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Abstract

Problem: Sexual identity and sex of sexual contacts can both be used to identify sexual minority youth. Significant health disparities
exist between sexual minority and nonsexual minority youth. However, not enough is known about health-related behaviors that
contribute to negative health outcomes among sexual minority youth and how the prevalence of these health-related behaviors
compare with the prevalence of health-related behaviors among nonsexual minorities.

Reporting Period: September 2014-December 2015.

Description of the System: The Youth Risk Behavior Surveillance System (YRBSS) monitors six categories of priority health-
related behaviors among youth and young adults: 1) behaviors that contribute to unintentional injuries and violence; 2) tobacco
use; 3) alcohol and other drug use; 4) sexual behaviors related to unintended pregnancy and sexually transmitted infections,
including human immunodeficiency virus infection; 5) unhealthy dietary behaviors; and 6) physical inactivity. In addition, YRBSS
monitors the prevalence of obesity and asthma and other priority health-related behaviors. YRBSS includes a national school-
based Youth Risk Behavior Survey (YRBS) conducted by CDC and state and large urban school district school-based YRBSs
conducted by state and local education and health agencies. For the 2015 YRBSS cycle, a question to ascertain sexual identity
and a question to ascertain sex of sexual contacts was added for the first time to the national YRBS questionnaire and to the
standard YRBS questionnaire used by the states and large urban school districts as a starting point for their YRBS questionnaires.
This report summarizes results for 118 health-related behaviors plus obesity, overweight, and asthma by sexual identity and sex
of sexual contacts from the 2015 national survey, 25 state surveys, and 19 large urban school district surveys conducted among
students in grades 9-12.

Results: Across the 18 violence-related risk behaviors nationwide, the prevalence of 16 was higher among gay, lesbian, and bisexual
students than heterosexual students and the prevalence of 15 was higher among students who had sexual contact with only the
same sex or with both sexes than students who had sexual contact with only the opposite sex. Across the 13 tobacco use-related
risk behaviors, the prevalence of 11 was higher among gay, lesbian, and bisexual students than heterosexual students and the
prevalence of 10 was higher among students who had sexual contact with only the same sex or with both sexes than students who
had sexual contact with only the opposite sex. Similarly, across the 19 alcohol or other drug use-related risk behaviors, the prevalence

of 18 was higher among gay, lesbian, and bisexual students than

heterosexual students and the prevalence of 17 was higher among
Corresponding author: Laura Kann, PhD, Division of Adolescent and students who had sexual contact with only the same sex or with
School Health, National Center for HIV/AIDS, Viral Hepatitis, STD, both h d ho had | ith onlv th
and TB Prevention. Telephone: 404-718-8132; E-mail: Ikk1@cdc.gov. ot S'CXCS than ?tu ents who ha SeX_ua contact wit _on y the

opposite sex. This pattern also was evident across the six sexual
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risk behaviors. The prevalence of five of these behaviors was higher among gay, lesbian, and bisexual students than heterosexual
students and the prevalence of four was higher among students who had sexual contact with only the same sex or with both sexes
than students who had sexual contact with only the opposite sex. No clear pattern of differences emerged for birth control use,
dietary behaviors, and physical activity.

Interpretation: The majority of sexual minority students cope with the transition from childhood through adolescence to
adulthood successfully and become healthy and productive adults. However, this report documents that sexual minority students
have a higher prevalence of many health-risk behaviors compared with nonsexual minority students.

Public Health Action: To reduce the disparities in health-risk behaviors among sexual minority students, it is important to raise
awareness of the problem; facilitate access to education, health care, and evidence-based interventions designed to address priority
health-risk behaviors among sexual minority youth; and continue to implement YRBSS at the national, state, and large urban
school district levels to document and monitor the effect of broad policy and programmatic interventions on the health-related
behaviors of sexual minority youth.

Introduction sexually transmitted infections (STTs), including HIV infection;
5) unhealthy dietary behaviors; and 6) physical inactivity. These

behaviors frequently are interrelated and are established during

identify Se)fual n}inority YOUth_' Sexual m'inority youth include childhood and adolescence and extend into adulthood. YRBSS
those who identify as gay, lesbian, and bisexual and those who . . . o
also monitors obesity, overweight, asthma, and other priority

are not sure about their sexual identity as well as those who . . .
) y ] health-related behaviors. YRBSS includes school-based national,
have sexual contact with only the same sex or with both sexes. . . .

: ; . state, and large urban school district Youth Risk Behavior
Dissonance between sexual identity and sex of sexual contact Surveys (YRBS) conducted among representative samples of
occurs, particularly among youth (/-7). Some youth who . .. ] .

) > p y &V ) (1=7) - Y students in grades 9-12. Additional information about the
identify as heterosexual, gay, lesbian, or bisexual and some . .
b wh £ hei ident b YRBSS is available at hetp://www.cdc.gov/yrbs.

outh who are not sure of their sexual identity might not . .

{1 " had | S hwho b Y b i l Since 1995, the need for data on the priority health-related

ave had any sexual contact. Some youth who have had sexua . . o

‘ hy v ch 'yhb n htidenti behaviors of high school students by sexual minority subgroup
contact with only the same sex or with both sexes might identi . . .
Y & fy has been recognized by an increasing number of states and large
s }Letercl)sexklll al and some yout.hhw}.l(c; haYe had sextfalbc. ontact urban school districts (Table 1). With CDC support, these
with only the opposite sex might identify as gay, lesbian, or L .

; y pp g ‘ fy gay, lesbian, states and large urban school districts began adding at least one
blijual (;r be n;)t sure ofthelrﬁexual femlily' SCXE all'lgientlty of two questions to their YRBS questionnaire to ascertain sexual
and sex of sexual contacts can change throughout the life span. . . .

