




















Selected Prevention-Related Indicators

In addition to health risk behaviors and related perceptions, the
NCYRBS also measures selected protective factors associated with
lower likelihood of engaging in negative health behaviors. These
include sleep habits, characteristics of the home environment,
perceptions of social and emotional support, and how students use
their free time.
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Percent of students who get eight hours of sleep
or more on an average school night
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North Carolina
Youth Risk Behavior Survey
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino

*Non-Hispanic

Hispanic/| pulti-
Total | Male | Female| 9th 10th | 11th 12th | White | Black | Latino | racial | Other

2007 18.9% | 20.3% | 17.5% | 23.0% | 20.2% | 16.8% | 14.2% | 20.0% | 15.6% | 25.7% | 15.4% (14.2%
2009 28.8% | 29.1% | 28.6% |37.7% | 28.8% | 23.1% | 21.3% | 32.0% | 23.6% | 33.3% |23.7% |23.9%
2011 26.7% | 26.5% | 27.0% | 33.1% | 30.6% | 23.5% | 17.6% | 28.9% | 24.3% | 23.1% |27.4% |25.9%
2013 28.0% | 28.7% | 27.3% | 34.6% | 32.0% | 20.7% | 22.7% | 31.0% [21.4% | 31.0% |26.7% |25.1%

 In 2013, 9th grade students were significantly more likely than 11" and 12" grade
students to get eight hours of sleep on an average school night.

 In 2013, 10th grade students were significantly more likely than 11" grade students to get
eight hours of sleep on an average school night.

* In 2013, students that identify as White were significantly more likely than students that
identify as Black to get eight hours of sleep on an average school night.
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Percent of students who are alone after school

without a parent or adult for three or

more hours per day on an average school day
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino
*Non-Hispanic
Hispanic/

Total | Male | Female | 9th 10th 11th 12th | White | Black | Latino |Multi-racial| Other
2007 | 32.4% | 33.2% | 31.4% | 27.4% | 30.0% | 37.3% | 36.8% | 29.9% | 36.6% | 35.9% 37.3% 35.3%
2009| 26.4% | 27.3% | 25.4% | 17.7% | 27.4% | 30.0% | 34.2% | 22.1% | 34.8% | 25.2% 28.1% |27.0%
2011|28.1% | 28.5% | 27.6% | 21.7% | 24.2% | 29.7% | 39.9% | 27.4% | 30.7% | 22.0% 27.7% 31.8%
2013|27.4% | 27.4% | 27.3% | 21.8% | 24.3% | 31.5% | 34.3% | 26.2% | 30.9% | 28.0% 24.4% |27.8%

The percent of students who are alone after school without a parent or adult for three or
more hours per day on an average school day has significantly decreased from
2007-2013.
In 2013, 11™ and 12" grade students were significantly more likely than 9™ grade
students to be alone after school without a parent or adult three or more hours per day on

an average school day.
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Percent of students who disagree or strongly
disagree that they feel alone in their life
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino
*Non-Hispanic
Hispanic/ | multi-
Total | Male | Female | 9th 10th | 11th | 12th | White | Black | Latino | racial | Other
2011| 70.5% | 70.6% | 70.7% | 68.8% | 70.3% | 71.4% | 73.2% | 73.1% | 69.3% | 68.7% | 59.3% |57.1%
2013| 66.5% | 67.3% | 6.8% |69.5% | 63.5% | 60.1% | 73.8% | 69.6% | 65.2% | 59.3% | 57.8% |59.2%

* In 2013, 12" grade students are significantly more likely than 10™ grade students to
disagree or strongly disagree that they feel alone in their life.

* In 2013, students that identify as White are significantly more likely than those who
identify Hispanic/Latino to disagree or strongly disagree that they feel alone in their life.
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Percent of students who agree or strongly agree
that they feel good about themselves
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino

*Non-Hispanic

Hispanic/| muti-
Total | Male |Female| 9th 10th | 11th | 12th | White | Black | Latino | racial | Other

2001 |76.4% |79.1% | 73.8% |75.5% | 78.6% | 75.3% | 76.9% | 76.8% | 76.9% | 75.6% |70.5%

2003 | 74.1% | 76.2% | 72.0% |75.8% | 73.4% | 72.8% | 73.7% | 71.3% | 80.5% | 71.3% |82.5%
2005|72.9% |75.3% | 71.1% |75.6% |68.5% | 70.9% | 78,0% | 72.0% | 76.1% | 69.7% |65.8% |67.2%
2007 | 75.3% | 79.9% | 70.7% |71.2% | 78.0% | 75.9% | 77.8% | 73.6% | 80.2% | 67.5% |70.3% |74.7%
2009 | 76.7% | 82.5% | 71.3% |77.3% | 76.9% | 73.5% | 79.2% | 73.8% | 82.5% | 79.5% |76.7% |70.8%
2011 |80.0% |85.4% | 74.7% [79.1% | 78.8% | 77.3% | 86.1% | 79.4% | 83.8% | 78.8% |79.8% |76.4%
2013 | 74.7% |81.5% | 67.7% |75.8% | 75.6% | 68.4% | 78.7% | 71.7% | 83.1% | 71.6% |70.0% [80.5%

* In 2013, males were significantly more likely than females to agree or strongly agree that

they feel good about themselves.

