk behaviors related to the major causes of mortality, disease, injury, and social problems among youth and adults in the
United States. Between 1,400 and 2,400 Rhode Island high school students have been administered the YRBS every other year.
About 2,400 Rhode Island middle school students participated in the 2007 YRBS. The findings presented here are
representative of 6" to 12" grade public school students statewide. These results can be used to make important inferences
concerning health-risk behaviors. The Rhode Island Departments of Health; Education; Mental Health, Retardation, and
Hospitals; and the Office of Health and Human Services provided funding and other support for the YRBS.

The high school data show that there were statistically significant trends for 30 out of 39 behaviors and conditions selected for
this report. Twenty-two risk behaviors showed improvement, however, despite these improvements, a number of these
measures indicated that a relatively large proportion of students still exhibit risk behaviors. Seven risk behaviors worsened and
nine measures showed relatively unchanged rates. The middle school data show an early age of initiation (substantially high
rates) for many health risk behaviors and conditions. The data also suggest that students may develop more established patterns
of risk behavior by the time they leave middle school.

High School Data

Improving Trends: Worsening Trends:
e bicycle helmet use e dating violence
e alcohol use and driving or riding in a vehicle o forced sexual intercourse
e seatbelt use e eating 5+ fruits/vegetables per day
e physical fighting e drinking 3+ glasses of milk per day
e weapon carrying e physical education enrollment
e drinking alcohol, smoking cigarettes, and smoking e asthma
marijuana in the past month e AIDS/HIV education.
o lifetime marijuana, inhalant, and ecstasy use
e condom use Unchanged Rates:
e physical activity o lifetime cocaine use
e TV watching o sad and hopeless feelings
e fighting, weapon carrying, feeling unsafe e attempted suicide
e use of illegal drugs, cigarettes, marijuana, and o lifetime sexual intercourse
alcohol on school property. e recent sexual intercourse
o self-description of overweight
e overweight
e  oObesity
e threatened or injured with a weapon on school
property.
Middle School Data
Health risk behaviors with an early age of initiation: Risk factors with substantially higher percentages among
e alcohol use and riding in a vehicle 8" graders versus 6™ graders:
e weapon carrying e helmet use
e physical fighting e alcohol use and riding in a vehicle
o lifetime tobacco use o lifetime tobacco use
o use of alcohol and other drugs ¢ alcohol and other drug use
o self-description of overweight e fasting
o fasting e sedentary behavior
o insufficient physical activity e emotional or learning disabilities.
e sedentary behavior
e asthma.




Summary Results

This report summarizes the major findings from the high school and middle school 2007 YRBS. Overall,
2,942 students from 22 high schools and 2,819 students from 24 middle schools were randomly selected
statewide to represent the population of Rhode Island public school students. These students were
administered the YRBS from mid-March through May of 2007. The survey asks questions about student
behaviors and conditions related to personal safety; violence; sad feelings and attempted suicide; tobacco;
alcohol and other drug use; sexual behaviors; body weight; dietary behaviors; physical activity; and other
health issues (HIV/AIDS education, asthma, and disability).

This report is organized into a narrative section with highlights and two appendices. Appendix I contains
high school related data charts pertaining to aggregate 10-year trends as well as 2007 rates broken down
by grade level for 47 health risk behaviors and conditions. Appendix 11 contains middle school related
charts for 2007 data pertaining to aggregate rates as well as other rates broken down by grade level for 31
health risk behaviors and conditions.

Personal Safety, Violence, and Sad Feelings and Suicide

Helmet use is the most effective way to reduce fatalities from head injuries in bicycle accidents, and
safety belt use can greatly reduce the risk of fatal and non-fatal injuries in car accidents.

High School

Improving: There were significant decreases between 1997 and 2007 in the proportion of students
who reported riding with a driver of a car or vehicle who had been drinking (36% to 28%), driving
a car or vehicle when drinking (14% to 10%), and especially the proportion of students who rarely
or never wear seatbelts (33% to 14%). The proportion of students who rarely or never wore a
helmet when riding a bicycle also improved significantly from 91% in 1997 to 80% in 2007.

Middle School

Nearly one quarter of all students in 2007 reported ever riding in a car or vehicle with a driver who
had been drinking alcohol, with proportions greatly worsening from 14% for 6™ graders to 31%
for 8" graders. Only 8% never or rarely wore a seatbelt. Six out of ten students reported never or
rarely wearing a bicycle helmet in 2007. In addition, nearly two-thirds never or rarely wore a
helmet when rollerblading or skateboarding, with rates worsening from 51% for 6™ graders to 78%
for 8" graders.