Sionif 1;1 1¢th dispari _g b ughou Lmi P - identity and/or sex of sexual contacts and to generate estimates

ignificant health disparities exist between sexual minori . . . .

dg L mi p h (7.8). M o th of priority health-related behaviors by sexual identity and sex
and nonsexual minority yout . More specifica .

ol b ) ygf‘ ] > (HIV;' foct Y of sexual contacts. For the 1997 YRBSS cycle, a question on
violence, human immunodeficiency virus infection, . . .

) 3 - Y sexual identity and a question on sex of sexual contacts were
Sfexuauy fransmltted mfe(l:tlm.ls’ a'nd P regﬁanﬁy oceut morc; placed on the YRBS Optional Question List for the first time
requently among sexual minority youth than nonsexua . .
-quently b 51; dl:i‘ ) yy | minori " b indicating CDC’s support for the use of these questions. Results
minority youth. In addition, some sexual minority yout . e
Y y . T P Yy from seven states and six large urban school districts that used
strt?ggle'wuih stigma, discrimination, f‘amlly disapproval, and these questions during 2001-2009 were then summarized in
social rejection. However, not enough is known about health- a previous MMWR Surveillance Summary (9). For the 2015
related behaviors that contribute to negative health outcomes . .
N b YRBSS cycle, on the basis of substantial support from the
among sexual munority youthand oW the prevalence of these state and large urban school district YRBS coordinators, the
health-related behaviors compare with the prevalence of health- two questions ascertaining sexual minority status were added

relétgicbghaxlziors dar}r:ogl{g riﬁr;{sie)liugl }Iln irlloristy YO_Llllth (8)8. for the first time to the standard YRBS questionnaire used by
eveloped the Youth Risk behavior survertiance systemm the states and large urban school districts as a starting point

(YRBSS) to monitor six categories of priority health-related for their YRBS questionnaires. The two questions also were

behaviors that contribute to the leading causes of mortali h . . .
o & ] y added to the national YRBS questionnaire for the first time.
and morbidity among youth and adults in the United States: . . . .
. . ; ) o This report provides the first national estimates of the
1) behaviors that contribute to unintentional injuries and . .
’ percentage of high school students who are gay, lesbian,
violence; 2) tobacco use; 3) alcohol and other drug use; . . . .
) . and bisexual or are not sure of their sexual identity and the
4) sexual behaviors related to unintended pregnancy and .
percentage of high school students who have had sexual contact

Sexual identity and sex of sexual contacts can both be used to
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with only the same sex or with both sexes. In addition, this
report summarizes results for 118 health-related behaviors
plus obesity, overweight, and asthma from the 2015 national
YRBS by sexual identity and sex of sexual contacts. Results
from 25 state and 19 large urban school district surveys that
added at least one of the questions to ascertain sexual minority
status and had weighted data for the 2015 YRBSS cycle also
are included in this report. However, seven states (Colorado,
Georgia, lowa, New Jersey, Ohio, Texas, and Wisconsin) and
two large urban school districts (Chicago and Shelby County)
that added at least one of the questions to ascertain sexual
minority status, but had unweighted data, are not included
in this report. Among the 25 states and 19 large urban school
districts included in this report, two state and one large urban
school district surveys were conducted during fall 2014; the
national survey, 22 state, and 16 large urban school district
surveys were conducted during spring 2015; and one state
and two large urban school district surveys were conducted
during fall 2015.

Methods

Detailed information about the methodology of the
national, state, and large urban school district YRBSs has been
described elsewhere (10). Information also is available at http://
www.cdc.gov/yrbs.

Sampling

National Youth Risk Behavior Survey

The sampling frame for the 2015 national YRBS consisted
of all regular public* and private' schools with students in at
least one of grades 9—12 in the 50 states and the District of
Columbia. The sampling frame was based on the Market Data
Retrieval (MDR) database (1), which includes information
on both public and private schools, and the most recent
data from the Common Core of Data from the National
Center for Education Statistics (12). A three-stage cluster
sample design produced a nationally representative sample of
students in grades 9-12 who attend public and private schools.
The first-stage sampling frame consisted of 1,259 primary
sampling units (PSUs), consisting of counties, subareas of
large counties, or groups of smaller, adjacent counties. The
1,259 PSUs were categorized into 16 strata according to their
metropolitan statistical area (MSA) status (e.g., urban city)

*Might include charter schools and public alternative, special education, or
vocational schools.

T Might include religious and other private schools, but does not include private
alternative, special education, or vocational schools.

US Department of Health and Human Services/Centers for Disease Control and Prevention

and the percentages of black and Hispanic students in the
PSUs. From the 1,259 PSUs, 54 were sampled with probability
proportional to overall school enrollment size for the PSU.

In the second stage of sampling, 180 schools with any of
grades 9—12 were sampled with probability proportional to
school enrollment size from within the 54 PSUs. The third
stage of sampling consisted of random sampling in each of
grades 9-12, one or two classrooms from either a required
subject (e.g., English or social studies) or a required period (e.g.,
homeroom or second period). All students in sampled classes
were eligible to participate. Schools, classes, and students that
refused to participate were not replaced.

State and Large Urban School District Youth Risk
Behavior Surveys

In 2015, a two-stage cluster sample design was used to
produce a representative sample of public® school students in
grades 9—12 in the 25 states and 19 large urban school districts
that asked at least one of two questions to ascertain sexual
minority status. In the first sampling stage, schools with any
of grades 9-12 were sampled with probability proportional to
school enrollment size in 23 states and three large urban school
districts; all schools with any of grades 9-12 were invited to
participate in two states and 16 large urban school districts. In
the second sampling stage, intact classes from either a required
subject (e.g., English or social studies) or a required period
(e.g., homeroom or second period) were sampled randomly in
24 states and 18 large urban school districts, and all students
in the sampled classes were eligible to participate. In one state
and one large urban school district, all students in sampled
schools were eligible to participate.

