Item Rationale for the 2019 Standard High School YRBS
Behaviors that Result in Unintentional Injuries
QUESTION(S):
8.

How often do you wear a seat belt when riding in a car driven by someone else?

RATIONALE:
This question measures the frequency with which seat belts are worn when riding in a car driven
by someone else. Motor-vehicle crashes kill more adolescents aged 15–19 years than any other
single cause in the United States.(1) In 2016, 2,627 adolescents were killed and more than
400,000 were treated in emergency departments for motor vehicle crash-related injuries.(1) Seat
belts, when used appropriately, reduce the risk of fatal injury to front-seat passenger car
occupants by 45% and the risk of moderate-to-critical injury by 50%.(2,3) However, in 2016,
among all fatally injured 16- to 19-year-old occupants, seat belt use among passengers (35%)
was considerably lower than among drivers (49%).(4) In 2017, 6% of high school students
nationwide rarely or never wore a seat belt when riding in a car driven by someone else.(5)
During 1991–2017, among students nationwide, a significant linear decrease occurred in the
prevalence of rarely or never wearing a seat belt (26%–6%).(5)
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QUESTION(S):
9.

During the past 30 days, how many times did you ride in a car or other vehicle driven by
someone who had been drinking alcohol?

10.

During the past 30 days, how many times did you drive a car or other vehicle when you
had been drinking alcohol?

RATIONALE:
These questions measure the frequency with which high school students drove a motor vehicle
while under the influence of alcohol or rode as a passenger in a motor vehicle operated by
someone who was under the influence of alcohol. In 2015, 20% of 15- to 20-year-old drivers
who were involved in fatal motor vehicle crashes and 2% of young drivers involved in crashes
resulting in at least one non-fatal injury had been drinking alcohol.(1) In 2016, 12% of fatally
injured passenger vehicle drivers aged 16–17 years old had a blood alcohol concentration equal
to or above the illegal threshold for adults of 0.08% at the time of the crash.(2) In 2017, among
the 63% of high school students who had driven a car or other vehicle during the 30 days before
the survey, 6% had driven one or more times when they had been drinking alcohol. During
2013–2017, among high school students who had driven a car or other vehicle during the 30 days
before the survey, the prevalence of students who had driven one or more times when they had
been drinking alcohol decreased from 10% to 6%.(3) Among high school students nationwide,
17% had ridden in a car or other vehicle driven by someone who had been drinking alcohol one
or more times during the 30 days before the survey.(3) Among students nationwide, the
prevalence of riding with a driver who had been drinking alcohol decreased during 1991–2009
(40%‒28%) and then further decreased during 2009‒2017 (28%–17%).(3)
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QUESTION(S):
11.

During the past 30 days, on how many days did you text or e-mail while driving a car or
other vehicle?

RATIONALE:
This question measures the frequency with which students engage in texting or e-mailing while
driving a motor vehicle. Motor vehicle crashes are the leading cause of death among U.S.
adolescents aged 15–19.(1) In 2016, 9% of all drivers aged 15–19 involved in fatal crashes were
reported as distracted at the time of the crash, and 19% of these distracted teens were distracted
by the use of cell phones.(2) Texting while driving is an especially risky type of distracted
driving, as it involves three types of driver distraction: visual, physical/manual, and cognitive.(3)
In addition, teen drivers are more vulnerable to the effects of distraction, are less willing to
disengage from a distracting behavior even as more road hazards are presented, and are less
adept at handling road hazards than adults.(4-7) In 2017, among the 63% of high school students
nationwide who had driven a car or other vehicle during the 30 days before the survey, the
prevalence of texting while driving one or more times in the 30 days before the survey was
39%.(8) The prevalence of texting while driving among high school students who had driven a car
or other vehicle during the 30 days before the survey did not change significantly from 2013
(41%) to 2017 (39%).(8)
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Behaviors that Result in Violence
QUESTION(S):
12.

During the past 30 days, on how many days did you carry a weapon such as a gun, knife,
or club?

13.

During the past 30 days, on how many days did you carry a weapon such as a gun, knife,
or club on school property?

14.