The majority of violent deaths at schools involve firearms, and fighting can lead to serious health
outcomes and other problem behaviors.

High School

Improving: The rate of physical fighting continued to decline significantly in 2007 (26%)
compared to 1997 (35%). The proportion of students not going to school owing to unsafe feelings
also declined significantly to 4% in 2007 from 6% in 1997.

Worsening: The proportion of students physically hurt by a girlfriend or boyfriend worsened
significantly between 2001 and 2007 (9% vs.14%) as did the proportion who reported being
forced to have sexual intercourse (8% vs. 10%).

Middle School

One in five students in 2007 reported having ever carried a weapon and almost half reported being
involved in a physical fight. There were no questions on the middle school survey pertaining to
dating violence or forced sexual intercourse and not going to school owing to unsafe feelings.



Suicide is the third leading cause of death among U.S. youth aged 15-19. Research demonstrates that
adolescents who feel connected to adults, through family, school, or in the community are less likely to
experience emotional distress and suicidal thoughts, less likely to drink alcohol, carry weapons, or
engage in other delinquent behaviors; and are more likely to wear seatbelts and bicycle helmets.

High school
Unchanged: The proportions of students who experienced sad feelings or who attempted suicide
remained relatively unchanged at 24% and 9%, respectively, in 2007.

Middle School
There were no questions on the middle school survey pertaining to sad feelings and suicide.

Tobacco, Alcohol, and Other Drug Use

Cigarette smoking is the leading cause of preventable death in the United States. Cigarette and cigar
smoking increase the risk of heart disease, stroke, respiratory illness, and cancer.

High School

Improving: Current (past month) cigarette use overall (15%) and on school property (7%)
appeared to level off between 2005 and 2007, but there were still significant improvements overall
since 1997.

2007 Data: Current use of any tobacco product (cigarettes, cigars, smokeless tobacco) was 22% in
2007, worsening from 9™ to 12" graders (18% vs. 28%).

Middle School

Overall, 16% of students in 2007 had ever smoked cigarettes with rates worsening rapidly across
grades from 8% for 6" graders to 23% for 8" graders. Students were less likely to be current users
of smokeless tobacco (3%) and somewhat less likely to be current cigarette smokers (4%) than to
be current cigar smokers (5%). Few students currently smoked cigarettes (2%) or used smokeless
tobacco (3%) on school property. Nearly one third had never been, or were unsure if they had
ever been, taught in school about the dangers of tobacco use during the 2006-07 academic year.

The use of alcohol and other drugs by adolescents is associated with problems in school, accidental
injury, violence, delinquency, and suicide. Evidence-based curricula have been shown to be effective in
preventing initiation of tobacco, alcohol and drug use. Substance abuse prevention task forces serving
every Rhode Island community can help ensure that effective prevention interventions are implemented
locally across individual, peer, family, school, and community levels.

High School

Improving: The 2007 rate for current alcohol use remained unchanged from 2005 at 43%, but
there was still a significant improvement overall from 52% in 1997. Even though current
marijuana use also declined significantly from 1997 to 2007 (29% to 23%), more than one in five
students still used marijuana. There was also a significant decline in lifetime ecstasy use from
2003 to 2007 (9% to 7%). Although lifetime inhalant use has remained unchanged at
approximately 10% since 2003, this is about half the 1997 proportion, which represents a
significant improvement.

Unchanged: Lifetime cocaine use ranged between 6% and 10% between 1997 and 2007.

2007 Data: The proportion of students in 2007 who had ever taken painkillers without a
prescription was 18%, ranging from 15% among 9" and 10™ graders to 22% among 12™ graders.



Middle School

Overall, 15% of students in 2007 were current alcohol drinkers and 28% had ever drunk alcohol.
However, there was a substantial increase from 6™ to 8" grade in lifetime use of alcohol (13% to
41%). The same proportion of students, about one in ten, had ever used marijuana, painkillers, or
inhalants. Rates worsened from 6" to 8" grade in the lifetime use of marijuana (4% to 16%) and
painkillers (7% to 15%).

Sexual Behaviors

Early initiation of sexual intercourse is associated with having a greater number of lifetime sexual
partners. In addition, adolescents who initiate sexual intercourse early are less likely to use
contraception (e.g., birth control pills, condoms) and are at higher risk for pregnancy and sexually
transmitted diseases.