* In 2013, students that identify as Black were significantly more likely than students that

identify as White to agree or strongly agree that they feel good about themselves.
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Percent of students who would most likely talk
with their parent or other adult family member

about their feelings when they feel sad, empty,
hopeless, angry, or anxious
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino
*Non-Hispanic
Hispanic/| pmulti-
Total | Male | Female | 9th 10th 11th 12th | White | Black | Latino | racial |Other
2013| 18.2% | 15.4% | 21.2% | 21.9% | 15.0% | 17.7% | 17.5% | 18.6% | 19.4% | 17.1% | 14.9% | 7.0%
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Percent of students who usually talk with their
parent or other adult family member when they
have questions about sexually transmitted
diseases (STD), HIV, AIDS, or pregnancy

prevention
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino
*Non-Hispanic
Hispanic/| pmulti-
Total | Male | Female | 9th 10th 11th 12th | White | Black | Latino | racial |Other
2013| 19.6% | 16.9% | 22.5% | 20.7% | 20.7% | 16.8% | 19.9% | 16.3% | 29.3% | 17.8% | 13.6% |12.7%

In 2013, students that identify as Black were significantly more likely than students that
identify as White or Hispanic/Latino to usually talk with their parent or other adult family
member when they have questions about sexually transmitted diseases, HIV, AIDS, or
pregnancy prevention.
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Percent of students who participate in an official

school sport or sports where they play as part of a
team such as baseball, basketball, football,
volleyball, softball, or soccer during the current
school year
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*

Latino
*Non-Hispanic
Hispanic/| pmulti-

Total | Male | Female | 9th 10th 11th 12th | White | Black | Latino | racial | Other
2011| 41.5% | 48.0% | 35.1% | 44.1% | 39.7% | 42.9% | 39.0% | 41.6% | 42.3% | 45.1% | 34.5% (33.3%
2013| 39.0% | 46.5% | 31.3% | 47.4% | 41.3% | 33.1% | 31.8% | 37.1% | 46.0% | 32.9% | 39.2% (34.6%

In 2013, males were significantly more likely than females to participate in an official
school sport or sports where they play as part of a team such as baseball, basketball,
football, volleyball, softball, or soccer during the current school year.
In 2013, 9" grade students were significantly more likely than 12" grade students to
participate in an official school sport or sports where they play as part of a team such as
baseball, basketball, football, volleyball, softball, or soccer during the current school year.
In 2013, students that identify as Black were significantly more likely than students that
identify as Hispanic/Latino to participate in an official school sport or sports where they
play as part of a team such as baseball, basketball, football, volleyball, softball, or soccer
during the current school year.
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Percent of students who participate in an official

school sport or sports where they play as an

individual such as golf, track and field, swimming,

diving, wrestling, or tennis during the current
school year
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino

*Non-Hispanic

Hispanic/| pmulti-
Total | Male | Female 9th 10th 11th 12th | White | Black | Latino | racial | Other

2011 25.2% | 31.2% | 19.5% | 24.2% | 24.3% | 26.2% | 26.6% | 25.6% | 26.0% | 20.6% | 25.2% |26.3%
2013 25.3% | 30.3% | 20.1% | 27.4% | 25.3% | 22.4% | 25.0% | 25.1% | 27.4% | 19.6% | 25.3% |23.7%

* In 2013, males were significantly more likely than females to participate in an official
school sport or sports where they play as an individual such as golf, track and field,
swimming, diving, wrestling, or tennis during the current school year.
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Percent of students who have gambled on a
sports team, gambled when playing cards or when
playing a dice game, played the lottery or scratch
off tickets, gambled on the internet, or bet on a
game of personal skill such as pool or a video
game one or more times during the past 12

months
100
80
60
40.0

31.2

Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino
*Non-Hispanic
Hispanic/| pmulti-
Total | Male | Female | 9th 10th 11th 12th | White | Black | Latino | racial | Other
2011| 32.2% | 46.9% | 17.6% | 33.0% | 29.8% | 32.8% | 33.1% | 30.8% | 31.4% | 37.8% | 36.7% [40.1%
2013| 30.1% | 40.0% | 19.9% | 33.1% | 27.6% | 29.4% | 29.2% | 29.7% | 29.7% | 31.2% | 32.5% [31.8%