During the past 12 months, on how many days did you carry a gun? (Do not count the
days when you carried a gun only for hunting or for a sport, such as target shooting.)

15.

During the past 30 days, on how many days did you not go to school because you felt you
would be unsafe at school or on your way to or from school?

16.

During the past 12 months, how many times has someone threatened or injured you with
a weapon such as a gun, knife, or club on school property?

RATIONALE:
These questions measure violence-related behaviors and school-related violent behaviors.
Violence is a significant public health issue among youth, with homicide being the third leading
cause of death among youth ages 13–19 years (5.1 per 100,000).(1) Homicide is the leading cause
of death among non-Hispanic black youth ages 13–19 years (26.3 per 100,000) and the second
leading cause of death for Hispanic youth ages 13–19 years (5.7 per 100,000).(1) Approximately
10% of homicide victims in the United States in 2016 were aged 13–19 years; of these victims,
88% were killed with a firearm.(1) Of all violent deaths that occurred on school property between
July 1994 and June 2016, 73% involved firearms.(2) Nearly 100% of school districts have a
policy prohibiting weapon possession or use by high school students on school property.(3) Also,
in 2016, 204,020 (695.5 per 100,000) nonfatal, physical assault injuries among youth aged 13–19
years were treated in U.S. emergency departments.(1)
Among high school students nationwide in 2017, 16% had carried a weapon and 4% had carried
a weapon on school property on at least 1 day during the 30 days before the survey.(4) The
prevalence of having carried a weapon decreased during 1991–1997 (26%–18%) and then did
not change significantly during 1997–2017 (18%-16%).(4) The prevalence of having carried a
weapon on school property decreased during 1993–1997 (12%–9%) and then decreased more
slowly during 1997–2017 (9%–4%).(4) For the first time in 2017, the question assessing
prevalence of having carried a gun during the 12 months before the survey instructed
respondents not to count the days when they carried a gun only for hunting or for a sport, such as
target shooting. As a result, long-term temporal trends and 2-year temporal changes are not
available for this variable. In 2017, 5% of high school students carried a gun (not counting the
days when they carried a gun only for hunting or for a sport, such as target shooting) during the
12 months before the survey.(4)
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Among high school students nationwide in 2017, 7% had not gone to school on at least 1 day
during the 30 days before the survey because they felt they would be unsafe at school or on their
way to or from school and 6% had been threatened or injured with a weapon on school property
one or more times during the 12 months before the survey.(4) Among students nationwide, the
prevalence of having not gone to school because of safety concerns increased significantly
during 1993–2017 (4%–7%).(4) Among students nationwide, the prevalence of having been
threatened or injured with a weapon on school property did not change significantly during
1993–2003 (7%–9%) and then decreased during 2003–2017 (9%–6%).(4)
REFERENCES:
1.

Web-based Injury Statistics Query and Reporting System (WISQARS) [database online].
Atlanta, GA: Centers for Disease Control and Prevention, National Center for Injury
Prevention and Control; 2018. Accessed June 15, 2018.

2.

School-Associated Violent Death Surveillance System (SAVD-SS). Atlanta, GA: Centers
for Disease Control and Prevention, National Center for Injury Prevention and Control;
2018. Accessed June 15, 2018.

3.

Jones SE, Fisher CJ, Greene BZ, Hertz MF, Pritzl J. Healthy and safe school
environment, part I: Results from the School Health Policies and Programs Study 2006.
Journal of School Health 2007;77(8):522–543.

4.

Kann L, McManus T, Harris WA, et al. Youth risk behavior surveillance—United States,
2017. MMWR Surveillance Summaries 2018;67(No. SS-8).

QUESTION(S):
17.

During the past 12 months, how many times were you in a physical fight?

18.

During the past 12 months, how many times were you in a physical fight on school
property?

RATIONALE:
These questions measure the frequency of physical fights in general and on school property
during the 12 months before the survey. Physical fighting is a marker for other problem
behaviors (1) and is associated with serious injury-related health outcomes.(2,3) Among high
school students nationwide in 2017, 24% had been in a physical fight and 9% had been in a
physical fight on school property one or more times during the 12 months before the survey.(4)
The percentage of high school students who were in a physical fight decreased during 1991–
2011 (43%–33%) and then decreased further during 2011–2017 (33%-24%).(4) The percentage of
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high school students who were in a physical fight on school property also decreased significantly
during 1993–2017 (16%–9%).(4)
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QUESTION(S):
19.

