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Executive Summary

In 1999, the Washington State Department of Health and the Office of the Superintendent
of Public Instruction, in collaboration with other state and local partners, administered the
Youth Risk Behavior Survey (YRBS) to Washington State public school students in
grades 9-12.

The YRBS is a Centers for Disease Control and Prevention (CDC)-sponsored survey
intended to monitor among adolescents health-risk behaviors that contribute to morbidity,
mortality, and social problems among youth and adults in the United States. These
include behaviors affecting risk for unintentional and intentional injuries, such as seatbelt
use, fighting, and weapon carrying; tobacco, alcohol and other drug use; physical activity
and dietary behaviors; and AIDS education.

A sample of 4,022 adolescents in Washington State public schools participated in the
survey. Alternative schools serving high-risk youth in the public school system were
included. Based on four comparison items that were also administered to a census of
eleventh graders in the state during achievement testing, results seemed to be
representative of adolescents in public schools despite the low school participation rate
(45%).

Below we present an overview of major findings and comparisons to the 1999 national
YRBS.

Major findings

Unintentional Injury/Safety Behaviors

Unintentional injury is the leading cause of death for Washington citizens ages 1-44.
Motor vehicle crash injuries account for approximately 50% of these injury deaths.
Although Washington youth in grade 9-12 report more safety behaviors than youth in the
US as a whole, unintentional injury claimed the lives of between 100 and 200
Washington youth ages 15-19 each year since 1990. In this age group, almost three-
fourths of the deaths are from motor vehicle crashes.

Survey results

»  Of Washington youth in grades 9-12 who rode motorcycles in the past year, 73%
reported wearing helmets while riding sometimes, most of the time or always.
This is higher than the national percentage of 62%. However, if those reporting
“sometimes” are removed, only 65% reported that they wore a helmet while
riding most of the time or always, even though wearing motorcycle helmets is
mandatory in this state.

» Of youth who rode bicycles in the last year, 31% reported wearing helmets
sometimes, most of the time or always. This is higher than the national
percentage of 15%.

» About nine-tenths (89%) of youth reported wearing seat belts sometimes, most of
the time or always. This is higher than the national percentage of 84%. However,
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if those reporting “sometimes” are removed, only 78% reported wearing seatbelts
most of the time or always.

» About 3 out of 10 (29%) respondents reported that within the past 30 days, they
rode in a car or other vehicle with a driver who had been drinking and 13%
reported driving after drinking. These are similar to the national percentages of
33% and 13%, respectively.

» Reports of driving after drinking have not decreased since 1992.

» Girls reported more safety behaviors than boys.

Intentional Injury Behaviors
Washington students in grades 9-12 are similar to students in the US as a whole on
measures of intentional injury behaviors. Nonetheless, between 1996 and 1998 after all
unintentional injury, suicide and homicide were the most common causes of death among
Washington youth ages 15-24, accounting for more than 150 preventable deaths each
year.
Survey results
» Similar to the US as a whole, 33% of Washington youth in grades 9-12 reported
engaging in a physical fight in the past year. Approximately 1 in 20 students
reported being treated by a nurse or doctor for injuries sustained in a physical
fight.
» 18% of respondents reported carrying a weapon such as a gun, knife or club in the
past month. This percent is similar to that reported nationally. However, unlike
the national YRBS, the Washington State YRBS specifically excluded carrying a
weapon for hunting, fishing or camping.
* 7% reported they had missed school at least once in the past month because of
feeling unsafe. This is similar to the national average of 5%.
» Almost one of every five (19%) respondents reported seriously considering
suicide, 16% reported making a suicide plan, 8% reported attempting suicide and
3% reported a suicide attempt requiring medical attention in the last year. These
are similar to the national percentages of 19%, 15%, 8%, and 3%, respectively.
* Boys were more likely to report fighting and carrying weapons than girls. Girls
reported more suicidal thoughts and behaviors than boys.

Tobacco, Alcohol and Other Drug Use
Tobacco and alcohol abuse are major contributors to premature mortality in Washington.
Compared to the US as a whole, Washington youth in grades 9-12 reported less smoking
and alcohol use. Drug use was the same or lower than that reported nationally.
Nonetheless, substantial proportions of Washington youth engage in potentially harmful
substance use behaviors. The increase in reporting of cigarette smoking over the decade
is of particular concern for the long-term health status of Washington residents.
Survey results
* Over one-third (36%) of Washington youth in grades 9-12 reported using some
tobacco product in the past month. This included 28% who smoked cigarettes.
While the percentage smoking cigarettes was lower than that for the US as a
whole (35%), rates of smoking have increased over the past decade. For example,
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among 12" graders, smoking cigarettes in the past month increased from 22% in
1992 to 35% in 1999.

44% of respondents reported drinking in the past month. While this is lower than
the national percentage of 50%, rates have remained constant throughout the
decade.

25% reported smoking marijuana in the past month. This is similar to the national
percentage of 27%. Reported marijuana use increased between 1992 and 1998,
but seemed to be leveling off in 1999.

Boys and girls were equally likely to report smoking cigarettes and drinking, but
boys reported heavier drinking and more other drug use.

Physical Activity and Dietary Behaviors

Exercise and physical activity have both immediate and long-term health benefits.

Proper nutrition is essential for health and well-being. The combination of moderate
physical activity and proper nutrition contributes to maintaining a healthy weight.
Washington students in grades 9-12 reported doing better or the same as US as a whole in
these areas, but there is still room for improvement.

Survey results

Washington State Youth Risk Behavior Survey 1999

The percentages of Washington youth in grades 9-12 whose responses indicated
they are overweight (7%) or at risk for becoming overweight (14%) are lower
than the percentages of youth in the US as a whole (10% and 16% respectively).
Although boys were more likely to report heights and weights indicating they
were overweight, girls were more likely than boys to consider themselves
overweight. Girls were also more likely to report every kind of weight loss
effort, including diet, exercise, and taking diet pills, vomiting, and taking
laxatives.

23% reported meeting the recommendations of the American Cancer Society and
the US Department of Agriculture, which state that Americans should eat five
servings of fruits and vegetables daily. This is similar to youth in the US as a
whole (24%) and to the number of Washington adults who report meeting these
guidelines (26%).

Washington youth in grades 9-12 are more likely than youth in the nation to meet
the US Surgeon General’s recommendations for vigorous physical activity (70%
in Washington; 65% nationally) and moderate physical activity (35% in
Washington, 27% nationally).

44% reported taking physical education classes daily and of those taking physical
education classes, 84% reported spending more than 20 minutes exercising during
classes. This is more than the nationwide percentage of 76% who report spending
more than 20 minutes exercising during physical education classes.

Respondents reported watching less television than youth in the nation as a whole.
70% of youth in Washington and 57% nationwide reported watching two hours of
television or less a day.

Boys reported both more exercise and television watching than girls.



Health Status, Health Care and HIV/AIDS Education

The US Department of Health and Human Services’ Healthy People 2010 emphasizes the
importance of health education and access to health services for preventing disease and
minimizing the long-term effects of disease.

Survey results

» The percentage of Washington youth in grades 9-12 who reported receiving
HIV/AIDS education in school (91%) is similar to the national percentage of
92%. HIV/AIDS education is mandatory in this state beginning in 5t grade;
however, some individuals may have received HIV/AIDS education in assemblies
or other non-classroom events and not identified it as such.

»  About a tenth of respondents (11%) reported that their general health was only fair or
poor. Girls were more likely than boys to report relatively poor health. This is similar to
the adult rate of 12%.

»  About a fifth (21%) of respondents reported being diagnosed with asthma and almost
15% reported having asthma in the past year. Girls were more likely than boys to report
having asthma.

»  Approximately 15% of respondents reported not seeing a doctor for a physical exam or
check-up in more than two years and 9% reported not having been to the dentist in more
than two years.

Home, School and Community Factors
Youth behaviors may be influenced by a variety of factors in the home, school and community.
Parental support and involvement and feeling connected to school and the larger community
may help youth resolve conflicts without violence; resist using tobacco, alcohol and other drugs;
complete high school; and avoid teen pregnancy.
Survey results
» Family Factors
Most youth reported relatively high levels of parental support. Almost 90%
reported high levels of encouragement, more than 80% reported high levels of
supervision, and 65% reported that their parents often talked to them about what
they were doing in school.
Boys reported less supervision by parents compared to girls. Boys and girls
reported similar levels of encouragement and communication with parents.
High levels of interaction with parents were associated with reduced risk of fighting,
carrying a gun to school, and tobacco use.
» School Factors
Three-fifths (60%) of youth reported that they care about their school, 57% reported
high levels of encouragement from teachers, and 45% agreed that their teachers
really care about them.
Almost 96% of youth reported planning to graduate from high school.
High levels of bonding to school were associated with reduced risk of fighting,
carrying a gun to school, and tobacco use.
»  Community Factors
About two-fifths (42%) of respondents agreed that there were a lot of people who
care about them in their neighborhoods.
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Future survey activities

Planning for future statewide surveying of adolescents in Washington State is underway as a
joint effort between the Office of the Superintendent of Public Instruction and the Washington
State Departments of Health; Social and Health Services; and Community Trade and Economic
Development, in collaboration with other state and local partners. This effort is intended to
provide ongoing information on adolescent health and risk and protective factors to guide
program and policy development and to enhance the well-being of Washington youth.