Data Collection Procedures and
Questionnaires

Survey procedures for the national, state, and large urban
school district surveys were designed to protect students’ privacy
by allowing for anonymous and voluntary participation. Before
survey administration, local parental permission procedures
were followed. Students completed the self-administered
questionnaire during one class period and recorded their
responses directly on a computer-scannable booklet or answer
sheet. CDC’s Institutional Review Board approved the protocol
for the national YRBS.

The 2015 standard YRBS questionnaire contained 89
questions. This questionnaire was used as the starting point
for the state and large urban school district questionnaires.

SIncludes regular public schools and might include charter schools; public
alternative, special education, or vocational schools; and schools overseen by
the Bureau of Indian Education.
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States and large urban school districts could add and/or delete
questions from the standard questionnaire. Only two states and
three large urban school districts used the 2015 YRBS standard
questionnaire without modifications. This report presents
state and large urban school district results only from selected
questions on the 2015 standard questionnaire.

The 2015 national YRBS questionnaire contained
99 questions including all 89 questions on the standard
questionnaire. This report presents national results (along
with state and large urban school district results) for selected
questions on the 2015 standard questionnaire, plus national
only results from eight additional questions measuring usual
method of marijuana use, ever use of hallucinogenic drugs,
consumption of sports drinks, consumption of water, muscle
strengthening exercises, indoor tanning device use, having had
a sunburn, and avoidance of foods because eating the food
could cause an allergic reaction.

Two questions on the standard questionnaire and national
questionnaire measured sexual minority status. Sexual identity
was ascertained with the following question: “Which of
the following best describes you?” Response options were
“heterosexual (straight),” “gay or lesbian,” “bisexual,” and “not
sure.” All 25 states and 19 large urban school districts included
this question. Sex of sexual contacts was ascertained with:
“During your life, with whom have you had sexual contact?”
Response options were “I have never had sexual contact,”
“females,” “males,” and “females and males.” No definition
was provided for sexual contact. All but two (Arizona and
North Dakota) of the 25 states and all 19 large urban school
districts included this question.

Except for six demographic questions (sex, grade in
school, age, Hispanic ethnicity, race, and sexual identity)
and three questions assessing height, weight, and asthma,
all the remaining questions on the standard questionnaire
and the national questionnaire measured behaviors practiced
or experienced by the students (referred to as “behaviors”).
Skip patterns, which occur when a particular response to one
question indicates to the respondents that they should not
answer one or more subsequent questions, were not included
in any YRBS questionnaire to protect students’ privacy by
ensuring all students took about the same amount of time
to complete the questionnaire. All questions (except for two
questions assessing height and weight and the race question)
were multiple choice with a maximum of eight mutually
exclusive response options and only one possible answer per
respondent. Information about the reliability of the standard
questionnaire has been published elsewhere (13). The wording
of each question, including recall periods, response options,
and operational definitions are available in the 2015 standard
and national YRBS questionnaires at http://www.cdc.gov/yrbs.

4 MMWR / August 12,2016 / Vol.65 / No.9

Data Processing Procedures and
Response Rates

For the 2015 national YRBS, 15,713 questionnaires were
completed in 125 public and private schools. The national data
set was cleaned and edited for inconsistencies. Missing data
were not statistically imputed. Among the 15,713 completed
questionnaires, 89 failed quality control! and were excluded
from analysis, resulting in 15,624 usable questionnaires
(Table 2). The school response rate was 69%, the students
response rate was 86%, and the overall response rate was 60%**.

Data from each state and large urban school district survey
were cleaned and edited for inconsistencies with the same
procedures used for the national data set. The percentage
of completed questionnaires that failed quality control
checks and were excluded from analysis ranged from 0.2%
to 5.3% (median: 0.8%) across the 25 states and from 0.3%
to 6.4% (median: 1.6%) across the 19 large urban school
districts. The student sample sizes ranged from 1,452 to
55,596 (median: 2,899) across the states and from 1,052 to
10,419 (median: 2,181) across the large urban school districts
(Table 2). Among the states, the school response rates ranged
from 70% to 100%, student response rates ranged from 66%
to 90%, and overall response rates ranged from 60% to 82%.
Among the large urban school districts, the school response
rates ranged from 90% to 100%, student response rates ranged
from 66% to 88%, and overall response rates ranged from
64% to 88%.

To obtain a sufficient sample size for analyses of health-
related behaviors by sexual identity subgroups, students who
selected “gay or lesbian” or “bisexual” were combined into a
single subgroup and are referred to as “gay, lesbian, and bisexual
students” as appropriate. Students who selected “heterosexual
(straight)” are referred to as “heterosexual students” and
students who selected “not sure” are referred to as “not sure
students.” Sex of sexual contact was computed from “During
your life, with whom have you had sexual contact?” and “What
is your sex?” (response options were “female” and “male”). To
obtain a sufficient sample size for analyses of health-related
behaviors by sex of sexual contact subgroups, students who had
sexual contact with only the same sex or with both sexes were
combined into a single subgroup and are referred to as “students
who had sexual contact with only the same sex or with both
sexes.” Students who had sexual contact with only the opposite
sex are referred to as “students who had sexual contact with
only the opposite sex.” Students who selected “I have never had

9 A questionnaire that fails quality control has <20 remaining responses after
editing or has the same answer to 215 consecutive questions.
** Overall response rate = (number of participating schools/number of eligible
sampled schools) x (number of usable questionnaires/number of eligible
students sampled).

US Department of Health and Human Services/Centers for Disease Control and Prevention
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sexual contact” are referred to as “students who had no sexual
contact.” Students who had no sexual contact were excluded
from analyses on sexual behaviors, female students who had
sexual contact with only females were excluded from analyses
on condom use and birth control use, and male students who
had sexual contact with only males were excluded from analyses
on birth control use.