Have you ever been physically forced to have sexual intercourse when you did not want
to?

20.

During the past 12 months, how many times did anyone force you to do sexual things that
you did not want to do? (Count such things as kissing, touching, or being physically
forced to have sexual intercourse.)

21.

During the past 12 months, how many times did someone you were dating or going out
with force you to do sexual things that you did not want to do? (Count such things as
kissing, touching, or being physically forced to have sexual intercourse.)

22.

During the past 12 months, how many times did someone you were dating or going out
with physically hurt you on purpose? (Count such things as being hit, slammed into
something, or injured with an object or weapon.)

RATIONALE:
These questions measure the frequency of sexual violence and dating violence experienced by
students. Sexual and dating violence victimization are associated with a range of negative
consequences (1-4) including suicide ideation and attempts, major depressive episodes,(5-6)
increased alcohol and tobacco use, eating disorders, and risky sexual behavior.(1,7-8) According to
the Centers for Disease Control and Prevention’s National Intimate Partner and Sexual Violence
Survey, 1 in 5 U.S. women have experienced (completed or attempted) rape and 1 in 14 U.S.
men have been made to sexually penetrate someone else (completed or attempted) in their
7
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lifetime; among female victims of rape, 43.2% were under 18 years old at the time of their first
victimization, and among male victims of being made to penetrate, 25.9% were under 18 at the
time of the first victimization.(9) About 1 in 4 women (23.2%) and 1 in 7 men (13.9%) have
experienced severe physical violence by an intimate partner (e.g., hit with a fist or something
hard, beaten, slammed against something) at some point in their lifetime.(10) Among adults who
ever experienced contact sexual violence, physical violence, and/or stalking by an intimate
partner, 25.6% of women and 14.4% of men first experienced some form of violence by that
partner between 11 and 17 years of age.(10)
All three sexual violence questions are important for understanding the public health burden of
sexual violence against young people, guiding prevention strategies, and monitoring changes
over time. These data are particularly useful for monitoring changes in trends and the effects of
prevention efforts such as CDC’s Rape Prevention Education Program.(11) Data on forced sexual
activity by any perpetrator — not just a dating partner — provides a better understanding of the
burden of sexual violence among high school students because studies have shown that
perpetrators can include current or former friends, acquaintances, family members, and other
adults.(9,12) Preventing sexual violence by any perpetrator and dating violence are focus areas for
CDC as they are part of adverse childhood experiences. Knowing the proportion of high school
students who are sexually and physically victimized by a dating partner is also crucial because it
provides a more complete measure of teen dating violence and prevention strategies often focus
specifically on violence in dating relationships. These estimates are critically important for
monitoring progress in this area.
In 2017, 7% of high school students nationwide had ever been physically forced to have sexual
intercourse when they did not want to.(13) The percentage of high school students who had ever
been physically forced to have sexual intercourse when they did not want to decreased
significantly during 2001–2017 (8%–7%).(13) Among the students who dated or went out with
someone during the 12 months before the survey, 8% experienced physical dating violence by a
dating partner, and 7% experienced sexual dating violence by a dating partner.(13) The percentage
of high school students who experienced physical dating violence and sexual dating violence
both decreased significantly during 2013–2017 (10%–8% and 10%–7%, respectively).(13) The
prevalence of high school students being forced to do sexual things they did not want to do by
anyone (i.e., sexual violence) was assessed for the first time in 2017. Nationwide, 10% of
students experienced sexual violence one or more times during the 12 months before the
survey.(13)
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QUESTION(S):
23.

During the past 12 months, have you ever been bullied on school property?

24.

During the past 12 months, have you ever been electronically bullied? (Count being
bullied through texting, Instagram, Facebook, or other social media.)