Washington State Youth Risk Behavior Survey 1999
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Chapter 1.
Background and Introduction

The Youth Risk Behavior Survey (YRBS) was developed by the Centers for Disease
Control and Prevention (CDC) in collaboration with state and local health and education
agencies. It is a school-based survey of adolescents in grades 9-12. It is intended to
monitor health-risk behaviors that contribute to morbidity, mortality, and social problems
among youth and adults in the United States. These behaviors include:

» Behaviors that result in unintentional and intentional injuries
» Tobacco use

» Alcohol and other drug use

* Dietary behaviors

» Physical activity

Among Washington youth and young adults (ages 5-24 years), 71% of all deaths during
1996-1998 were due to four causes: motor vehicle crashes (30%), other unintentional
injuries (14%), suicide (15%) and homicide (12%) (Washington State DOH, 1999). In
order to address risk behaviors for these causes of death, the YRBS measures weapon
carrying, physical fighting, attempted suicide, drinking while operating a motor vehicle,
seatbelt use, and lack of helmet use while riding a bicycle or motorcycle.

Among Washington adults (ages 25 and over), 61% of all deaths during 1996-1998 were
due to two causes: cardiovascular disease (36%) and cancer (25%) (Washington State
DOH, 1999). Behaviors that contribute to these health problems are often established
during youth. In order to assess risk behaviors for these causes of death, the YRBS
measures use of tobacco, diet, and physical activity.

Nationally, the YRBS has been in use since 1990. The reliability and validity of the
YRBS appears to be adequate based on research on this topic, although adolescents, like
adults, may under-report socially undesirable behaviors (for more information on
reliability and validity of the YRBS, please see Appendix 1). Adolescents who have
dropped out of high school are not included. They may have higher rates of the health-
risk behaviors measured in this study.

The Washington State Youth Risk Behavior Survey (WA-YRBS) was conducted in
March-April 1999 collaboratively by the Washington State Department of Health (DOH)
and the Office of the Superintendent of Public Instruction (OSPI). This was the first time
that the YRBS has been conducted at a statewide level, although questions from the
YRBS have been asked on other surveys. In order to obtain input from stakeholders, we
convened an advisory group and a questionnaire development workgroup which included
local health and other school, health-related and educational organizations. These groups
provided valuable input on which YRBS questions were most relevant to Washington,
what additional questions were important for Washington, and how to best achieve
participation from the schools. Some local health jurisdictions also conducted local
surveys in collaboration with the statewide efforts.
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In conducting this survey, we attempted to address the most important topics for
individuals planning public health interventions while maximizing the comparability to
other surveys including the YRBS for the US as a whole, the Seattle School District
which develops its own version of the YRBS, and questions asked in previous years on
the Washington State Survey of Adolescent Health Behaviors. To maximize
comparability to US results, insofar as possible, we followed the CDC protocols for
timing of administration, sampling design, and question content and formatting.

This report provides background for each topic area, frequencies of responses, and charts
where several comparisons are available. For three examples of youth health-risk
behaviors that are important to public health (fighting, risk for carrying a gun to school,
and tobacco use) we also included analyses of the associations between these risk
behaviors and family, school and community factors. Questions on these factors are not
part of the national YRBS. They were included in the WA-YRBS due to the strong
interest in Washington in obtaining information on factors that work to help youth make
healthy life choices.

This report includes, to the extent that these are available, comparisons over time to the
Washington State Survey of Adolescent Health Behavior (OSPI and DOH, 1992; OSPI,
Washington State Department of Social and Health Services, and DOH, 1995; and OSPI,
Department of Social and Health Services, and Department of Community, Trade and
Economic Development, 1998). It also includes comparisons to Healthy People 2010
(US Department of Health and Human Services, 2000) public health goals, and
comparisons to the national YRBS data from the 1999 survey (Kann, Kinchen, Williams,
Ross, Lowry, Grunbaum, Kolbe, and State and Local YRBSS Coordinators, 2000).
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Chapter 2.
Methods

Sampling

In accordance with CDC methods, DOH used a two-stage sampling design for the
statewide survey. The first stage was a probability-proportionate-to-size sampling of all
public schools, including alternative schools, which serve any of grades 9-12 in
Washington State. Larger schools had a higher probability of selection; however, the
smallest schools were assigned a minimum probability of selection to assure some chance
of selection. We notified the sampled schools, provided them with information about the
survey, and asked for their participation. If they agreed, schools were asked to provide a
list of classes for students in grades 9-12.

The second stage was a sampling of classrooms, in which four second-period classrooms
were randomly selected from each participating school. We requested all students in
selected classrooms to participate. This sampling plan led to an approximately equal
probability of selection for each student in public schools in the state. (See Appendix 2
for more detail.)

We initially drew a sample of 132 schools out of a total of 605 possible schools. Two
sampled schools were later determined to be ineligible. One school had closed and an
alternative school did not have students meet in regularly scheduled classes. An
additional seven schools were in the Seattle School District, which conducts a separate
survey; however, the Seattle survey includes some questions that are on the state survey.
We were able to obtain data for six of the seven Seattle schools in our sample and have
included Seattle results for questions that were asked on both the state and Seattle
surveys.

Survey Administration

In order to obtain parental consent for student participation, parents were notified about
the survey, told that the survey was available for examination at the school, and provided
the opportunity to refuse their child’s participation. On the day of the survey, the
teachers explained the survey and provided students an opportunity to refuse
participation. Any students who refused participation were given an alternative activity.
Responses were anonymous (students did not put their names on the questionnaires).
Participation took one class period. Questionnaires were self-administered and students
recorded responses on scantron forms. The teacher collected the forms and placed them
and information about classroom enrollment in an envelope. Questionnaires were then
returned to DOH.

Questionnaire The questionnaire contained 85 multiple-choice items assessing eight
topic areas: unintentional injury behaviors (e.g., safety-belt and helmet use and
drinking/driving behaviors); intentional injury behaviors (e.g., fighting, weapon carrying,
and suicidal ideation and attempts); alcohol, tobacco, and other drug use; dietary
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behaviors; physical activity; HIV/AIDS education; health and health care; and home,
school and community assets. See Appendix 4 for the wording of specific items.

Combining Seattle and other state data

As noted earlier, where possible, we combined data from the statewide survey and from a
survey conducted in the Seattle School District. The Seattle data included those schools
and classrooms that were selected as part of the statewide sample, but used a different
(Seattle-developed) questionnaire. See Appendices 2 and 4 for detail about specific
items.

The Seattle questionnaire included 27 items that were asked in a form identical to the
state survey or with insignificant wording changes such as “0 days — never” instead of “0
days.” The WA-YRBS questions that are comparable to Seattle items include questions
1-3,5, 6, 8,9, 13-16, 21, 23-27, 37-39, 41, 43, 48, 49, 51, 61, and 73.

Questions 20 and 22 on the WA-YRBS had relatively minor wording changes (such as
“During the past 12 months has a boyfriend, girlfriend, or someone you were going out
with ever hit, slapped, or physically hurt you on purpose?” instead of “During the past 12
months has a boyfriend or girlfriend ever hit, slapped, or physically hurt you on
purpose?””) compared to the Seattle questionnaire.

For 13 YRBS items, the Seattle questionnaire included items that used different response
categories, which could be recoded to equivalent form, or items for which two items from
one questionnaire could be combined to create an equivalent measure to the other
questionnaire (WA-YRBS questions 10-11, 19, 28, 32, 35, 42, 44-47, 70, 71). For
example, where one questionnaire asked the number of occasions on which some
behavior was performed and the other questionnaire asked whether the behavior had ever
been performed. Responses on the former questionnaire could be combined into an
ever/never response category similar to that on the latter questionnaire. Where items
were combined or response categories were truncated in order to combine the Seattle and
non-Seattle surveys, non-Seattle data (including the original response options) are
available on request.

Tests for bias

Survey responses are used to estimate the frequency of various behaviors in the
population. Bias is non-random deviation of the estimated frequency from the true value
in the population. Bias is caused by some kind of systematic error, such as systematic
differences between survey respondents and non-respondents. It is different from the
random fluctuation that is measured by the confidence interval. A brief description of
confidence intervals is provided below in the section on Data Preparation and Analysis;
more information on both bias and random error is available (e.g., Cochran, 1977).

In order to determine whether results were biased due to differences between

participating and non-participating schools and individuals, we compared responses to
four items which were included on both the WA-YRBS and on a student questionnaire
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administered to all eleventh grade students who took achievement tests as part of the
State Assessment Program in 1999. (See Appendix 3.)

In order to assess the possible impact of not having Seattle data for some questions, for
each item for which we had Seattle data, we compared the overall prevalence estimates
including and not including the Seattle data. These comparisons are summarized in the
Results section. Appendix 2 provides the statewide estimates, both including and not
including Seattle, for each item for which we have Seattle data.

Data preparation and analysis

Statewide data (not including Seattle) were scanned, cleaned, and initial frequencies

prepared by the CDC and their contractor, Westat. Data cleaning involved setting

inconsistent data to missing and dropping questionnaires if

1) more than 15 items in a row had the same response, if that response was other than
“none” or

2) there were fewer than 20 valid questionnaire responses remaining after step 1.

DOH cleaned the Seattle data, using techniques similar to those used by CDC. Since the
Seattle survey had only 27 items comparable to the state survey, DOH changed the
criteria for dropping cases to fewer than 10 valid responses, and none were dropped for
this reason. A total of 28 questionnaires (two from Seattle and 26 from the rest of the
state) were dropped in the cleaning process.