Race/ethnicity was computed from two questions: 1) “Are
you Hispanic or Latino?” (response options were “yes”
and “no”), and 2) “What is your race?” (response options
were “‘American Indian or Alaska Native,” “Asian,” “black
or African American,” “Native Hawaiian or other Pacific
Islander,” and “white”). For the second question, students
could select more than one response option. For this report,
students were classified as “Hispanic/ Latino” and are referred
to as “Hispanic” if they answered “yes” to the first question,
regardless of how they answered the second question. Students
who answered “no” to the first question and selected only
“black or African American” to the second question were
classified as “black or African American” and are referred to as
“black.” Students who answered “no” to the first question and
selected only “white” to the second question were classified,
and are referred to, as “white.” Race/ethnicity was classified
as missing for students who did not answer the first question
and for students who answered “no” to the first question but
did not answer the second question.

Students were classified as having obesity or being overweight
based on their body mass index (kg/m?2) (BMI), which was
calculated from self-reported height and weight. The BMI
values were compared with sex- and age-specific reference data
from the 2000 CDC growth charts (74). Obesity was defined
as a BMI of 295th percentile for age and sex. Overweight was
defined as a BMI of 285th percentile and <95th percentile for
age and sex. These classifications are not intended to diagnose
obesity or overweight in individual students, but to provide
population-level estimates of obesity and overweight.

Weighting

For the national YRBS, a weight based on student sex, race/
ethnicity, and grade was applied to each record to adjust for
school and student nonresponse and oversampling of black and
Hispanic students. The overall weights were scaled so that the
weighted count of students equals the total sample size, and
the weighted proportions of students in each grade match the
national population proportions. Therefore, weighted estimates
are representative of all students in grades 9-12 attending
public and private schools in the United States.

Data from states and large urban school districts that had a
representative sample of students, appropriate documentation,

US Department of Health and Human Services/Centers for Disease Control and Prevention

and an overall response rate of 260% were weighted. A weight
was applied to each record to adjust for school and student
nonresponse and the distribution of students by grade, sex,
and race/ethnicity in each jurisdiction, such that the weighted
count of students equals the student population in each
jurisdiction. Data from 25 states and 19 large urban school
districts were weighted. The weighted prevalence estimates are
representative of all students in grades 9—12 attending public
schools in each jurisdiction.

Analytic Methods

Statistical analyses were conducted on weighted data using
SAS (15) and SUDAAN (76) software to account for the
complex sampling designs. Prevalence estimates and confidence
intervals were computed for all variables and all data sets. In
addition, for the national YRBS data, t tests (1) were used to
determine pairwise differences between sexual identity and sex
of sexual contact subgroups. Differences between prevalence
estimates were considered statistically significant if the t test
p value was <0.05 for main effects (sexual identity and sex of
sexual contacts) and for interactions (sex by sexual identity,
sexual identity by sex, sex by sex of sexual contacts, and sex of
sexual contacts by sex). In the results section, only statistically
significant differences in national YRBS prevalence estimates
are reported in the following order: sexual identity, sex by
sexual identity, sexual identity by sex, sex of sexual contacts,
sex by sex of sexual contacts, and sex of sexual contacts by sex.

Results

Nationwide, 88.8% of students identified as heterosexual,
2.0% identified as gay or lesbian, 6.0% identified as bisexual,
and 3.2% were not sure of their sexual identity (Table 3).
Across 25 states, from 84.4% to 91.1% (median: 87.4%)
of students identified as heterosexual, from 0.8% to 4.4%
(median: 2.7%) identified as gay or lesbian, from 4.8% to
8.1% (median 6.4%) identified as bisexual, and from 2.8%
t0 4.9% (median: 4.0%) were not sure of their sexual identity.
Across 19 large urban school districts, from 77.6% to 89.7%
(median: 86.0%) of students identified as heterosexual, from
1.4% to 7.6% (median: 3.1%) identified as gay or lesbian,
from 4.3% to 10.8% (median: 6.5%) identified as bisexual,
and from 3.2% to 5.8% (median: 4.5%) were not sure of their
sexual identity.

Nationwide, 48.0% of students had had sexual contact with
only the opposite sex, 1.7% had had sexual contact with only
the same sex, 4.6% had had sexual contact with both sexes,
and 45.7% had had no sexual contact (Table 4). Across 23
states, from 36.8% to 51.5% (median: 45.7%) of students
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had had sexual contact with only the opposite sex, from 1.0%
to 3.9% (median: 2.9%) had had sexual contact with only
the same sex, from 3.2% to 6.1% (median: 4.7%) had had
sexual contact with both sexes, and from 39.1% to 56.8%
(median: 46.9%) had had no sexual contact. Across 19 large
urban school districts, from 30.2% to 53.4% (median: 45.7%)
of students had had sexual contact with only the opposite sex,
from 1.8% to 8.2% (median: 3.8%) had had sexual contact
with only the same sex, from 2.7% to 9.0% (median: 5.3%)
had had sexual contact with both sexes, and from 33.5% to
64.3% (median: 44.1%) had had no sexual contact.

Nationwide, among students who had sexual contact with
only the opposite sex, 95.7% identified as heterosexual; 2.8%
identified as gay, lesbian, or bisexual; and 1.5% were not sure of
their sexual identity (Table 5). Across 23 states, among students
who had sexual contact with only the opposite sex, from 91.7%
to 96.2% (median: 94.2%) identified as heterosexual; from
2.1% to 5.9% (median: 4.0%) identified as gay, lesbian, or
bisexual; and from 1.0% to 3.5% (median: 2.1%) were not
sure of their sexual identity. Across 19 large urban school
districts, among students who had sexual contact with only
the opposite sex, from 90.6% to 96.0% (median: 93.0%)
identified as heterosexual; from 2.3% to 6.8% (median: 4.4%)
identified as gay, lesbian, or bisexual; and from 1.3% to 3.9%
(median: 2.4%) were not sure of their sexual identity.

