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The Health Behaviors in School-age
Children (HBSC) 2005/2006 survey
examines the complex relationships that
exist between health behaviors and their
social and environmental contexts and
attempts to describe how these factors are
related to health. The U.S. HBSC survey is the
only international survey of its type and regular
school-based national survey of health behavior
during early adolescence in the U.S. The U.S. HBSC

complements the Youth Risk Behavior Survey (YRBS) and the Monitoring
the Future surveys of older adolescents. Unlike other U.S. surveys, HBSC is
a part of an international effort involving over 40 countries, predominantly
those in Europe and North America.

The 2005-2006 U.S. HBSC survey was supported by the Intramural Research Program of the
Eunice Kennedy Shriver National Institute of Child Health and Human Development and the
Maternal and Child Health Bureau of the Health Resources and Services Administration.




INDIVIDUAL HEALTH BEHAVIORS

The pages that follow provide results from the international HBSC survey, the U.S. HBSC survey and
the schools in your region of the U.S. Because we wish to protect students’ anonymity, we only
report results for regions of the country, not for individual schools (where a single classroom of stu-
dents may have participated, thereby making it difficult to assure anonymity of individual students).
The averages presented on each chart are based on equal weighting of each region, regardless of
differences in achieved sample size. Chi-square tests were carried out to assess statistical signifi-
cance of differences between the international results and the U.S. and between your region of the
country compared to the rest of the U.S. Statistically significant gender and age differences (from
6th through 10th grades) within the U.S. are also reported for some health behaviors. Throughout
this report we will also provide U.S. Department of Health and Human Services (U.S. DHHS) Healthy
People goals or objectives for the year 2010 (HP 2010) in order to permit a comparison between
these objectives and the relevant indicators from the U.S. HBSC 2005/2006 survey.

Demographics

The U.S. previously conducted HBSC surveys during the 1997/1998 and 2001/2002 school years.
The U.S. survey parallels the international survey of 11-, 13-, and 15-year-old youth but also ex-
pands the sample to provide a representative national sample of 6th through 10th graders. The
sample is selected so that students from all regions of the U.S. are represented. Over 9,000 stu-
dents completed the HBSC survey; approximately 25% of these students were Hispanic and 22%
were African-American; 51% were females.

OBESITY AND DIETING

Worldwide, among the leading causes of death are coronary heart disease, cerebrovascular dis-
eases, and chronic obstructive pulmonary disease. Obesity is a risk factor for many of these chronic
conditions and there is an increasing prevalence of obesity and type 2 diabetes in U.S. children and
adults with resulting increases in morbidity and mortality. Childhood obesity has been associated
with the incidence of type 2 diabetes among adolescents and neurologic, endocrine, cardiovascular,
pulmonary, gastrointestinal, renal, musculoskeletal, and psychosocial complications. Research has
shown that being overweight or obese after 10 years of age has a significant relationship with risk
for a fatal or nonfatal coronary heart disease event in adulthood. Overweight and obesity are par-
ticularly problems in the U.S. and at every age U.S. boys have a higher rate of obesity than children
in all other countries.

#¥ HP 2010 Objective 19-3: Reduce the proportion of children and adolescents who are
overweight or obese.
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U.S. Regional Comparisons:
Students reporting they
are overweight

el

Regions reporting more than the national average:
South Atlantic 19%

National average: 17%

Regions reporting less than the national average:
West North Central 13%

v

U.S. Regional Comparisons:
Students reporting they
are obese

g .