DOH combined the Seattle data with data from the rest of the state and conducted
additional analyses that are included in this report. The analyses provided in this report
are identical to those provided by the CDC for items not including Seattle, but differ for
items including Seattle.

Coding For some items, response categories were combined either to incorporate data
from Seattle or to produce estimates comparable to national YRBS or Healthy People
2010 estimates.

Also, special coding, using CDC methodology, was done for measures of nutrition and
overweight. A single score was computed to reflect whether the respondent reported
eating approximately five or more servings per day of fruits and vegetables. Separate
questions asked about consumption of fruit juice, fruit, green salad, potatoes, carrots, and
other vegetables during the week preceding the survey. These were combined into a
single score by using the midpoint of the range (e.g., “1 to 3 times during the past 7 days”
was counted as two servings per seven days or .286/day, four or more servings per day
was counted as four/day).

The coding of overweight followed CDC recommendations for defining risk for
overweight (in the top 15% but not in the top 5% for body mass index*, based on age and
gender) and overweight (in the top 5% for body mass index, based on age and gender).
These definitions are based on reference data collected from 1971-1974 in the National

! Body mass index is calculated by dividing weight in kilograms by height in meters squared.
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Health and Nutrition Examination Survey | (Must, Dallal and Dietz, 1991). Since
overweight has increased over the last several decades and the definitions use norms from
the early 1970s, more than the normative percentages of both the US and Washington
youth scored as overweight; that is, more than 5% of youth scored in the top 5% and
more than 10% scored in the top 5-15%. Measures of overweight based on body-mass
index consider only height and weight and do not differentiate between sources of
weight. Thus, heavy weight caused by muscular development (e.g., weightlifting) would
be misinterpreted as overweight.

Coding used in analyses of associations between home, school and community factors

and youth risk behaviors (Chapter 9) was as follows.

* We combined four questions about parents’ interaction, encouragement, and
supervision and one question about having adults who care about them into a single
scale labeled “interactions with parents.” Respondents who gave, on average, the
highest or next-highest rating on each item were compared to those who gave lower
ratings.

* We used a three-item measure of school bonding (perceived teacher caring and
encouragement and respondent caring about the school he or she attends) and
compared students who gave, on average, the highest or next-highest rating on each
item to those who gave lower ratings.

* We also compared students with reporting mainly “As” or “As and Bs” (about half of
the respondents) to those with lower grades. For a measure of potential community
protection against youth risk behaviors in this survey, we compared those students
who agreed or strongly agreed that many people in their neighborhoods cared about
them with those who gave lower ratings.

We used Statistical Application Software (SAS) to compute point-estimates (numbers
and frequencies) and to prepare the summary table. Because the sampling design
involved sampling by schools rather than individuals, we used SUDAAN (a statistical
package for analyzing data from complex sampling designs) to compute confidence
intervals and conduct logistic regressions and significance tests. For each item, we
calculated numbers and frequencies of each response category overall and by grade and
gender.

We have provided the 95% confidence intervals in Appendix 4 and in the charts in
Chapters 4-8. Sample estimates often vary from the “true” population values (the values
that would be obtained if all students in the state were surveyed). The 95% confidence
interval provides the range within which the true population value will be found with
95% certainty. Although confidence intervals cannot correct for biased data, they
provide an estimate of the effect of random error on the precision of the data.

Frequencies included only respondents, so that for each item, the total is the number who
responded to that question. We conducted a logistic regression for each item, testing
whether risk for the behavior differed by grade and/or gender, and significant results are
included in the text in the results section.
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Comparison data
Where available, we present three types of comparison data.

First, we present Healthy People (HP) 2010 public health goals. These are currently
in draft form and may be changed. We present all targets for which we have
comparable data, even if the goal is for the population as a whole rather than specific
to grades 9-12.

Second, we present national YRBS data for 1999. There are small differences
between the national and WA-YRBS in the wording of some items. For example, to
measure lifetime use of various substances, we used questions about age of first use,
which included the response option “I have never used...” while the national YRBS
asked a separate question on lifetime use. We note these differences in the text in the
results section.

Finally, where we have comparable data, we present results from previous years. We
comment about changes in wording or format that may affect interpretation. More
information about wording differences for particular items is available on request.

For references to sources of comparison data, see the Background and Introduction
section above. Where differences are noted, there was a statistically significant difference
(p < .05), either based on logistic regression results (for gender or grade comparisons) or
based on the fact that 95% confidence intervals did not overlap (for comparisons across
time or comparisons to US data). These findings are summarized in the results sections.
More detail is available on request.
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Chapter 3.
Response Rates, Missing Data, and Characteristics of Respondents

Response rates

As noted earlier, we included data from Seattle schools for those questions that were
asked in comparable form on the Seattle survey. For questions including Seattle data,
there were 4,022 respondents and for other questions there were 3,602 respondents. For
questions including Seattle data, the school response rate was 45% and for other
questions, the school response rate was 42%. The student response rate was 81% for all
questions, based on those classrooms for which enrollment was known. See Appendix 2
for more detail about response rates.

Missing data

As noted earlier, missing data were excluded from all frequency calculations. The
number of missing cases can be calculated for each item by subtracting the total provided
in Appendix 4 from 4,022 (for survey questions 1-3, 8-11, 13-16, 19, 20-28, 32, 35, 37-
39, 41-49, 51, 61, 70, 71 and 73) or from 3,602 (for all other questions). Only 10 items
had more than 5% missing data and only four items had more than 10% missing data.
These four items included the two items asking about suicide attempts (not answered by
16% of respondents) and two items asking about TV watching and physical education
(not answered by 11% of respondents).

Participants

The table on the following page presents participant characteristics. The sample included
about half girls and half boys. The relatively smaller numbers of 12th grade students
compared to the other grades are due in part to students dropping out of school between
11th and 12th grades.

The non-Seattle sample was primarily white (77.3%). The race question was asked
differently on the Seattle questionnaire, so that data on race could not be combined. The
Seattle sample is more racially diverse than the state as a whole, and includes 145 whites
(36.2%), 89 African Americans (22.2%), 82 Asian Americans or Southeast Asian
Americans (20.4%), 40 other races/ethnic groups (10.0%), and 45 individuals who
indicated multiple races (11.2%).
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Respondent Characteristics

Including Seattle Not including Seattle

N (%) N (%)
Grade
9 1,173 (29.7%) 1,089 (30.8%)
10 1,099 (27.9%) 949 (26.9%)
11 1,020 (25.9%) 895 (25.3%)
12 642 (16.3%) 591 (16.7%)
Other/ungraded 12 ( 0.3%) 9 ( 0.3%)
Total 3,946 (100%) 3,533 (100%)
Missing 76 69
Gender
Female 1,957 (49.3%) 1,760 (49.5%)
Male 2,014 (50.7%) 1,799 (50.6%)
Total 3,971 (100%) 3,559 (100%)
Missing 51 43
Race

American Indian or
Alaskan Native 68 ( 1.9%)

Asian 151 ( 4.3%)

Black/African-American 101 ( 2.9%)

Hispanic or Latino 189 ( 5.4%)

Native Hawaiian or

Other Pacific Islander 63 ( 1.8%)
White 2,702 (77.3%)
Multiple races-Hispanic 68 ( 1.9%)

Multiple races-Non-

153 ( 4.4%)

Hispanic
Total 3,495
Missing 107

Tests for bias

Results did not provide evidence of significant bias. Of the 28 response categories for the
four comparison questions, there were statistically significant differences between the
participating schools and the OSPI census for 5 response categories. This is not
statistically significantly higher than would be expected by chance. Additional detail is
provided in Appendix 3.

Comparisons between the prevalence estimates including and not including Seattle data
revealed that, for each item, the estimate not including Seattle data was within the 95%
confidence interval for the estimate including Seattle data. Also, none of the overall
prevalence rates differed by more than 1.8%, and most differed by less than 1%. Thus, it
does not appear that not having Seattle data for some questions drastically changed the
results. However, there may be particular response categories or age/sex breakdowns
which are affected by the lack of Seattle data on some items.
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Chapter 4.
Unintentional Injury Behaviors

Background

Preventing injuries and deaths in motor vehicle and bicycle crashes are important public
health goals. Motor vehicle crash injuries are the leading cause of death for Washington
youth aged 15-24. In Washington State, between 1993 and 1998, 15.5% of drivers in
fatal crashes were age 20 or younger, while this age group accounted for only 6.9% of all
licensed drivers in the state (Doane and Griffith, 2000). Younger drivers tend to take
more risks and are less skilled at detecting traffic hazards compared to older drivers
(Doane and Griffith, 2000). Prevention measures include wearing seat belts, which are
estimated to reduce the risk of a fatal motor vehicle injury by 45%, and avoiding
drinking/driving behaviors.

For bicycle and motorcycle riders, wearing helmets reduces risk for head injuries, the
leading cause of death in motorcycle and bicycle crashes (CDC, 1999). In Washington,
adolescents were less likely than other age groups to wear bicycle helmets, according to
an observational study by the Washington State Traffic Safety Commission (Washington
Traffic Safety Commission, 1998). Of the adolescents who were observed riding
bicycles, 34.7% wore helmets, compared to 52.7% across all age groups. However, as
noted below, Washington youth were more likely to wear bicycle helmets than youth
nationwide.

Summary of comparisons to other data

The large increase in bicycle helmet use by Washington youth that occurred between
1992 and 1995 appears to have been maintained between 1995 and 1999. In 1999,
Washington youth were more likely than youth in the nation as a whole to wear bicycle
helmets. This relatively high level of bicycle safety is especially notable because bicycle
helmet wearing is not mandatory in Washington and it is mandatory in some states
included in the US comparison. However, there is still considerable room for
improvement as about two-thirds (69%) of bicycle riders indicated that they rarely or
never wore helmets.