RATIONALE:
These questions measure the frequency of bullying victimization. Bullying victimization is
associated with depression,(1-2) suicidal ideation,(1,3-4) self-injury,(1) suicide attempts,(1,3-4)
increased odds of repeated common health problems,(5) school absenteeism,(6) psychological
distress,(5) externalizing problems,(7) sleep disturbances,(3) and feeling unsafe at school.(6)
Electronic bullying victimization has been associated with discipline problems in school,
skipping school, weapon carrying,(8) psychological distress,(9) lower self-esteem,(10) depression,(1)
suicidal ideation,(4) self-injury,(1) and suicide attempts.(1,4) Among high school students
nationwide in 2017, 19% reported that they had been bullied on school property during the 12
months before the survey and 15% had been electronically bullied through texting, Instagram,
Facebook, or other social media during the 12 months before the survey. (11) No significant trends
over time were observed for either bullying on school property or electronic bullying.
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QUESTION(S):
25.

During the past 12 months, did you ever feel so sad or hopeless almost every day for two
weeks or more in a row that you stopped doing some usual activities?

26.

During the past 12 months, did you ever seriously consider attempting suicide?

27.

During the past 12 months, did you make a plan about how you would attempt suicide?

28.

During the past 12 months, how many times did you actually attempt suicide?

29.

If you attempted suicide during the past 12 months, did any attempt result in an injury,
poisoning, or overdose that had to be treated by a doctor or nurse?

RATIONALE:
These questions measure sadness, suicidal ideation and planning, attempted suicide, and the
severity of suicide attempts. Suicide is the second leading cause of death among youth aged 13–
19 years.(1) The suicide rate for persons aged 13–19 years was 8.31 per 100,000 in 2016.(1) A
prior suicide attempt is one of the most significant risk factors for a suicide fatality.(2,3) Among
high school students nationwide in 2017, 32% felt so sad or hopeless almost every day for 2 or
more weeks in a row that they stopped doing some usual activities.(4) Among high school
students nationwide in 2017, 17% had seriously considered attempting suicide, 14% had made a
plan about how they would attempt suicide, 7% had attempted suicide one or more times, and
2% had a suicide attempt that resulted in an injury, poisoning, or overdose that had to be treated
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by a doctor or nurse (injured in a suicide attempt) during the 12 months before the survey.(4) The
percentage of students who seriously considered attempting suicide decreased during 1991–2007
(29%–15%) and then increased during 2007–2017 (15%–17%).(4) The percentage of students
who made a suicide plan decreased during 1991–2009 (19%–11%) and then increased during
2009–2017 (11%–14%).(4) The percentage of students who attempted suicide significantly
decreased during 1991–2017 (7%–7%).(4) No significant trends over time were observed for
being injured in a suicide attempt.
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Alcohol and Other Drug Use
QUESTION(S):
40.

How old were you when you had your first drink of alcohol other than a few sips?

41.

During the past 30 days, on how many days did you have at least one drink of alcohol?

43.

During the past 30 days, on how many days did you have 4 or more drinks of alcohol in a
row, that is, within a couple of hours (if you are female) or 5 or more drinks of alcohol in
a row, that is, within a couple of hours (if you are male)?

44.

During the past 30 days, what is the largest number of alcoholic drinks you had in a row,
that is, within a couple of hours?

42.

During the past 30 days, how did you usually get the alcohol you drank?