Nationwide, among students who had sexual contact with
only the same sex or with both sexes, 25.0% identified as
heterosexual; 61.4% identified as gay, lesbian, or bisexual;
and 13.6% were not sure of their sexual identity. Across 23
states, among students who had sexual contact with only
the same sex or with both sexes, from 12.9% to 43.9%
(median: 28.2%) identified as heterosexual; from 45.6%
to 72.4% (median: 62.1%) identified as gay, lesbian, or
bisexual; and from 6.9% to 15.8% (median: 11.2%) were
not sure of their sexual identity. Across 19 large urban school
districts, among students who had sexual contact with
only the same sex or with both sexes, from 9.9% to 47.1%
(median: 34.1%) identified as heterosexual; from 45.8% to
81.2% (median: 55.0%) identified as gay, lesbian, or bisexual;
and from 5.1% to 18.2% (median: 9.1%) were not sure of
their sexual identity.

Nationwide, among students who had no sexual contact,
90.8% identified as heterosexual; 5.8% identified as gay,
lesbian, or bisexual; and 3.3% were not sure of their sexual
identity. Across 23 states, among students who had no sexual
contact, from 88.4% to 94.8% (median: 90.5%) identified as
heterosexual; from 2.3% to 7.1% (median: 5.3%) identified as
gay, lesbian, or bisexual; and from 1.7% to 5.3% (median: 4.1%)
were not sure of their sexual identity. Across 19 large urban
school districts, among students who had no sexual contact, from
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84.5% to 92.9% (median: 88.8%) identified as heterosexual;
from 3.3% to 10.2% (median: 5.9%) identified as gay, lesbian,
or bisexual; and from 3.1% to 6.6% (median: 4.7%) were not
sure of their sexual identity.

Behaviors that Contribute to
Unintentional Injuries

Rarely or Never Wore a Bicycle Helmet

Among the students nationwide who had ridden a bicycle
during the 12 months before the survey, 81.4% of all those
students; 81.2% of the heterosexual students; 80.9% of the
gay, lesbian, and bisexual students; and 77.5% of the not sure
students had rarely or never worn a bicycle helmet (Table 6).
The prevalence was higher among heterosexual male (82.6%)
than heterosexual female (79.5%) students.

Across 16 states, the prevalence of having rarely or never
worn a bicycle helmet ranged from 53.0% to 92.7%
(median: 85.0%) among heterosexual students; from 60.5%
t0 93.8% (median: 87.0%) among gay, lesbian, and bisexual
students; and from 41.4% to 92.4% (median: 78.0%) among
not sure students. Across 16 large urban school districts, the
prevalence ranged from 54.7% to 97.2% (median: 88.4%)
among heterosexual students; from 64.9% to 92.1%
(median: 84.6%) among gay, lesbian, and bisexual students;
and from 40.1% to 94.6% (median: 79.5%) among not
sure students.

Among the students nationwide who had ridden a bicycle
during the 12 months before the survey, 89.1% of the students
who had sexual contact with only the opposite sex, 87.9% of
the students who had sexual contact with only the same sex
or with both sexes, and 72.3% of the students who had no
sexual contact had rarely or never worn a bicycle helmet. The
prevalence of having rarely or never worn a bicycle helmet was
higher among students who had sexual contact with only the
opposite sex (89.1%) and students who had sexual contact
with only the same sex or with both sexes (87.9%) than
students who had no sexual contact (72.3%). Among female
students, the prevalence was higher among those who had
sexual contact with only males (87.0%) and those who had
sexual contact with only females or with both sexes (90.3%)
than those who had no sexual contact (72.2%). Among male
students, the prevalence was higher among those who had
sexual contact with only females (90.3%) than those who had
no sexual contact (72.4%). The prevalence also was higher
among male students who had sexual contact with only females
(90.3%) than female students who had sexual contact with
only males (87.0%).
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Across 16 states, the prevalence of having rarely or never worn
a bicycle helmet ranged from 62.5% to 96.0% (median: 90.7%)
among students who had sexual contact with only the opposite
sex, from 68.0% to 95.9% (median: 86.9%) among students
who had sexual contact with only the same sex or with both
sexes, and from 40.8% to 88.2% (median: 78.2%) among
students who had no sexual contact. Across 16 large urban
school districts, the prevalence ranged from 72.2% to 97.4%
(median: 92.1%) among students who had sexual contact with
only the opposite sex, from 59.2% to 96.2% (median: 85.0%)
among students who had sexual contact with only the same sex
or with both sexes, and from 40.3% to 97.4% (median: 84.2%)
among students who had no sexual contact.

Rarely or Never Wore a Seatbelt

Nationwide, 6.1% of all students; 5.5% of heterosexual
students; 8.7% of gay, lesbian, and bisexual students; and
10.2% of not sure students rarely or never wore a seatbelt
when riding in a car driven by someone else (Table 7). The
prevalence of having rarely or never worn a seatbelt was higher
among gay, lesbian, and bisexual students (8.7%) and not sure
students (10.2%) than heterosexual students (5.5%). Among
female students, the prevalence was higher among lesbian and
bisexual students (8.4%) than heterosexual students (4.3%)
and not sure students (4.9%). Among male students, the
prevalence was higher among not sure students (15.1%) than
heterosexual students (6.6%). The prevalence also was higher
among heterosexual male students (6.6%) than heterosexual
female students (4.3%) and higher among not sure male
students (15.1%) than not sure female students (4.9%).

Across 20 states, the prevalence of having rarely or never worn
a seatbelt ranged from 3.2% to 10.5% (median: 6.1%) among
heterosexual students; from 4.4% to 19.5% (median: 10.4%)
among gay, lesbian, and bisexual students; and from 4.4% to
27.3% (median: 10.9%) among not sure students. Across 17
large urban school districts, the prevalence ranged from 4.0%
t0 20.4% (median: 7.0%) among heterosexual students; from
4.0% to 29.6% (median: 13.2%) among gay, lesbian, and
bisexual students; and from 6.8% to 31.1% (median: 12.4%)
among not sure students.