Only about half (49%) of adolescent motorcycle riders indicated that they always used a
helmet, even though motorcycle helmet wearing is mandatory in Washington. The rate
of motorcycle helmet use falls short of the Healthy People 2010 goal of 79% wearing a
helmet sometimes, most of the time or always, although it is better than the US as a
whole. A 1996 observational study by the Washington Traffic Safety Commission
(Salzberg, Saibel, Thurston, Thompson and Yamada, 1997) revealed a 98.5% use rate of
motorcycle helmets. The much lower rate revealed by the WA-YRBS might be due to
lower helmet use by adolescents than adults. Another possibility is that individuals who
ride motorcycles frequently are more likely to wear helmets than those who ride
infrequently. Frequent riders would be more likely to be selected for an observational
study such as the Washington Traffic Safety Commission survey.
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Washington youth were more likely than youth in the nation as a whole to report wearing
seatbelts. Washington youth were similar to youth in the nation in their reports of driving
after drinking or riding with someone who had been drinking. Almost a third (32.7%) of
youth reported either driving after drinking or riding with a driver who had been drinking
in the past month. A comparison to 1992 and 1995 data did not show any decrease in
driving after drinking from 1992 though 1999.

Summary of grade/gender differences
Boys were at higher risk than girls for not wearing helmets or seatbelts and for
drinking/driving behaviors.

Detail on individual items
See also Appendix 4 for additional detail.

Motorcycle helmet use (Q7) Of the 1,090 (30.5%) respondents who indicated that they
rode a motorcycle during the past year, 790 (72.5%) indicated that they used a helmet
sometimes, most of the time, or always. Boys were more than twice as likely to report
that they had ridden on a motorcycle in the past year compared to girls. Also,
considering only motorcycle riders, boys were twice as likely as girls to report not using
helmets.

Bicycle helmet use (Q8) Of the 2,928 (73.6%) respondents who indicated that they rode a
bicycle during the past year, 914 (31.2%) indicated that they used a helmet sometimes,
most of the time, or always. Boys were twice as likely to report that they had ridden on a
bicycle in the past year compared to girls. Considering only bicycle riders, boys were
slightly (about 25%) more likely than girls to report that they rarely or never used
helmets. Adolescents in 9™ and 10" grades were more likely to ride bicycles than those
in 12" grade, but among bicyclists, we did not find grade differences in helmet wearing.

Seat belt use (Q9) The vast majority (N=3,552; 88.9%) of respondents reported that they
used seatbelts sometimes, most of the time, or always. This included 77.7% who used
seat belts most of the time or always and 48.5% who used seat belts always. Boys were
twice as likely as girls to report not using seatbelts.

Drinking/driving behaviors (Q10-11) During the 30 days preceding the survey, 1,048
(29.3%) respondents reported that they had ridden in a car or other vehicle driven by
someone who had been drinking alcohol and 457 (13.0%) had driven after drinking
alcohol. Since Seattle asked a question about riding in a car driven by someone (either
themselves or someone else) who had been drinking alcohol or using other drugs, we
developed a combined question using the two YRBS questions asking about driving and
riding in a car driven by someone else. Including Seattle, 1,298 (32.7%) respondents
reported either driving after drinking or riding with someone who had been drinking.
Boys were at slightly (about 25%) increased risk on this measure compared to girls.
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Chapter 5.
Intentional Injury Behaviors

Background

After all deaths due to unintentional injury, suicide was the second and homicide the third
leading cause of death among Washington youth aged 15-24 during 1996-1998,
accounting for more than 150 preventable deaths each year (Washington State DOH,
1999). Approximately 9 out of 10 homicide victims are killed with a weapon such as a
gun, knife or club (CDC, 1999). Programs to prevent and treat delinquency need to start
early in life because of the observed early age of onset of serious forms of delinquency
and drug use. Intervention programs also need to deal with multiple problem behaviors,
which often occur together (e.g., drug use, precocious sexual activity, school failure,
juvenile gangs, and owning guns) (Huizinga, Loeber and Thornberry, 1994). Although
reducing established delinquency is difficult, some programs (particularly those that
include family as well as individual interventions) have had success (US Congress,
Office of Technology Assessment, 1991; for more information see Bensley and
VanEenwyk, 1995).

Although widely publicized school shootings have occurred within the past few years
(e.g., Anderson and Dill, 2000), nationally there has been a decrease in the self-reported
fighting and gun carrying among youth between 1991 and 1997 (Brener, Simon, Krug
and Lowry, 1999). This downward trend continued in 1999 (Kann et al., 2000). Also,
between 1993 and 1997 (the most recent year available through CDC Wonder), national
homicide rates dropped from 20.5 to 13.6 per 100,000 for 15-19 year olds.

Summary of comparisons to other data

We did not find significant differences between Washington youth and youth in the
nation as a whole in the amount of violent or suicidal behavior. Washington youth have
achieved the Healthy People 2010 goal for physical fighting. However, we need a 20%
reduction to achieve the goal for weapons at school and almost a 70% reduction to
achieve the goal for suicide attempts.

Summary of grade/gender differences

Boys were at higher risk than girls on all of the measures of weapon carrying and
fighting. Girls were at higher risk of suicidal ideation and attempts, and of missing
school because of feeling unsafe. Violence-related behaviors appeared to be highest in
the lower grades (e.g., grades 9 and 10) and to decline with grade, but this pattern may be
due, in part, to the highest risk youth dropping out of school in higher grades.

Detail on individual items
See also Appendix 4 for additional detail.

Carrying weapons and other guns (Q12-14) On questions about weapon carrying during
the month preceding the survey, 629 (18.0%) respondents indicated they had carried a
weapon such as a gun, knife or club and 206 (5.2%) respondents indicated they had
carried a gun. These figures are similar to the 1999 national percentages of 17.3% and
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4.9%, respectively. Since the Washington questions specifically excluded weapons used
for hunting, fishing, or camping and the national questions did not, it is possible that
weapon carrying for violence-related reasons is actually higher in Washington than the
nation as a whole, but this is obscured by different questionnaire wording. Boys were
five times more likely to report carrying a weapon and seven times more likely to report
carrying a gun compared to girls. Ninth graders were somewhat (about 50%) more likely
than 12" graders to report weapon carrying and the risk of weapon carrying decreased as
grade increased.

During the month preceding the survey, 302 (7.7%) respondents indicated they had
carried a weapon such as a gun, knife or club on school property. This figure is similar to
the 1999 national average of 6.9%. The HP 2010 goal for students carrying weapons at
school in the past month is 6%. Boys were more than four times more likely to report
carrying weapons on school property compared to girls.

Safety at school (Q15-16) Overall, 268 (6.7%) respondents indicated that they had
missed at least one day of school in the past month because they felt too unsafe to go to
school. This figure is similar to the 1999 national average of 5.2%. More than a third of
students indicated that they had felt unsafe or afraid while at school. Students in the 9"
and 10" grades were most likely to feel unsafe. Safety concerns were twice as likely
among girls compared to boys.

Fighting (Q17-18) During the year preceding the survey, 1,165 (33.1%) respondents had
been in a physical fight and 165 (4.6%) had been injured in a physical fight and had to be
treated by a doctor or nurse. Boys were about twice as likely to report physical fighting

and being injured in a fight compared to girls. Risk of fighting was more than doubled in
9" grade, and was higher (though less than doubled) in 10" grade compared to 12" grade.

Fighting on school property (Q19) During the year preceding the survey, 546 (13.8%)
respondents reported that they had been in a physical fight on school property. Boys
were three times more likely to report physical fighting on school property compared to
girls. Risk of fighting on school property was doubled in 9™ compared to 12" graders
and the risk of fighting decreased as grade increased.

Dating violence (Q20) During the year preceding the study, 560 (14.1%) respondents
reported that they had been hit, slapped, or physically hurt by a boyfriend or girlfriend.
This is more than the US average of 8.8%. The reason for this relatively high rate of
reported partner violence is not known. This is a new question and more years of data are
needed to assess the stability of this estimate. We did not find gender or grade
differences on this item. Physical injury was not measured and some studies of adults
find differences in levels of injury even when rates of violence are similar for males and
females.

Gang involvement (Q21) Overall, 2,855 (71.5%) of respondents indicated that they had
never been in a gang and did not hang out with any gang members. About a fifth
(N=873, 21.9%) indicated that they had never been in a gang, but said they hang out with
some gang members. The remainder indicated that they had never been in a gang, but
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would like to be (N=49, 1.2%); were in a gang (N=107, 2.7%); were in a gang but would
like to get out (N=8, 0.2%); or used to be in a gang, but got out (N=99, 2.5%). Boys
were at slightly (about 50%) more risk than girls of having some involvement with a
gang or gang members. Ninth (9") graders were at somewhat (about 50%) more risk
compared to 12" graders.

Suicidal ideation and behavior (Q22-26) In the past year, 1,141 (28.7%) respondents
reported feeling so sad or hopeless almost everyday for two weeks that they stopped their
usual activities. Almost one-fifth (N=734, 19.2%) had seriously considered suicide. Of
these, about four-fifths (N=617, 15.6% of total respondents) made a suicide plan; two-
fifths (255, 7.6% of total respondents) made a suicide attempt; and one-fifth (107, 3.2%
of total respondents) made a suicide attempt that required medical attention. Girls were
approximately twice as likely as boys to report sadness/hopelessness, suicidal thoughts, a
suicide plan, and a suicide attempt. Compared to 12" graders, 9" graders were at
somewhat (about 50%) increased risk for suicidal thoughts and plans and double the risk
for suicide attempts.