Research shows that providing comprehensive sexuality education, ensuring access to reproductive
health care, and supporting positive youth development are approaches that schools can use to reduce
teen sexual risk taking. HIV/AIDS and Family Life/Sexuality education are required by state law.

Supported by statewide policy, school and communities can establish quality after school programs that
provide meaningful activities and connect adolescents with caring adults. Schools and youth serving
community agencies can publicize ParentLinkRI (www.ParentLinkRI.org) a web-based resource for
parents of teens and preteens that promotes youth development and offers parents strategies to help
youth abstain from or delay sexual risk-taking behavior.

High School

Improving: Among sexually active students, use of condoms remained unchanged from 2005 to
2007 at 66%, but there was still a significant improvement from 52% in 1997.

2007 Data: Overall, 6% of all students in 2007 reported having sex for the first time before age
13, ranging from 9% among 9" graders to 3% among 12" graders.

Unchanged: Nearly half of all students had ever had sex and a third had had recent sex (past 3
months) in 2007, consistent with previous years.

Middle School
There were no questions on the middle school survey pertaining to sexual behavior.

Body Weight, Weight Control, and Dietary Behaviors

Overweight during adolescence is associated with negative psychological and social consequences and
adverse health outcomes. However, experts consider fasting and certain other extreme weight loss
strategies to be unhealthy methods to control weight.

The evidence suggests that dietary patterns with higher intakes of fruits and vegetables are associated
with a decreased risk for some types of cancer, cardiovascular disease, stroke, and possibly overweight.
Low calcium intake during the first two to three decades of life is an important risk factor in
developing osteoporosis. Locally driven policies that build on current laws related to healthful eating in
school can positively affect and influence nutrition practices within an entire school, and community
including the home.


http://www.parentlinkri.org/

High School

Unchanged: The proportion of students who were overweight increased slightly each year from
14% in 2001 to 16% in 2007. The proportion who were obese declined slightly between 2005 and
2007 from 13% to 11%. The proportion of students who described themselves as slightly or very
overweight also declined between 2005 and 2007 to 29%, which was the same percentage as in
1997.

Worsening: From 2001 to 2007 the proportion of students who ate 5+ servings of fruits or
vegetables per day declined significantly (27% to 19%), as did the proportion who drank 3+
glasses of milk per day (23% to 16%).

Middle School

Nearly a quarter of students in 2007 described themselves as slightly or very overweight while
almost twice as many were trying to lose weight. Thirteen percent reported having ever engaged
in fasting for 24 hours or more, with rates worsening from 9% for 6" graders to 15% for 8"
graders. There were no questions on the middle school survey pertaining to reported height and
weight. Therefore, middle school students could not be classified as overweight or obese.

Physical Activity

Physical activity builds and maintains healthy bones and muscles, controls weight, and reduces
depression and anxiety. Physical education (PE) classes can increase activity and promote healthy
behaviors. Television viewing and using computers and video games promote inactivity.

Partnerships with local recreation departments and community organizations can offer a variety of
interscholastic athletics, intramural activities, and non-competitive physical activity clubs for all
students. Physical education gives students the knowledge and skills needed to be physically active
throughout their lifetime and is required by state law.

High School

Improving: The proportion of students with sufficient physical activity (i.e. at least one hour on
five or more days per week) increased significantly from 2005 to 2007 (32% to 42%). There was
also an improvement in watching 3+ hours of TV daily as rates decreased significantly from 2001
to 2007 (34% to 27%).

Worsening: However, the proportion of students currently enrolled in PE decreased from 91% to
79% between 1997 and 2007.

2007 Data: Over a quarter of students played video games or used a computer for non-schoolwork
3+ hours a day in 2007, with the rate improving from 9" to 12" graders (35% to 20%).

Middle School

Overall, 92% of students in 2007 reported being currently enrolled in PE, and over half reported
sufficient physical activity. However, about a third watched 3+ hours of TV a day or did not play
on a sports team. Nearly a quarter played video games or used a computer for non-schoolwork 3+
hours a day, ranging from 17% for 6™ graders to 27% for 8" graders.

Other Health Issues

Several health conditions can predict problems in children’s health as well as their development. 1) In
2002, asthma in children nationwide caused 5 million doctor’s office and hospital outpatient visits,
727,000 emergency department visits, 196,000 hospitalizations, and an estimated 14.7 million lost
school days. Second hand tobacco smoke in homes is a significant irritant that can promote or
exacerbate asthma. 2) In 2000, 73% of U.S. high schools taught HIV prevention in required health
education courses, although the effectiveness of these courses is uncertain. 3) Physical and emotional
5



disabilities can negatively impact students’ activity, health outcomes, psychological and social
development, and school performance.