Nationwide, 7.3% of students who had sexual contact with
only the opposite sex, 12.5% of students who had sexual
contact with only the same sex or with both sexes, and 3.0%
of students who had no sexual contact rarely or never wore
a seatbelt. The prevalence of having rarely or never worn a
seatbelt was higher among students who had sexual contact
with only the same sex or with both sexes (12.5%) than
students who had sexual contact with only the opposite sex
(7.3%) and students who had no sexual contact (3.0%) and
higher among students who had sexual contact with only the
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opposite sex (7.3%) than students who had no sexual contact
(3.0%). Among female students, the prevalence was higher
among those who had sexual contact with only females or
with both sexes (10.7%) than those who had sexual contact
with only males (5.9%) and those who had no sexual contact
(2.4%) and higher among those who had sexual contact with
only males (5.9%) than those who had no sexual contact
(2.4%). Among male students, the prevalence was higher
among those who had sexual contact with only males or with
both sexes (18.1%) than those who had sexual contact with
only females (8.4%) and those who had no sexual contact
(3.7%) and higher among those who had sexual contact with
only females (8.4%) than those who had no sexual contact
(3.7%). The prevalence also was higher among male students
who had sexual contact with only females (8.4%) than female
students who had sexual contact with only males (5.9%) and
higher among male students who had sexual contact with only
males or with both sexes (18.1%) than female students who had
sexual contact with only females or with both sexes (10.7%).

Across 18 states, the prevalence of having rarely or never worn
a seatbelt ranged from 4.1% to 14.4% (median: 8.3%) among
students who had sexual contact with only the opposite sex,
from 7.8% to 23.3% (median: 13.8%) among students who
had sexual contact with only the same sex or with both sexes,
and from 2.0% to 6.9% (median: 3.5%) among students who
had no sexual contact. Across 17 large urban school districts,
the prevalence ranged from 4.4% to 22.9% (median: 8.4%)
among students who had sexual contact with only the opposite
sex, from 4.2% to 28.3% (median: 12.9%) among students
who had sexual contact with only the same sex or with both
sexes, and from 3.1% to 16.1% (median: 4.9%) among
students who had no sexual contact.

Rode with a Driver Who Had Been
Drinking Alcohol

Nationwide, 20.0% of all students; 20.0% of heterosexual
students; 20.5% of gay, lesbian, and bisexual students; and
21.5% of not sure students had ridden in a car or other vehicle
one or more times during the 30 days before the survey with a
driver who had been drinking alcohol (Table 8). The prevalence
of having ridden with a driver who had been drinking alcohol
did not vary significantly by sexual identity subgroup.

Across 21 states, the prevalence of having ridden with a
driver who had been drinking alcohol ranged from 13.4% to
21.0% (median: 17.2%) among heterosexual students; from
18.3% to 32.2% (median: 24.9%) among gay, lesbian, and
bisexual students; and from 14.1% to 49.2% (median: 25.8%)
among not sure students. Across 18 large urban school
districts, the prevalence ranged from 13.0% to 30.7%
(median: 20.6%) among heterosexual students; from 14.9%
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t0 39.5% (median: 26.4%) among gay, lesbian, and bisexual
students; and from 17.9% to 41.0% (median: 28.4%) among
not sure students.

Nationwide, 25.4% of students who had sexual contact
with only the opposite sex, 28.1% of students who had sexual
contact with only the same sex or with both sexes, and 13.1%
of students who had no sexual contact had ridden with a driver
who had been drinking alcohol. The prevalence of having ridden
with a driver who had been drinking alcohol was higher among
students who had sexual contact with only the opposite sex
(25.4%) and students who had sexual contact with only the
same sex or with both sexes (28.1%) than students who had no
sexual contact (13.1%). Among female students, the prevalence
was higher among those who had sexual contact with only males
(25.4%) and those who had sexual contact with only females
or with both sexes (27.2%) than those who had no sexual
contact (14.4%). Among male students, the prevalence was
higher among those who had sexual contact with only females
(25.5%) and those who had sexual contact with only males or
with both sexes (30.8%) than those who had no sexual contact
(11.7%). The prevalence also was higher among female students
who had no sexual contact (14.4%) than male students who
had no sexual contact (11.7%).

Across 20 states, the prevalence of having ridden with a
driver who had been drinking alcohol ranged from 19.0%
to 27.4% (median: 22.9%) among students who had sexual
contact with only the opposite sex, from 18.1% to 40.0%
(median: 30.0%) among students who had sexual contact with
only the same sex or with both sexes, and from 6.2% to 15.1%
(median: 11.7%) among students who had no sexual contact.
Across 18 large urban school districts, the prevalence ranged
from 20.5% to 34.3% (median: 27.3%) among students who
had sexual contact with only the opposite sex, from 17.8%
to 45.8% (median: 32.5%) among students who had sexual
contact with only the same sex or with both sexes, and from
8.5% to 19.3% (median: 14.5%) among students who had

no sexual contact.

Drove When Drinking Alcohol

Among the students nationwide who drove a car or other
vehicle during the 30 days before the survey, 7.8% of all
those students; 7.4% of the heterosexual students; 7.8% of
the gay, lesbian, and bisexual students; and 16.7% of the
not sure students had driven a car or other vehicle one or
more times when they had been drinking alcohol during the
30 days before the survey (Table 9). The prevalence of having
driven a car or other vehicle when they had been drinking
alcohol was higher among not sure students (16.7%) than
heterosexual students (7.4%) and gay, lesbian, and bisexual
students (7.8%). Among female students, the prevalence was
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higher among not sure students (14.5%) than heterosexual
students (5.6%) and lesbian and bisexual students (6.1%).
Among male students, the prevalence was higher among not
sure students (17.4%) than heterosexual students (9.0%). The
prevalence also was higher among heterosexual male students
(9.0%) than heterosexual female students (5.6%).