Questions about suicidal ideation and behaviors were asked of 6", 8" 10", and 12"
graders in 1995. In 1995, 20.4% of 10" graders and 16.0% of 12" graders reported
suicidal thoughts in the past year, compared to the 1999 figures of 17.3% and 16.9%,
respectively.
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Q14/Q15/Q19. School-Related Violence
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Q20. Percentage Reporting Being Hit, Slapped,
or Physically Hurt by a Partner (Past Year)
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Chapter 6.
Tobacco, Alcohol, and Other Drug Use

Background

Tobacco use is considered the most important preventable cause of death in the United
States. In Washington, it is estimated that 8,202 (19.8%) deaths in 1997 were attributable
to smoking (LeMier, 1999). Cigarette smoking contributes to heart disease, cancer,
stroke, and pulmonary disease; smokeless tobacco use has been associated with heart
disease, cancer, and tooth and gum disease; and cigar smoking has been associated with
cancer and pulmonary disease. The Washington State Department of Health has received
a $15 million allocation from tobacco settlement funds to begin a statewide
comprehensive tobacco prevention and control program. A significant proportion of
program funding will be dedicated to youth-oriented anti-tobacco media campaigns,
school-based prevention programs, and community-based youth empowerment programs.
Measurement of youth tobacco use will be an important key to tracking overall program
efficacy.

Alcohol use contributes to motor vehicle crashes, which are the leading cause of death for
15-24 year olds, and to homicide and suicide. In addition to injuries, drug use is also
associated with other problem behaviors in youth such as school failure and delinquency
(CDC, 1999). Although the amount and frequency of tobacco, alcohol and drug use are
important factors in determining their negative effects, most comparison data do not
include this information. Comparison data are most often available for lifetime use
(whether the individual has ever used the substance) and past-month use (whether the
individual used the substance in the past 30 days).

Summary of comparisons to other data

Cigarette smoking appears to have increased significantly among Washington youth. For
example, 22.3% of 12" graders in 1992 reported smoking in the past month, compared to
35.2% in 1999. Compared to the US, Washington youth are less likely to smoke
cigarettes (28% compared to 35%), but they are not significantly different in overall
tobacco use (36% compared to 40%).

Adolescent smokers in Washington were less likely than their counterparts in the nation
as a whole in 1999 to report buying their cigarettes at stores or gas stations, possibly due
to increased enforcement activities in recent years. Washington has been one of only a
few states to effectively conduct retailer compliance and education programs to reduce
youth access to tobacco. However, of those who bought cigarettes in stores or gas
stations, a similar proportion were asked for identification compared to the nation as a
whole.

Washington youth appear to drink less alcohol than youth in the nation as a whole, based
on measures of lifetime and past-month use, although heavy drinking and drinking on
school property were similar to national rates. We did not find major changes in drinking
patterns between 1992 and 1999.
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The rate of past-month use of cocaine was also lower in Washington than the national
rate, and it has remained relatively stable between 1992 and 1999. Increases in marijuana
use that have occurred in recent years appear to be leveling off.

Summary of grade/gender comparisons

Boys reported more use of most substances compared to girls; however, boys and girls
were similar in their reports of any cigarette or alcohol use. Drinking, smoking
cigarettes, and other drug use was generally lower in 9" and 10™ grades than in the older
grades.

Detail on individual items
See also Appendix 4 for additional detail

Tobacco use and smoking cessation (Q28, 29, 33-36) 1,251 (35.8 %) respondents
indicated they had used any tobacco product, 1,082 (28.3%) had smoked cigarettes, 395
(9.9%) had used smokeless tobacco, and 578 (16.2%) had smoked cigars in the past
month. The numbers for each type of product do not add to the total number for “any
tobacco” because some individuals used more than one type of tobacco product.

Frequent smoking (more than 20 days in the past month) was reported by 464 (13.5%)
respondents. About a quarter (N=790, 23.1%) of respondents indicated that they had ever
smoked cigarettes regularly, that is, every day for 30 days. Because Seattle students were
not asked about quitting, only 679 ever-daily smokers also answered the question about
trying to quit smoking, and of these 534 (78.7%) indicated they had tried to quit.

Smoking in the past month is lower (28.3%) compared to the US as a whole (34.8%) and
a similar pattern is found for smoking on school property (10.2% compared to 14.0%).
Any tobacco use in the past month in Washington (35.8%) did not significantly differ
from the US YRBS (40.2%). Smoking cessation efforts among ever-daily smokers
(78.7%) were similar to the US figure (75.9%), but lower than the Healthy People 2010
goals (84%).

Boys were at almost six times the risk of using smokeless tobacco, almost four times the
risk of using cigars, and more than five times the risk of using any tobacco during the
past month compared to girls. Although boys and girls were at similar risk of smoking
cigarettes during the past month, boys were slightly (about 50%) more likely to smoke on
school property. Among ever-daily smokers, girls were almost twice as likely as boys to
report having tried to quit.

Twelfth graders were about twice as likely to smoke cigarettes or cigars and to use any
tobacco in the past month compared to 9™ and 10™ graders and they were about 50%
more likely to report daily smoking. They were at similar risk of using smokeless
tobacco.

Access to cigarettes (Q30-31) Of those students less than 18 years old who reported

cigarette use in the past month (N=802), 69 (8.6%) bought them in a store such as a
convenience store, supermarket, or gas station. Of those under 18 who bought cigarettes
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in a store in the past 30 days (N = 291), 102 (35.1%) were asked to show proof of age at
least once.

Results of the 1999 national YRBS indicated that of those students less than 18 years old
who reported cigarette use in the past month, 23.5% usually purchased their cigarettes in
a store or gas station during the month preceding the survey, compared to 8.6% in
Washington. Of those under 18 who bought cigarettes in a store in the past 30 days, the
numbers asked to show proof of age were similar (30.4% in US, compared to 35.1% in
Washington).

Considering only those students less than 18 years old who reported cigarette use in the
past month, boys were more than three times more likely than girls to report usually
buying cigarettes in a store or gasoline station, but boys and girls did not differ in
whether they were ever asked to show proof of age. Respondents in 12" grade were three
times more likely than 9" graders to usually buy cigarettes in a store or gasoline station.
However, of those who reported buying cigarettes in a store or gasoline station, 9™
graders were more than twice as likely to report not being asked to show proof of age
compared to 12" graders. While unexpected, this pattern might be due to younger
students only attempting to buy at a few stores that they feel sure will sell to them, while
older students may be attempting to buy at a larger, more general group of stores.

Of those students under 18 years old who smoked cigarettes in the past month, most
either gave someone else money to buy the cigarettes (N=295, 36.8%) or borrowed them
from someone else (N=262, 32.7%). Relatively small numbers bought them from stores
or gasoline stations (N=69, 8.6%), stole them (N=56, 7.0%), bought them from vending
machines (N=13, 1.6%) or got them some other way (N=107, 13.3%).

Alcohol use (Q37-39) About two-thirds (N=2,683, 68.7%) of respondents indicated they
had ever had more than a few sips of alcohol; 1,695 (44.1%) indicated they had had at
least one drink of alcohol in the past month; and 1,115 (28.3%) drank relatively heavily
(five or more drinks in a row on at least one occasion within the past month). Of those
adolescents who drank at all in the past month, 65.8% drank at least five drinks in a row.
Lifetime and past-month drinking were lower than the 1999 US percentages of 81.0%
and 50.0%, respectively. We did not identify major changes in drinking between 1992
and 1999.

Boys and girls were at similar risk of lifetime and past-month drinking, but boys were
slightly (about one-third) more likely to report drinking five or more drinks on one
occasion. Compared to 12" graders, 9" graders were half as likely and 10" graders were
about two-thirds as likely to report ever drinking. Also compared to 12" graders, 9™
graders were about two-thirds as likely to report drinking, and drinking 5 or more drinks,
in the past month.

Other drug use (Q41-48) Marijuana was reportedly used by 1,768 (44.7%) of

respondents in their lifetimes and by 996 (25.2%) in the past month. Cocaine was
reportedly used by 344 (8.6%) respondents in their lifetimes and by 97 (2.4%) in the past
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month. Inhalants use was reported by 232 (5.8%) respondents in the past month; ever use
of heroin was reported by 150 (3.8%); and steroids ever use was reported by 129 (3.3%).
The number reporting ever injecting illegal drugs by needle was 96 (2.4%). A fictitious
drug was included as a reliability check; 111 (2.8%) respondents reported using this drug.
If the individuals who indicated using a fictitious drug are excluded from the analyses,
the rates of marijuana and other drug use each drop by 1%-2%. Thus, the reported rates
may be higher than the actual rates. However, it is also possible that some respondents
who indicated using the fictitious drug may have mistakenly believed that they had done
so and answered honestly about other drug use. Also, some other individuals may have
under-reported use of these drugs.

The rate of cocaine use (2.4%) in the past month was lower for Washington youth than
for youth in the US as a whole (4.0%). Other drug use was similar for Washington and
the US as a whole.

The rate of past-month use of cocaine was also lower in Washington than in the nation.
In Washington, cocaine use in the past month has remained relatively stable between
1992 and 1999, while lifetime rates have increased, suggesting that there may have been
increased experimentation (but not increased regular use) during this period.