RATIONALE:
These questions measure current use of alcohol, age of initiation, binge drinking, the largest
number of alcoholic drinks consumed during a drinking occasion, and access to alcohol.
Excessive drinking is responsible for more than 4,300 deaths among underage youth each year,
and cost the U.S. $24 billion in 2010.(1,2) Underage drinking contributes to a wide range of health
and social problems, including motor vehicle crashes, suicide, interpersonal violence (e.g.,
homicides, assaults, rapes), unintentional injuries (e.g., burns, falls, drowning), risky sexual
activity, academic problems, and alcohol and drug poisoning.(3,4) Early initiation of drinking is
also associated with increased risks of developing an alcohol use disorder later in life and
suicide.(3, 5-7) Binge drinking is the most common pattern of excessive alcohol use in the United
States, and about 90% of the alcohol consumed by youth is in the form of binge drinks.(7,8) The
National Institute on Alcohol Abuse and Alcoholism defines binge drinking as a pattern of
drinking that brings a person’s blood alcohol concentration to 0.08% or above. This typically
happens when males consume 5 or more drinks and when females consume 4 or more drinks in
about 2 hours.(9) Limiting youth access to alcohol has reduced underage alcohol use and alcoholrelated problems.(10-12) However, youth continue to obtain alcohol from a variety of sources,
particularly from adults of legal drinking age.(13)
Among high school students nationwide in 2017, 60% drank at least one drink of alcohol on at
least 1 day during their life and 30% had had at least one drink of alcohol on at least 1 day during
the 30 days before the survey.(13) In addition, 18% of high school students reported binge
drinking (defined as 4 or more drinks of alcohol in a row for females and 5 or more drinks of
alcohol in a row for males within a couple of hours) on at least 1 day during the 30 days before
the survey.(13) The percentage of high school students who had at least one drink of alcohol on at
least 1 day during their life decreased significantly during 1991–2017 (82%–60%).(13) Likewise,
the percentage of students who had at least one drink of alcohol on at least 1 day during the 30
days before the survey decreased significantly during 1991–2017 (51%–30%).(13)
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QUESTION(S):
45.

During your life, how many times have you used marijuana?

46.

How old were you when you tried marijuana for the first time?

47.

During the past 30 days, how many times did you use marijuana?

48.

During your life, how many times have you used synthetic marijuana?

49.

During your life, how many times have you taken prescription pain medicine without a
doctor’s prescription or differently than how a doctor told you to use it?

50.

During your life, how many times have you used any form of cocaine, including powder,
crack, or freebase?

51.

During your life, how many times have you sniffed glue, breathed the contents of aerosol
spray cans, or inhaled any paints or sprays to get high?

52.

During your life, how many times have you used heroin (also called smack, junk, or
China White)?

53.

During your life, how many times have you used methamphetamines (also called speed,
crystal meth, crank, ice, or meth)?

54.

During your life, how many times have you used ecstasy (also called MDMA)?

55.

During your life, how many times have you taken steroid pills or shots without a doctor’s
prescription?

56.

During your life, how many times have you used a needle to inject any illegal drug into
15
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your body?
57.

During the past 12 months, has anyone offered, sold, or given you an illegal drug on school
property?

RATIONALE:
These questions measure lifetime and current use of marijuana (including lifetime use of
synthetic marijuana) and ever use of cocaine, inhalants, heroin, methamphetamines, ecstasy,
steroids, and injected drugs; use of prescription pain medicine without a doctor’s prescription, or
used in a manner differently than instructed by the doctor; and illegal drug activity on school
property. Among youth, illicit drug use is associated with heavy alcohol and tobacco use,(1)
violence and delinquency,(2-4) and suicide.(5) Synthetic marijuana use has been linked with
adverse effects such as increased heart rate and blood pressure, drowsiness, nausea, vomiting,
chest pain, hallucinations, agitation, and acute kidney injury.(6-8) Data also show that high school
students who use synthetic marijuana tend to engage in more risky behaviors related to sex,
substance use, and injury/violence than students who use marijuana only.(9) All school districts
prohibit illegal drug possession or use by students on school property.(10)
Among high school students nationwide in 2017, 36% had used marijuana, 7% had used
synthetic marijuana, 5% had used any form of cocaine, 2% had used heroin, 3% had used
methamphetamines, 4% had used ecstasy, 3% had taken steroid pills or shots without a doctor’s
prescription one or more times during their life, and 14% had taken prescription pain medicine
without a doctor’s prescription or differently than how a doctor told them to use it one or more
times during their life.(11) In 2017, 6% of high school students nationwide had sniffed glue,
breathed the contents of aerosol spray cans, or inhaled any paints or sprays to get high and 2%
had used a needle to inject any illegal drug into their body one or more times during their life.(10)
Also, 20% of students had been offered, sold, or given an illegal drug on school property during
the 12 months before the survey.(11) The percentage of high school students who had used
marijuana one or more times during their life increased during 1991–1997 (31%–47%) and then
decreased during 1997–2017 (47%–36%).(11) The percentage of high school students who had
used cocaine one or more times during their life increased during 1991–2001 (6%–9%) and then
decreased during 2001–2017 (9%–5%).(11) The percentage of high school students who had used
heroin one or more times during their life did not change significantly during 1999‒2011 (2%3%) then decreased significantly during 2011‒2017 (3%-2%).(11) The percentage of high school
students who had used methamphetamines one or more times during their life decreased
significantly during 1999–2017 (9%–3%).(10) The percentage of high school students who had
used ecstasy one or more times during their life decreased significantly from 2001–2017 (11%–
4%).(11)
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Concussion
QUESTION(S):
83.