Across 23 states, the prevalence of having driven a car or
other vehicle when they had been drinking alcohol ranged
from 3.6% to 9.3% (median: 6.4%) among heterosexual
students; from 2.3% to 21.9% (median: 11.1%) among gay,
lesbian, and bisexual students; and from 6.8% to 26.7%
(median: 15.8%) among not sure students. Across 18 large
urban school districts, the prevalence ranged from 2.4% to
9.9% (median: 5.9%) among heterosexual students; from 2.4%
to 21.7% (median: 10.1%) among gay, lesbian, and bisexual
students; and from 6.8% to 35.6% (median: 15.3%) among
not sure students.

Among the students nationwide who drove a car or other
vehicle during the 30 days before the survey, 11.0% of the
students who had sexual contact with only the opposite sex,
13.9% of the students who had sexual contact with only the
same sex or with both sexes, and 2.1% of the students who had
no sexual contact had driven a car or other vehicle when they
had been drinking alcohol. The prevalence of having driven a
car or other vehicle when they had been drinking alcohol was
higher among students who had sexual contact with only the
opposite sex (11.0%) and students who had sexual contact with
only the same sex or with both sexes (13.9%) than students
who had no sexual contact (1.5%). Among female students,
the prevalence was higher among those who had sexual contact
with only males (8.5%) and those who had sexual contact with
only females or with both sexes (11.1%) than those who had
no sexual contact (1.5%). Among male students, the prevalence
was higher among those who had sexual contact with only males
or with both sexes (21.9%) than those who had sexual contact
with only females (12.8%) and those who had no sexual contact
(2.7%) and higher among those who had sexual contact with
only females (12.8%) than those who had no sexual contact
(2.7%). The prevalence also was higher among male students
who had sexual contact with only females (12.8%) than female
students who had sexual contact with only males (8.5%).

Across 21 states, the prevalence of having driven a car or
other vehicle when they had been drinking alcohol ranged
from 5.0% to 13.7% (median: 9.4%) among students who had
sexual contact with only the opposite sex, from 7.6% to 28.0%
(median: 16.7%) among students who had sexual contact with
only the same sex or with both sexes, and from 0.4% to 3.0%
(median: 1.3%) among students who had no sexual contact.
Across 18 large urban school districts, the prevalence ranged
from 3.7% to 16.0% (median: 8.6%) among students who had
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sexual contact with only the opposite sex, from 7.6% to 29.8%
(median: 14.8%) among students who had sexual contact with
only the same sex or with both sexes, and from 0.0% to 2.4%
(median: 1.4%) among students who had no sexual contact.

Texted or E-Mailed While Driving

Among the students nationwide who drove a car or other
vehicle during the 30 days before the survey, 41.5% of all
those students; 42.6% of the heterosexual students; 30.3%
of the gay, lesbian, and bisexual students; and 40.3% of the
not sure students had texted or e-mailed while driving a car
or other vehicle on at least 1 day during the 30 days before
the survey (Table 10). The prevalence of having texted or
e-mailed while driving was higher among heterosexual students
(42.6%) than gay, lesbian, or bisexual students (30.3%).
Among female students, the prevalence was higher among
heterosexual students (41.7%) than lesbian or bisexual students
(30.4%). Among male students, the prevalence was higher
among heterosexual students (43.2%) than gay and bisexual
students (30.3%).

Across 23 states, the prevalence of having texted or e-mailed
while driving ranged from 25.2% to 58.3% (median: 37.2%)
among heterosexual students; from 22.7% to 54.1%
(median: 36.9%) among gay, lesbian, and bisexual students;
and from 26.9% to 55.5% (median: 40.9%) among not sure
students. Across 18 large urban school districts, the prevalence
ranged from 13.0% to 38.9% (median: 31.1%) among
heterosexual students; from 17.1% to 45.2% (median: 32.2%)
among gay, lesbian, and bisexual students; and from 18.0% to
48.0% (median: 31.7%) among not sure students.

Among the students nationwide who drove a car or other
vehicle during the 30 days before the survey, 53.7% of the
students who had sexual contact with only the opposite sex,
43.5% of the students who had sexual contact with only the
same sex or with both sexes, and 24.0% of the students who
had no sexual contact had texted or e-mailed while driving,.
The prevalence was higher among students who had sexual
contact with only the opposite sex (53.7%) than students who
had sexual contact with only the same sex or with both sexes
(43.5%) and students who had no sexual contact (24.0%) and
higher among students who had sexual contact with only the
same sex or with both sexes (43.5%) than students who had no
sexual contact (24.0%). Among female students, the prevalence
was higher among those who had sexual contact with only
males (55.3%) than those who had sexual contact with only
females or with both sexes (42.0%) and those who had no
sexual contact (22.3%) and higher among those who had
sexual contact with only females or with both sexes (42.0%)
than those who had no sexual contact (22.3%). Among male
students, the prevalence was higher among those who had
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sexual contact with only females (52.5%) and those who had
sexual contact with only males and with both sexes (47.3%)
than those who had no sexual contact (25.7%).

Across 22 states, the prevalence of having texted or e-mailed
while driving ranged from 33.5% to 65.4% (median: 48.3%)
among students who had sexual contact with only the opposite
sex, from 30.9% to 61.8% (median: 46.9%) among students
who had sexual contact with only the same sex or with both
sexes, and from 11.9% to 34.6% (median: 20.5%) among
students who had no sexual contact. Across 18 large urban
school districts, the prevalence ranged from 18.2% to 48.5%
(median: 35.6%) among students who had sexual contact with
only the opposite sex, from 23.7% to 56.3% (median: 41.0%)
among students who had sexual contact with only the same sex
or with both sexes, and from 4.6% to 25.0% (median: 15.7%)
among students who had no sexual contact.