Increases in marijuana use that have occurred in recent years appear to be leveling off.
Among 12" graders, 17.3% reported marijuana use in the past month in 1992, compared
t0 23.3% in 1995, 28.7% in 1998, and 28.0% in 1999. The difference between 1992 and
1995 was statistically significant. Lifetime use showed a similar pattern of increasing
between 1992 and 1998 and then stabilizing in 1999.

Lifetime rates of alcohol and marijuana use might be influenced by wording differences
between the WA-YRBS and the national YRBS. In order to measure lifetime use of
these substances, we used questions about age of first use, which included the response
option “I have never used..,” while the national YRBS asked a separate question on
lifetime use. However, lifetime rates of marijuana did not differ between Washington
and the nation as a whole. The question about cocaine also differed in that the WA-
YRBS used one question to measure cocaine use in the past month and in the lifetime,
while the national YRBS used two questions measuring amount of lifetime and past-
month use. It is possible that these wording differences affected our finding that
Washington youth use less cocaine than youth in the US as a whole.

Boys were at a slightly (about 25%) higher risk than girls for reporting lifetime use of
marijuana and cocaine. Boys were at least twice as likely as girls to report lifetime use of
heroin and steroids and of injecting drugs. Boys were also twice as likely to report past-
month use of cocaine and somewhat (about 50%) more likely to report past-month use of
marijuana and inhalants. However, boys were more than three times more likely than
girls to report using a fictitious drug and so some or all of these differences may be due to
less accurate reporting by boys or reluctance to report use of illicit drugs. Compared to
12" graders, 9" and 10™ graders were at about two-thirds the risk of reporting ever using

38 Washington State Youth Risk Behavior Survey 1999



marijuana, and respondents in the other grades were at about two-thirds the risk of
reporting ever using cocaine.

Early Initiation of Tobacco, Alcohol and Marijuana Use (Q27, 37, 41) More than one-
fourth (N=993; 26.3%) of respondents indicated that they first smoked a whole cigarette
before age 13. A similar number (N=1,76; 27.6%) indicated that they first had a drink of
alcohol, other than a few sips, before age 13. About one in eight (N=541; 13.7%)
respondents indicated that they first tried marijuana before age 13. These rates were
similar to those for the US as a whole. Boys were 25%-50% more likely than girls to
report early initiation of each of these behaviors.

Tobacco, Alcohol, and Other Drug Use on School Property (Q32, 40, 49) In the month
preceding the survey, 397 (10.2%) respondents reported smoking cigarettes and 191
(5.4%) reported drinking alcohol on school property. In the past year, 1,272 (32.3%)
reported being offered, sold, or given an illegal drug on school property. Boys were
twice as likely to report drinking and about 50% more likely to report being offered, sold
or given an illegal drug on school property compared to girls.
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Q30/Q31. Access to Cigarettes
(Among smokers <18 Years Old)
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Q35. Smokeless Tobacco - Past Month
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Q36. Cigar Use - Past Month
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Q37. Alcohol Use — Lifetime
Lifetime Alcohol Use for All Grades and Grade 12
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Q38. Alcohol Use - Past Month
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QA43. Cocaine Use - Past Month
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Q45. Heroin Use — Lifetime
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Q48. Intravenous Drug Use — Lifetime

Comparisons to U.S.

100.0%
80.0% -
(]
% 60.0%
c
(]
o
83 40.0%
20.0% -
2.4% 1.8%
 —— -
0.0% =
WA 1999 US 1999

Washington State Youth Risk Behavior Survey 1999

55



Q27/Q37/Q41. Early Initiation of Risk Behaviors
(Before Age 13)

Comparisons to U. S.

100.0% -

80.0%

2 60.0%

o 40.0%

20.0% -

0.0%

BWA 1999 US 1999

56 Washington State Youth Risk Behavior Survey 1999



Q32/Q40/Q49. Tobacco, Alcohol and Other Drugs
on School Property

Comparisons to U. S.

100.0% -
80.0% -
)
2 60.0% -
c
o
o
o 40.0% 32.3% —30.2%
o
N NN
N
14.0%
200% +——— 102060 ” \
§ A% 4.9% \
0.0% A &\\ -
Cigarettes Use Alcohol Use Other Drugs
(past 30 days) (past 30 days) (past year)
EWA 1999 S US 1999

Washington State Youth Risk Behavior Survey 1999



58

Washington State Youth Risk Behavior Survey 1999



Chapter 7.
Physical Activity and Dietary Behaviors

Background

Exercise and regular physical activity have both immediate and long-term positive effects
on health. Immediate effects include helping build and maintain healthy bones and
muscles, control weight, build lean muscle, and reduce fat; reducing feelings of
depression and anxiety; and promoting psychological well-being. Physical activity can
be used to lower blood pressure and cholesterol levels in children whose blood pressure
and cholesterol are high. Long-term effects include reducing the risk of death from heart
disease and premature death in general, as well as reducing the risk of developing
diabetes, colon cancer, and high blood pressure (CDC, 1999).

According the Surgeon General's Report on Physical Activity and Health (CDC, 1996),
everyone can benefit from a moderate amount of physical activity on most, if not all,
days of the week. Young people should select activities they enjoy that fit into their daily
lives. Recommendations for moderate exercise are 30 minutes at least five times a week
or for vigorous exercise, 20 minutes at least three times a week. Examples of moderate
or vigorous activities include the following

» walking two miles in 30 minutes or running one and a half miles in 15 minutes

* bicycling five miles in 30 minutes or four miles in 15 minutes

» dancing fast for 30 minutes or jumping rope for 15 minutes

» playing basketball for 15 to 20 minutes or volleyball for 45 minutes

Increasing the frequency, time or intensity of physical activity can bring even more health
benefits — up to a point. Too much physical activity can lead to injuries and other health
problems (Sammann, 1998).

Nutrition is essential for sustenance, growth and development, health and well-being. At
the same time, nutritional (or dietary) factors contribute substantially to the burden of
preventable illness and premature death in the United States. Dietary factors are
associated with four of the 10 leading causes of death among adults: coronary heart
disease, some types of cancer, stroke and Type Il diabetes mellitus. Behaviors, often
established in youth, contribute to these health problems in adulthood (Gordon, Reynolds
and Lindquist, 1999).

The Dietary Guidelines for Americans (US Department of Agriculture, 2000) recommend

that to stay healthy, one should

e eat a wide variety of foods

* maintain or achieve a healthy weight by balancing food intake with physical activity

» choose a diet that is plentiful in grain products, vegetables, and fruits, moderate in
total fat, and low in saturated fat and cholesterol

Current dietary practices in the United States favor a disproportionate consumption of

foods high in fat, often at the expense of foods high in complex carbohydrates, such as
fruits and whole grain products.
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The prevalence of overweight among adolescents more than doubled from 5% in the late
1970s to 11% between 1994 and 1998 (CDC, 1999). Obesity in adolescence is associated
with negative physical, psychological and social consequences. Overweight acquired
during adolescence may persist into adulthood and increase the risk later in life for heart
disease, gallbladder disease, some types of cancer, and osteoarthritis of the weight-
bearing joints. An area of concern related to the increased focus on overweight is the
potential for an increased prevalence of eating disorders, such as anorexia and bulimia.
Unhealthy weight control efforts associated with these disorders include fasting and self-
induced vomiting.

Despite the concerns in this country about the increase in overweight and certain excesses
in the American diet, the US continues to have people who suffer from undernutrition,
including those who are food insecure or economically deprived. Children are most
vulnerable to the impact of food insecurity as their bodies and brains are growing and
developing.

Summary of comparisons to other data

Washington adolescents exceeded the Healthy People 2010 goal for moderate exercise
and exceeded the US averages for vigorous and moderate exercise. Those taking
physical education classes in Washington were more likely to report spending 20 minutes
or more of an average class exercising compared to youth in the US as a whole.
Washington youth were also more likely to report low TV watching (two hours of
television or less a day) than youth nationally. Consistent with these healthy behaviors,
they were less likely than youth nationwide to be overweight based on body-mass index.

Washington adolescents met one of three goals of the Washington Coalition for
Promoting Physical Activity (a coalition of public and private sector activists for regular
physical activity) for which data were available. Although fewer respondents indicated
taking physical education daily than the goal (44% compared to 50%), of students who
take physical education, 60% reported spending more than 30 minutes of class time
exercising, which exceeds the goal of 50%. The goal that 80% of adolescents engage in
vigorous physical activity was not met, as only 70% of adolescents reported this activity.

Summary of grade/gender comparisons

Girls were more likely than boys to perceive themselves as overweight and to be trying to
lose weight, although boys were more likely to actually have high body-mass index
levels. Girls were also more likely to report dieting, exercising, fasting, taking diet pills,
vomiting, and/or taking laxatives in the past month to lose weight or keep from gaining
weight.

Boys were more likely than girls to report strenuous, moderate and strengthening
exercises, taking physical education classes daily, and spending more than 30 minutes
exercising during physical education classes. Boys were also more likely than girls to
report eating five servings a day or more of fruits and vegetables. However, they were
less likely than girls to report watching two hours of television or less a day. Generally,
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9™ and 10™ graders reported more exercise and physical education, but also more TV
watching, compared to older grades.

Detail on individual items
See also Appendix 4 for additional detail.