During the past 12 months, how many times did you have a concussion from playing a
sport or being physically active?

RATIONALE:
This question measures the prevalence of self-reported concussions from playing sports or being
physically active. Compared with older athletes, high school athletes have shown increased
susceptibility to concussions and longer recovery times,(1) making concussions among youths
playing a sport or being physically active an area of concern. Also of concern are the short-term
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and long-term sequelae of concussions, which can include cognitive, affective, and behavioral
changes.(1) In 2013, the Institute of Medicine (now National Academy of Sciences) produced a
report entitled Sports Related Concussions in Youth: Improving the Science, Changing the
Culture that challenged CDC to improve the surveillance of sports-related concussions among
youth.(1) The report identified a number of gaps in current surveillance efforts. Specifically,
current surveillance systems only captured concussions experienced in organized, school-based
sports at the high school or college level, or only captured sports-related concussions seen in
emergency departments.(1) As a result, there were no comprehensive national incidence estimates
of sports- and recreation-related concussions experienced by youth.
States may be particularly interested in more comprehensive estimates of sports- and recreationrelated concussions because legislation related to sports concussions was passed in all 50 states
within the past 5–7 years. This legislation, commonly referred to as “Return to Play” laws,
typically have three core components: concussion education for athletes, parents, and coaches;
restrictions on returning to play on the same day of a suspected concussion; and medical
clearance prior to returning to play after a concussion. Being able to monitor the incidence of
sports- and recreation-related concussions at the state level could allow states to monitor the
effects of this legislation as well as the impact of prevention efforts.
Among high school students nationwide in 2017, 15% of students experienced a sports- or
physical activity-related concussion during the 12 months before the survey.(2)
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Asthma
QUESTION(S):
87.

Has a doctor or nurse ever told you that you have asthma?

RATIONALE:
This question measures the prevalence of asthma. Approximately 9.4 million (13%) U.S.
children <18 years have been diagnosed with asthma at some time in their lives.(1) More than
80% of children, with or without asthma, have visited a health care provider(s); however, in
2011–2012, more children with asthma (32%) had three or more visits to a provider(s) than did
children without asthma (24%).(2) Poorly controlled asthma may impair a child’s ability to attend
school, affect his or her academic performance, and cause parents to miss work in order to care
for an ill child.(3) However, the percent of children aged 5–17 years with asthma who reported
one or more asthma-related missed school days has decreased significantly from 2003 (61.4%) to
2013 (49.0%).(3) In 2013, children aged 5–17 years with asthma missed 13.8 million school days.
Nearly 60% had at least one asthma absence day in the past year.(3) Among high school students
nationwide in 2017, 23% had ever been told by a doctor or nurse that they had asthma.(4) The
percentage of high school students who ever had asthma increased significantly during 2003–
2009 (19%–22%) and then did not change during 2009–2017 (22%–23%).(4)
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Grades
QUESTION(S):
89.

During the past 12 months, how would you describe your grades in school?

RATIONALE:
This question measures academic grades in school. The academic success of America’s youth is
strongly linked with their health. Health-related factors such as hunger, physical and emotional
abuse, and chronic illness can lead to poor school performance.(1-4) Health-risk behaviors such as
early sexual initiation, violence, and physical inactivity are consistently linked to poor grades
and test scores and lower educational attainment.(2–8) In turn, academic success is an excellent
indicator for the overall well-being of youth and a primary predictor and determinant of adult
health outcomes.(9–11) Leading national education organizations recognize the close relationship
between health and education, as well as the need to foster health and well-being within the
educational environment for all students.(12–14) This question provides data to monitor the
important link between health-risk behaviors and academic achievement.
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