Behaviors that Contribute to Violence

Carried a Weapon

Nationwide, 16.2% of all students; 16.0% of heterosexual
students; 18.9% of gay, lesbian, and bisexual students; and
14.7% of not sure students had carried a weapon (e.g., gun,
knife, or club) on at least 1 day during the 30 days before the
survey (Table 11). Among female students, the prevalence of
having carried a weapon was higher among lesbian and bisexual
students (16.0%) than heterosexual students (6.2%). The
prevalence also was higher among heterosexual male students
(24.5%) than heterosexual female students (6.2%) and higher
among not sure male students (20.0%) than not sure female
students (10.9%).

Across 20 states, the prevalence of having carried a weapon
ranged from 9.0% to 28.5% (median: 17.1%) among
heterosexual students; from 8.1% to 39.6% (median: 21.7%)
among gay, lesbian, and bisexual students; and from 8.3% to
36.3% (median: 21.2%) among not sure students. Across 19
large urban school districts, the prevalence ranged from 7.0%
t0 19.5% (median: 11.4%) among heterosexual students; from
6.1% to 31.6% (median: 19.5%) among gay, lesbian, and
bisexual students; and from 9.4% to 36.2% (median: 17.9%)
among not sure students.

Nationwide, 20.8% of students who had sexual contact
with only the opposite sex, 18.8% of students who had sexual
contact with only the same sex or with both sexes, and 10.7%
of students who had no sexual contact had carried a weapon.
The prevalence of having carried a weapon was higher among
students who had sexual contact with only the opposite sex
(20.8%) and students who had sexual contact with only
the same sex or with both sexes (18.8%) than students who
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had no sexual contact (10.7%). Among female students, the
prevalence was higher among those who had sexual contact
with only females or with both sexes (17.9%) than those who
had sexual contact with only males (8.7%) and those who had
no sexual contact (4.2%) and higher among those who had
sexual contact with only males (8.7%) than those who had no
sexual contact (4.2%). Among male students, the prevalence
was higher among those who had sexual contact with only
females (30.4%) than those who had sexual contact with
only males and with both sexes (21.5%) and those who had
no sexual contact (17.6%). The prevalence also was higher
among male students who had sexual contact with only females
(30.4%) than female students who had sexual contact with
only males (8.7%) and higher among male students who had
no sexual contact (17.6%) than female students who had no
sexual contact (4.2%).

Across 19 states, the prevalence of having carried a weapon
ranged from 12.9% to 32.0% (median: 21.7%) among
students who had sexual contact with only the opposite sex,
from 14.2% to 39.2% (median: 26.2%) among students
who had sexual contact with only the same sex or with both
sexes, and from 5.6% to 25.8% (median: 10.8%) among
students who had no sexual contact. Across 19 large urban
school districts, the prevalence ranged from 11.5% to 27.0%
(median 17.6%) among students who had sexual contact with
only the opposite sex, from 7.7% to 31.8% (median: 21.9%)
among students who had sexual contact with only the same sex
or with both sexes, and from 3.2% to 9.2% (median: 5.3%)
among students who had no sexual contact.

Carried a Gun

Nationwide, 5.3% of all students; 5.2% of heterosexual
students; 4.1% of gay, lesbian, and bisexual students; and
4.6% of not sure students had carried a gun on at least 1 day
during the 30 days before the survey (Table 12). Among female
students, the prevalence of having carried a gun was higher
among lesbian and bisexual students (3.1%) than heterosexual
students (1.3%). Among male students, the prevalence was
higher among heterosexual students (8.5%) than gay and
bisexual students (4.8%). The prevalence also was higher
among heterosexual male students (8.5%) than heterosexual
female students (1.3%) and higher among not sure male
students (8.0%) than not sure female students (1.7%).

Across 15 states, the prevalence of having carried a gun
ranged from 2.6% to 11.2% (median: 5.3%) among
heterosexual students; from 1.5% to 13.2% (median: 6.2%)
among gay, lesbian, and bisexual students; and from 2.1%
to 16.6% (median: 6.6%) among not sure students. Across
15 large urban school districts, the prevalence ranged from
1.9% to 5.7% (median: 3.9%) among heterosexual students;
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from 1.9% to 9.9% (median: 4.6%) among gay, lesbian, and
bisexual students; and from 0.4% to 21.5% (median: 6.7%)
among not sure students.

Nationwide, 6.7% of students who had sexual contact with
only the opposite sex, 6.8% of students who had sexual contact
with only the same sex or with both sexes, and 3.0% of students
who had no sexual contact had carried a gun. The prevalence
of having carried a gun was higher among students who had
sexual contact with only the opposite sex (6.7%) and students
who had sexual contact with only the same sex or with both
sexes (6.8%) than students who had no sexual contact (3.0%).
Among female students, the prevalence was higher among those
who had sexual contact with only females or with both sexes
(5.5%) than those who had sexual contact with only males
(1.4%) and those who had no sexual contact (0.7%). Among
male students, the prevalence was higher among those who
had sexual contact with only females (10.9%) and those who
had sexual contact with only males or with both sexes (11.2%)
than those who had no sexual contact (5.4%). The prevalence
also was higher among male students who had sexual contact
with only females (10.9%) than female students who had sexual
contact with only males (1.4%), higher among male students
who had sexual contact with only males or with both sexes
(11.2%) than female students who had sexual contact with
only females or with both sexes (5.5%), and higher among
male students who had no sexual contact (5.4%) than female
students who had no sexual contact (0.7%).

Across 14 states, the prevalence of having carried a gun
ranged from 3.5% to 11.8% (median: 7.6%) among students
who had sexual contact with only the opposite sex, from 4.2%
to 20.9% (median: 10.8%) among students who had sexual
contact with only the same sex or with both sexes, and from
1.0% to 10.4% (median: 3.2%) among students who had
no sexual contact. Across 15 large urban school districts, the
prevalence ranged from 2.8% to 10.4% (median: 6.0%) among
students who had sexual contact with only the opposite sex,
from 4.7% to 11.9% (median: 6.2%) among students who
had sexual contact with only the same sex or with both sexes,
and from 0.4% to 1.7% (median: 1.0%) a