“Risk for Overweight” and Overweight (Q5-6) CDC procedures defined “risk for
overweight” as in the top 15% but not in the top 5% for body mass index (weight in
kilograms divided by height in meters squared) and overweight as in the top 5% for body
mass index, based on age and sex. However, overweight has increased over the last
decade and the criteria for overweight are based on norms developed from data collected
in the early 1970s (Must, Dallal and Dietz, 1991) and so more than the normative
percentages of both the US and Washington youth scored as overweight; that is, more
than 5% of youth scored in the normative top 5%, and more than 15% scored in the
normative top 15%. Using these definitions, 504 (13.5%) of respondents were at risk for
overweight and 183 (7.4%) were overweight. These are less than the 1999 US
percentages of 16.0% at risk for overweight and 9.9% overweight.

Perceived Overweight (Q50) Almost a third (30.8%) of respondents described
themselves as slightly or very overweight. Girls were almost three times more likely than
boys to consider themselves overweight.

Attempted Weight Control (Q51-53) Overall, 1,639 (41.6%) respondents reported that
they were trying to lose weight, which is similar to the 1997 national rate of 39.7%. In
the past month, 1,404 (39.6%) respondents reported dieting; 1,926 (54.3%) reported
exercising, and 570 (16.1%) reported fasting, taking diet pills, vomiting, and/or taking
laxatives to lose weight or keep from gaining weight.

Among girls, 81% of those who were overweight and 57% of those who were not
overweight were trying to lose weight. Among boys, 49% of those who were overweight
and 12% of those who were not overweight were trying to lose weight.

Although boys were about two-thirds more likely to report heights and weights indicating
that they were overweight, girls were almost six times more likely than boys to report
trying to lose weight. They were also five times more likely to report dieting, twice as
likely to report exercising, and twice as likely to report fasting, taking diet pills, vomiting,
and/or taking laxatives in the past month to lose weight or keep from gaining weight.
Efforts to lose weight appeared to have some basis in reality. After statistically
controlling for grade and gender, those individuals who were attempting to lose weight
were more than four times more likely than others to be overweight.

Nutrition (Q54-60) Based on a combination of separate questions about consumption of
fruit juice, fruit, green salad, potatoes, carrots, and other vegetables, 783 (22.7%)
participants reported eating approximately five or more servings of fruits and vegetables
per day. This is similar to both the 1999 US average for youth (23.9%) and to the
percentage of Washington adults (25.8%) who reported meeting this recommendation on
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the Washington State Behavioral Risk Factor Surveillance System telephone survey of
adults. Girls were at more risk than boys of reporting eating less than the recommended
number of servings of fruit and vegetables; 20.0% of girls and 25.2% of boys met this
recommendation.

When asked if they had skipped meals in the past 30 days because there wasn’t enough
food or money to buy food, 692 (19.8%) respondents answered “yes,” 2,511 (71.8%)
answered “no,” and 293 (8.4%) respondents answered “not sure.” Ninth and 10" graders
were less likely than 12" graders to report skipping meals because of not having enough
food or money for food. However, this was a new item of unknown reliability. In 1995,
fewer than 5% of respondents answered “yes” to a question asking “In the last 30 days,
have you ever gone hungry because your family did not have enough money to buy
food?” The much larger number in 1999 may have included less serious situations such
as spending lunch money on something else.

Physical activity (Q61-63) Overall, 2,735 (69.5%) respondents reported engaging in
vigorous physical activity for 20 minutes at least three days in the week preceding the
survey; 1,228 (34.7%) reported engaging in moderate physical activity at least 30 minutes
five or more days of the past week; and 1,978 (56.0%) reported that they did
strengthening exercises at least three days in the past week. About a quarter of the
respondents (N=849, 25.0%) did not meet the recommendations for either moderate or
vigorous physical exercise.

More Washington youth met guidelines for both vigorous and moderate physical activity
compared to youth in the US as a whole. On the 1999 national YRBS, 64.7% of youth
reported meeting guidelines for vigorous physical activity and 26.7% reported meeting
guidelines for moderate physical activity.

Girls were at an increased risk for not reporting each type of activity compared to boys:
the risk for girls was increased more than 50% for vigorous and strengthening exercises
and by 25% for moderate exercise. Compared to 12" graders, 9™ and 10™ graders were at
about two-thirds the risk of not reporting vigorous and strengthening exercises.

Physical education (Q65-66) Of the 1,781 (55.6%) respondents who were enrolled in
physical education classes, 1,500 (84.2%) reported spending more than 20 minutes and
1,075 (60.4%) reported spending more than 30 minutes in an average class actually
exercising or playing sports. This is higher than the 1999 US average of 76.3% spending
more than 20 minutes in an average class exercising. Overall, 1,423 (44.2%) respondents
reported going to physical education classes every day, which does not differ
significantly from the 1999 US average of 29.1%.

Boys were more than 50% more likely than girls to report taking any physical education,
and about 25% more likely to report taking physical education daily. Boys were about
two-thirds as likely as girls to report spending less than 30 minutes of physical education
classes exercising. Physical education was also reported more often at the younger
grades. Compared to 12" graders, 9™ graders were more than four times as likely and
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10" graders more than twice as likely to report both any physical education and daily
physical education.

Television watching (Q64) Overall, 2,478 (69.9%) respondents indicated that they
usually watch TV for two or fewer hours per day. By comparison, on the 1999 national
YRBS, only 57.2% of respondents indicated watching TV two or fewer hours per day.
Boys were slightly (about one-third) more likely than girls to report watching more than
two hours of television per day. Compared to 12" graders, 9" graders were about twice
as likely to report watching more than two hours per day of television.

Sports injury(Q67) During the year preceding the survey, 1,444 (40.9%) respondents
indicated they had been injured exercising and had to be treated by a doctor or nurse.
This is similar to the 1999 US average of 37.7%. Compared to 12" graders, 9" and 10"
graders were more likely to report being injured exercising. This difference remained for
9™ graders even after statistically controlling for the amounts of vigorous, moderate and
strengthening exercises.
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Q5/Q6. Percentages Overweight and
At Risk for Overweight Based on BMI*
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Q50. Perceived Overweight
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Q64-Q66. Physical Education and Television Viewing
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Q55-59. Percentage of High School Students Who Ate
At Least 5 Fruits/Vegetables Per Day in the Past Week
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Chapter 8.
Health, Health Care, and HIV/AIDS Education

Background

General health, health care, and asthma were assessed in order to provide information
about the physical health and health care needs of Washington adolescents. Sixteen
percent of Washington households with children under 18 years old include a child with
asthma, so that there are an estimated 151,000 children with asthma in Washington
(Macdonald, Bensley, VanEenwyk, and Simmons, 1999).

Acquired immunodeficiency syndrome (AIDS) is the sixth leading cause of death for
youth aged 15-24 nationally (CDC, 1999) and the twelfth leading cause among
Washington youth (Washington State DOH, 1999). About half of all new infections of
human immunodeficiency virus (HIV) occur in people 25 years old or younger, and the
majority are infected through sexual behavior (US DHHS, 2000), making adolescents a
critical age group for effective prevention education.

We did not seek written parental consent for questions about sexual activity, as required
by WAC 180-52-030. This was done to avoid potential bias due to parents who are less
involved in their children’s academic progress being less likely to return a consent form
(regardless of whether they accepted or declined participation). Therefore, the YRBS did
not measure sexual activity, but a measure of HIV/AIDS education was included.

Washington state law, RCW 28A.230.070, requires that beginning with the fifth grade,
HIV/AIDS prevention education must be provided each year to students in all public
schools. In some cases, this instruction takes the form of assemblies or other non-
classroom events, which may not be perceived by students as HIV/AIDS education,
although meeting legal requirements.

Summary of comparisons to other data
The percentage of students reporting only fair or poor health was similar to Washington
adults.

Rates of HIVV/AIDS education were similar to those in the nation as a whole. This
occurred despite the fact that different questions were used. In Washington, youth were
asked how good their schools were at educating them about HIV/AIDS and one possible
response was “I have not had HIVV/AIDS education at my school yet.” On the national
survey, they were asked if they had ever been taught about AIDS or HIV infection in
school.

Summary of grade/gender comparisons
Girls reported more poor health, and more asthma, compared to boys.
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Detail on individual items
See also Appendix 4 for additional detail.

Health Status and Health Care (Q69-73) General health was rated as good, very good or
excellent by 3,124 (89.2%) respondents. This is similar to the adult rate of 88%, based
on the Washington State Behavioral Risk Factor Surveillance System telephone survey of
adults. Current asthma (in the past year) was reported by 561 (14.8%) and ever being
diagnosed with asthma was reported by 771 (20.9%) respondents. Routine physical
exams in the past year were reported by 2,129 (60.7%) and dental care in the past year
was reported by 2,947 (75.3%) respondents. However, 14.5% reported not having a
physical exam or check-up and 8.9% reported not having been to the dentist in more than
two years. Girls were almost twice as likely as boys to say their health was only fair or
poor. Girls were also somewhat (25%-50%) more likely than boys to report both current
asthma and ever being diagnosed with asthma. We did not find differences between
grades in perceived health or health care.