High school

Worsening: Lifetime (ever diagnosed) asthma increased significantly from 20% in 2005 to 26%
in 2007. One in seven students (14%) reported currently having asthma in 2007, but there were no
high school data on second hand smoke in the home. The proportion of students that never had or
were unsure if they had had HIV/AIDS education in school worsened from 5% in 1997 to 11% in
2007.

2007 Data: Eleven percent of students in 2007 reported physical disabilities or long-term health
problems and 13% reported long-term emotional problems or learning disabilities.

Middle School

Overall, 13% of students currently had asthma in 2007, and over a third lived with someone who
smokes cigarettes. Also, one third had never had or were unsure if they had had HIV/AIDS
education in school. Eight percent reported physical disabilities or long-term health problems.
The same percentage of students reported long-term emotional problems or learning disabilities,
the likelihood of which increased by grade from 5% for 6" graders to 9% for 8" graders.

Conclusions

Children who are healthy are better prepared to learn in school. They tend to perform better and are more
likely to graduate. High school graduation is a major predictor of good health outcomes for adults. In
general, population groups with the lowest levels of education also suffer the worst health status and they
have the highest poverty rates. Differences in income and education levels are associated with differences
in the occurrence of illness including heart disease, diabetes, obesity, elevated blood lead level, and low
birth rate.

While these data show there is much to be hopeful about there is still cause for concern. Parents, schools,
and community members should be concerned about these risks. No level of risk is acceptable when

these behaviors put children in harm’s way. These are complex problems and the solutions require that
families, schools, and communities work in concert on the answers. It is everyone’s responsibility to
ensure that every Rhode Island student has the knowledge, skills and competencies that ensure a healthful,
productive, and contributing adulthood. Additional information and resources on health and academic
achievement are available on Rhode Island’s coordinated school health program website www.thriveri.org,
Rhode Island Department of Health website www.health.ri.gov, and the Rhode Island Department of
Education website www.ride.ri.gov.



http://www.thriveri.org/
http://www.health.ri.gov/
http://www.ride.ri.gov

APPENDIX I:

HIGH SCHOOL DATA

Health Risks Among Rhode Island Public High School Students, Grades 9-12,
YRBS (1997, 2001, 2003, 2005, 2007)

Personal Safety, Violence, and Sad Feelings and Suicide:
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Figure 1 — Personal Safety

Figure 3 — Violence on School Property
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Figure 2 - Violence
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Figure 4 — Sad Feelings and Suicide
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APPENDIX I:

HIGH SCHOOL DATA

Health Risks Among Rhode Island Public High School Students, Grades 9-12,

Tobacco, Alcohol, and Other Drug Use:
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Figure 5 - Current Tobacco, Alcohol, and Marijuana Use

YRBS (1997, 2001, 2003, 2005, 2007)

Figure 7 — Tobacco, Alcohol, Marijuana, and Other lllegal Drug
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APPENDIX I: HIGH SCHOOL DATA

Health Risks Among Rhode Island Public High School Students, Grades 9-12,
YRBS (1997, 2001, 2003, 2005, 2007)

Body Weight, Weight Control, and Dietary Behaviors:l | Physical Activity: |

Figure 11 - Physical Education Attendance, Television Watching,

Figure 9 — Body Weight and Weight Control Overall Physical Activity
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Other Health Issues:
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APPENDIX I: HIGH SCHOOL DATA

Figure 13 - Selected Health Risks Among Rhode Island Public High School Students,
By Grades, 2007 YRBS

Percentage of students who:

Personal Safety |27.5
Rode 1 +times during the past 30 days ina car or 22463
other \ehicle driven by someone who had been : 29.2
drinking alcohol ~ 1335
Tobacco Use
[] All Grades

WUsed any tobacco* during the past 30 days

[ oth

[ ] 10th
B 11th
[] 12th

Other Drug Use

Had taken painkillers (e.g., OxyContin, Codeine,
Percocet, Tylenol 111) without a doctor’s
prescription 1+ times during their life