In 2013, males were significantly more likely than females to gamble on a sports team,
gamble when playing cards or when playing a dice game, play the lottery or scratch off
tickets, gamble on the internet, or bet on a game of personal skill such as pool or a video
game one or more times during the past 12 months.
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Percent of students who used an indoor tanning
device such as a sunlamp, sunbed, or tanning
b— booth one or more times during the past 12
months
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino
*Non-Hispanic

Hispanic/| pmulti-
Total | Male | Female | 9th 10th 11th 12th | White | Black | Latino | racial | Other

2013 11.4% | 8.5% | 14.2% | 8.0% | 8.3% | 14.6% | 14.6% | 14.1% | 7.2% 9.2% 7.9% | 9.6%

* 1In2013, 11" grade students were significantly more likely than 9t grade students to have
used an indoor tanning device such as a sunlamp, sunbed, or tanning booth one or more
times during the past 12 months.
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Disability

Limited information on the prevalence and correlates of disability in
the population has resulted in the growth of inclusion of questions on
disability in censuses and national surveys. Data on health-risk
behaviors among children and youth with disabilities has been a
particular concern given functional limitations and susceptibility of
this population. Concepts and definitions of disability vary not only
across disciplines, government agencies and service systems but also
as a function of the age of the individual. This variability has
contributed to a lack of consistent estimates of disability in the
population. A 2001 publication of the International Classification of
Functioning (ICF), Disability and Health by the World Health
Organization (WHO) has provided a universal framework and
taxonomy for documenting dimensions of disability as an alternative
to diagnosed health conditions. As such, functional limitations in
learning, mobility and performance of activities of daily life as
defined by the ICF, have served as the base for operationalizing items
in surveys. Data can provide estimates of the school population at
risk for experiencing difficulties in meeting the academic and/or
social demands of the school.

According to the CDC, since the Americans with Disabilities Act was
enacted in 1990, many social barriers have been removed or reduced
for people with disabilities. More work needs to be done for people
with disabilities to become more independent and involved in their
world. Good health is important to be able to work, learn, and be
engaged within a community. People with disabilities need health
care and health programs for the same reasons anyone else does—to
stay well, active, and a part of the community.
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Percent of students who consider themselves
to have a disability
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino
*Non-Hispanic
Hispanic/

Total | Male |Female| 9th 10th | 11th | 12th | White | Black | Latino |Multi-racial| Other
2003 (15.3% | 15.2% | 15.3% | 13.6% | 16.6% | 14.8% | 15.9% | 17.3% | 11.2% 7.8% 16.8% 16.2%
2005 (13.8% | 14.8% | 12.8% | 15.2% | 12.6% | 15.7% | 9.4% |13.1% | 14.3% | 17.2% 10.3% 20.7%
2007 [13.2% | 13.0% | 13.3% | 10.5% | 15.5% | 13.7% | 13.4% | 10.5% | 12.7% | 13.4% 30.2% 26.5%
2009 (11.4% [ 10.5% | 12.0% | 13.4% | 11.7% | 9.1% [ 10.1% | 11.0% | 10.4% | 14.5% 13.4% 18.4%
2011 (12.5% [ 13.3% | 11.6% | 11.1% | 12.1% | 14.0% | 12.9% | 10.5% | 15.1% | 17.3% 19.3% 11.7%
2013 | 9.8% | 9.2% | 10.4% | 11.1% | 9.9% | 8.9% | 85% | 9.5% | 10.9% 8.3% 12.8% 6.4%
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Percent of students who are limited in any way in
any activities because of disability or health
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*
Latino
*Non-Hispanic
Hispanic/| multi-
Total | Male | Female | 9th 10th 11th 12th | White | Black | Latino | racial | Other
2011 11.4% | 11.6% | 11.2% | 12.4% | 11.2% | 10.5% | 10.9% | 11.1% | 9.9% 15.7% | 14.2% (14.3%
2013 11.1% | 9.3% | 12.9% | 10.5% | 14.2% | 11.0% | 8.0% | 10.0% | 14.0% | 10.4% | 10.0% |11.3%
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Percent of students who have trouble learning,
remembering, or concentrating because of
disability or health problem
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Total Male Female 9th 10th 11th 12th Black* Hispanic/ White*

Latino
*Non-Hispanic

Hispanic/| pmulti-
Total | Male | Female | 9th 10th 11th 12th | White | Black | Latino | racial | Other

2011 13.2% | 12.3% | 14.1% | 14.0% | 15.1% | 12.3% | 10.5% | 13.1% | 12.3% | 13.8% | 15.3% |14.6%
2013| 13.4% | 13.0% | 13.8% | 13.6% | 13.8% | 12.3% | 13.8% | 15.2% | 11.5% | 12.0% |11.1% | 6.1%

In 2013, students that identify as White were significantly more likely than students that
identify as an other race to have trouble learning, remembering, or concentrating because
of a disability or health problem.
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