HIV/AIDS Education (Q68) The vast majority of respondents (N=3,194; 90.9%) reported
that they had been taught about HIV/AIDS at school. This is similar to the 1999 national
YRBS average (90.6%). Of those who reported receiving HIV/AIDS education, 1,775
(55.6%) rated it as good or very good. Some individuals who reported not receiving
HIV/AIDS education may not have identified HIVV/AIDS education as such (e.g.,
assemblies). We did not identify grade or gender differences on this measure.
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Chapter 9.
Home, School, and Community Factors

Background

Youth behaviors may be influenced by a variety of factors in the home, school and
community. For example, poor performance in school and lack of parental support have
been identified as predictors of teen substance abuse, adolescent pregnancy and dropping
out of school. Factors that seem to be protective against the development of problem
behaviors include individual characteristics such as intelligence; family factors such as
reliable emotional support; and community factors such as positive role models (Werner,
1990). We examined possible associations between home, school and community risk
and protective factors and the following youth problem behaviors: fighting, risk for
carrying a gun to school, and tobacco use. Although other youth behaviors may also be
associated with home, school and community factors, these serve as examples of
behaviors which are important to youth health.

Family factors A history of child abuse has been identified as a strong predictor of youth
antisocial behavior, including violence, and is a particularly strong predictor for extensive
antisocial behavior (e.g., Bensley, et al., 1999). Other family factors such as
connectedness to parents and family members (Resnick, Bearman, Blum, Bauman et al.,
1997), talking to parents about problems (Fitzpatrick, 1997) and family discipline (OSPI,
et al., 1995) also have been associated with youth violence, such as fighting and
threatening to use or using weapons. Family connectedness has also been associated with
cigarette use (Resnick et al., 1997). Although supervision by parents is often
differentiated from parent bonding, recent research suggests that these two are
intertwined, as the information that parents have about their childrens’ activities depends
in large part on the childrens” willingness to share such information (Kerr and Stattin,
2000).

School factors Several studies have identified associations between school factors and
youth violence. In a nationwide household survey, Resnick et al., (1997) found that
school connectedness (feeling a sense of belonging and perceiving teachers as fair and
caring) was associated with lower levels of violence. Although other factors may
influence this association (e.g., individuals who have been victims of child abuse are both
more likely to be violent and also may be less likely to feel a sense of belonging in a
variety of situations), Hawkins et al., (1999) found that an intensive school-based
prevention program was able to both increase bonding to school and reduce violence,
providing promising evidence for this intervention approach.

School grades, which are influenced by individual factors (e.g., intelligence), have also
been considered in some studies to be a school factor, as they reflect success or failure
experiences in that setting. Low grades and poor performance on standardized tests are
relatively consistent predictors of risk for youth violence (e.g., Ellickson, Saner and
McGuigan, 1997; Herrenkohl et al., 2000), although not all studies find this association
(Resnick et al., 1997). Although cigarette use has been studied less in this context, we
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found one nationwide study (Resnick et al., 1997) indicating that lower grades were
associated with more cigarette use.

Community factors Support systems to encourage and reinforce a youth’s coping efforts
(Masten and Garmezy, 1985) may be found in the community as well as the family and
school environments. Although neighborhood attachment was not found to be associated
with youth violence in the 1995 Washington survey (OSPI et al., 1995), this association
was found in 1998 (OSPI et al., 1998).

Below we summarize the responses to the questions about home, school and community
factors, followed by analyses of the interrelationships of these items with fighting, risk
for carrying a gun to school, and tobacco use. See the Methods section for detail about
the coding of variables for these analyses.

Detail on individual items
See also Appendix 4 for additional detail.

Home (Q76, 77, 83, 85) In response to three questions asking about parenting, 2,261
(64.5%) respondents reported that their parents talk to them about what they are doing in
school “very often” or “often; ” 2,863 (81.8%) reported that their parents ask where they
will be going or with whom they will be “all of the time” or “most of the time;” and
3,012 (88.8%) agreed or strongly agreed that their parents encourage them to be the best
they can be.

In response to a fourth question, which did not specifically mention parents, 3,064
(91.3%) respondents agreed or strongly agreed with the statement that “There are adults
in my life who really care about me.”

Boys were twice as likely as girls to report relatively little supervision (i.e., parents never,
seldom, or sometimes ask where they are going or with whom they will be). In general,
the lower grades reported more supervision, and more discussion with their parents about
school, than older grades. Twelfth graders were more likely to report relatively little
supervision compared to every other grade. They were almost twice as likely to report
little supervision compared to 9" graders. Differences between 12" and other grades
decreased as grade increased. Compared to 12" graders, 9" and 10" graders were about
one-third less likely to report that their parents talked to them sometimes, seldom or
never about what they were doing at school.

School (Q74, 75, 80-82) In response to questions asking about school, 1,983 (57.1%)
respondents agreed or strongly agreed that teachers encourage them to be the best they
can be; 2,097 (60.1%) respondents agreed or strongly agreed that they care about their
school; and 1,569 (44.9%) respondents agreed or strongly agreed that their teachers really
care about them. Half of the respondents indicated that their grades since 9" grade were
mostly As or mostly As and Bs (N=1,722, 49.5%); 1,385 (39.8%) indicated their grades
were mostly Bs or mostly Bs and Cs; and 370 (10.6%) indicated their grades were lower
than this level. The majority (N=1,947, 55.8%) planned to graduate from a four-year
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college or get an advanced degree; 1,182 (33.9%) planned to attend a community college,
technical or two-year school, or four-year college after high school; 229 (6.6%) planned
to graduate from high school, but no more; and 133 (3.8%) did not plan to graduate from
high school.

Boys were somewhat (50%) more likely than girls to indicate that they did not plan to
graduate from a four-year college. Boys were also about 50% more likely to indicate that
their grades were lower than mostly Bs and Cs and about 25% more likely to be unsure or
disagree that they care about the school they attend. Compared to 12" graders,
respondents in each of the younger grades were about 50% more likely to be unsure or
disagree that teachers really care about them. Compared to 12" graders, 10" and 11"
graders were about 50% more likely to be unsure or disagree that the teachers encourage
them.

One question that included both school and community after-school activities is
described in “community” below.

Community (Q78, 79, 84) Overall, 1,403 (41.6%) respondents agreed or strongly agreed
that there are a lot of people who care about them in their neighborhoods. Half
(N=1,743, 49.9%) of respondents reported working at a job; among these, the median
hours worked was about 10-11 hours per week. Over two-fifths (N=2,151, 62.1%) of
respondents reported spending some time in supervised after-school activity, either at
school or away from school; among these, half spent three or more hours a week in after-
school activities.

Boys were somewhat (about 75%) more likely than girls to report working at a job more
than 20 hours a week. Compared to 12" grade, other grades were less than half as likely
to report working more than 20 hours a week. Compared to 12" graders, 10" graders
were about 25% less likely to report no after-school activities. Also compared to 12™
graders, 9™ graders were about 25% less likely to be unsure or disagree that a lot of
people in their neighborhood care about them.

Associations between home, school, and community factors and fighting After
statistically controlling for grade and gender, we found that high levels of parent
interaction, high levels of school bonding, and high grades were all associated with less
fighting, especially frequent or injurious fighting. Neighbor caring was not significantly
associated with fighting after grade and gender were statistically controlled. Those
students who reported high levels of parent interaction were only one-third as likely to
report frequent/severe fighting as those reporting lower levels of parent interaction.
Those reporting high levels of school bonding or high grades were only half as likely to
report frequent/severe fighting compared to those with lower levels of school bonding or
grades. For more detail see Appendix 2.

Associations between home, school, and community factors and risk for taking a gun to
school® After statistically controlling for grade and gender, high levels of parent

% In the past month, carried a gun and carried a weapon to school compared to neither behavior.
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interaction and school bonding were each associated with less risk for carrying a gun to
school. Grade, neighbor caring, and high grades were not associated with risk for gun
carrying to school in these data. Students reporting high levels of parent interaction were
only one-fourth as likely to be at risk for taking a gun to school as those reporting lower
levels of parent interaction. Also, students reporting a high level of bonding to school
were only one-half as likely to be at risk for taking a gun to school as those with lower
levels of school bonding.

Associations between home, school, and community factors and tobacco use in the past
month After statistically controlling for grade and gender, high levels of parent
interaction, school bonding, and high grades were each associated with less tobacco use.
Neighbor caring was not associated with tobacco use. High levels of school bonding,
high grades and high levels of parent interaction were each associated with about a
halved risk of tobacco use.
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Chapter 10.
Summary and Discussion

We assessed youth behaviors in eight areas: unintentional injury behaviors; intentional
injury behaviors; tobacco, alcohol and drug use; dietary behaviors; physical activity;
HIV/AIDS education; health and health care; and home, school and community factors.

Major findings

Unintentional Injury/Safety Behaviors

Unintentional injury is the leading cause of death for Washington citizens ages 1-44.
Motor vehicle crash injuries account for approximately 50% of these injury deaths.
Although Washington youth in grade 9-12 report more safety behaviors than youth in the
US as a whole, unintentional injury claimed the lives of between 100 and 200
Washington youth ages 15-19 each year since 1990. In this age group, almost three-
fourths of the deaths are from motor vehicle crashes.

Survey results

»  Of Washington youth in grades 9-12 who rode motorcycles in the past year, 73%
reported wearing helmets while riding sometimes, most of the time or always.
This is higher than the national percentage of 62%. However, if those reporting
“sometimes” are removed, only 65% reported that they wore a helmet while
riding most of the time or always, even though wearing motorcycle helmets is
mandatory in this state.

»  Of youth who rode bicycles in the last year, 31% reported wearing helmets
sometimes, most of the time or always. This is higher than the national
percentage of 15%.

» About nine-tenths (89%) of youth reported wearing seat belts sometimes, most of
the time or always. This is higher than the national percentage of 84%. However,
if those reporting “sometimes” are removed, only 78% report