Sexual Behaviors

Had sexual intercourse for the first time before
age 13

Physical Activity | 26.4

Played vi deo/computer games or used a computer 34.5
for something that wasn’t school work 3 + hrs/day 25.9

on average school day TS 23.3

Other Health Issues

Had current asthma**

Had any physical disabilities or long-term health
problems

Emotional problems/learning disability 135

1 | | / |

0 10 20 30 40 50

* Includes cigarettes, cigars, chewing tobacco, snuffor dip.
** Includes students who have ever been told by a doctor or nurse that they had asthma and they still have asthma.
Source: 2007 Rhode Island Youth Risk Behavior Survey (n=2,210)



APPENDIX Il: MIDDLE SCHOOL DATA

Figure 1 - Health Risks Among Rhode Island Public Middle School Students,
Grades 6 - 8, 2007 YRBS

Percentage of students who:
Personal Safety and Violence
Never or rarely wore a bicycle helmet _ 60.3%
(among students who rode a bicycle) 270

Never or rarely wore a seatbelt
when riding ina car . 7.9%

Ever carried a weapon, such as a

gun, knife, or club 19.8%

Had ever been in physical fight 48.8%

Tobacco, Alcohol, and Other Drug Use

Smoked cigarettes on one or more I .
of the past 30 days* 4.1%

Used chewing tobacco, snuff, or dip .
onone or more of the past 30 days* I 2.6%

Smoked cigars, cigarillos, or little cigars .
onone or more of the past 30 days* I 5.4%

(i.e., cigarettes, cigars, chewing tobacco,

Used any tobacco during the past 30 days
_ B
snuff or dip)*

Smoked cigarettes on school property on
one or more of the past 30 days*

Used chewing tobacco, snuff, or dipon
school prope rty one or more of the past
30 days*

Were not taught or were not sure if they
we re taught in school about the dangers
of tobacco use during the current year

31.5%

Drank alcohol during the past 30 days*

Ever used marijuana

0O 10 20 30 40 50 60 70 80 90 100

* Current use
Source: 2007 Rhode Island Middle School Youth Risk Behavior Survey (n=2,382)



APPENDIX II:

MIDDLE SCHOOL DATA

Figure 1 (Continued) - Health Risks Among Rhode Island Public
Middle School Students, Grades 6 - 8, 2007 YRBS

Percentage of students who:

Tobacco, Alcohol, and Other Drug Use (Cont’d)

Had ever taken painkillers, such as
OxyContin, Codeine, Percocet, or Ty-
lenol 111, without a doctor’s prescription

Ever sniffed glue, breathed the contents
of spray cans, or inhaled any paints or
sprays to get high

Bod

y Weight and Weight Control

Described themselves as slightly or very
overweight

Were trying to lose weight

Physical Activity

Did attend physical education classes at
least one day in an average school week

Were physically active for a total of 60
rylggtes per day on at least 5 of the past
ys

Watched 3 or more hours of television on
an average school day

Did not play on at least 1 sports team
during the past 12 months

Other Health Issues

Had been told by a doctor or nurse that
they had asthma and still have asthma**

Now live with someone who smokes
cigarettes

Had any physical disabilities or long-
term health problens

Had never been taught or we re not sure
if they had ever been taught about AIDS
or HIV infection in school

*  Current use
** Current asthma

Source: 2007 Rhode Island Middle School Youth Risk Behavior Survey (n=2,382)
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APPENDIX Il: MIDDLE SCHOOL DATA

Figure 2 - Selected Health Risks Among Rhode Island Public Middle School Students,
By Grade, 2007 YRBS

Percentage of students who:

Personal Safety

[Neveror rarely wore a helmet (among
students who used rollerblades or rode a
skate board)

78.2

Ever rode in acar or vehicle driven by
someone who had been drinking alcohol [ Al Grades
[l 6th
Tobacco, Alcohol, and Other Drug Use 16.2 D 7th
Ever tried cigarette smoking, even one or two 8.0 . 8th
puffs 15
23.3
27.8
Ever had a drink of alcohol, other than a few 13.3
sips 25.2
40.8
) . 10.0
Ever used marijuana 3'77 8
16.3
11.1

Had ever taken pairkillers, such as Oxy-
Contin, Coceire, Percocet, or Tylenol I,
without a doctor’s prescription

Body Weight and Weight Control

(Had ever gore without eating for 24 hours or
more to lose weight or to keep from gaining
weight

Physical Activity

Played video/compute r games or used a
computer for something that wasn’t school

| work 3+ hrs/day on average school day

Other Health Issues

Had any long-te rm emotional problens or
learning disabilities
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Source: 2007 Rhode Island Middle School Youth Risk Behavior Survey (n=2,382)
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