Regions reporting more than the national average:
West South Central 17%

Mational average: 14%

Regions reporting less than the national average:
East Morth Central 12%

v

[see Region Definitions below]

International Comparison: Percent of
students who are overweight or obese

EEEE

Percentage of students
r

il

International U.5. Girls

Girls

Regions:

International  U.S. Boys

Boys

New England (ME, NH, VT, MA, RI, CT); Middle Atlantic (NY, NJ, PA); East North Central (OH, IN, IL, MI, WI); West North Central (MN, IA,
MO, ND, SD, NE, KS); South Atlantic (DE, MD, DC, VA, WV, NC, SC, FL, GA); East South Central (KY, TN, AL, MS); West South Central (AR,
LA, OK, TX); Mountain (MT, ID, WY, CO, NM, AZ, UT, NV); Pacific (WA, OR, CA, AK, HI)
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Weight Reduction Behavior

Obesity is related to an imbalance in the energy equation; that is, when daily intake of calories

is greater than energy expended. As such, the most effective weight loss strategies include both
reducing caloric intake and increasing energy expenditure (physical activity). Dieting, therefore,
can contribute to weight loss. However, there are also risks associated with dieting, particularly in
children. Unless the energy balance is maintained, dieting can be followed by subsequent weight
gain. There is a risk, particularly for adolescent girls, that dieting can include a cycle of dieting and
binge eating. Another risk is excessive weight loss associated with anorexia. Extreme dieting has
been associated with low self-esteem, depression, anxiety, eating disorders, and suicidal ideation.
HBSC data indicate that dieting is more prevalent in girls. In addition, the prevalence of dieting
increases with age in girls and decreases with age in boys.

U.S. Regional Comparisons:
Students reporting they are dieting

.

Redions reporting more than the national average:
South Atlantic 252

National average: 23%

International average: 14%

Compared to boys from other countries, U.S. boys had the highest prevalence of dieting at all ages (19%);
U.S. girls had the highest prevalence of dieting at age 11 (25%), were second (to Malta) at age 13 (29%),
and had the tenth highest prevalence of dieting (26%) at age 15.
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PHYSICAL ACTIVITY

Moderate-to-Vigorous Physical Activity

Extensive reviews of the literature on children and adolescents (ages 6 through 18) indicate that
moderate-to-vigorous activity is related to decreased adiposity, improvement in Metabolic Syn-
drome (abdominal obesity, elevated blood pressure, elevated fasting glucose, and reduced high
density lipoproteins), decreased triglyceride levels, increased high density lipoproteins, bone den-
sity, muscular strength and endurance, and aerobic fitness, and improved mental health (anxiety,
depression, self-concept). The establishment of healthy patterns of physical activity during child-
hood and adolescence is important because physical activity habits established early are main-
tained during adolescence and from adolescence to adulthood. Furthermore, national surveys con-
firm the negative relationship between physical activity during childhood and both childhood and
subsequent adult obesity. Physical activity appears to improve both short- and long-term physical
and mental health status; general health, bone health, health-related quality of life, and positive
mood states have all been associated with higher levels of daily physical activity. In addition, there
is ample evidence that increased physical activity improves academic and cognitive performance.
The 2008 U.S. Department of Health and Human Services recommendation for children is that
they should engage in 60 minutes or more of moderate-to-vigorous physical activity every day. We
evaluated whether children taking the HBSC survey met these guidelines. Overall, most children in
the U.S. and in all other countries surveyed did not meet these guidelines.

U.S. Regional Comparisons: International Comparison:
Studr-.?nts reporting mode_ralte—to— Percent of students meeting the
vigorous physical activity recommendation for having at least 60

-~ minutes per day of physical activity
30

:

204

Regions reporting more than the national average:
Pacific 28%

154

MNational average: 26%

Regions reporting less than the national average:
Middle Atlantic 22%, East Morth Central 229 0

10!

Fercentage of students

5

U.5. students Intarnational students

V

U.S. girls meeting national guidelines for moderate-to-vigorous physical activity decreased with age (from
26% atage 11 to 14% at age 15); U.S. boys were in the top 10% of countries for physical activity among
13- and 15-year-old boys internationally.
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#¥ HP 2010 Objective 22-6: Increase the proportion of adolescents who engage in moderate
physical activity for at least 30 minutes on 5 or more of the previous 7 days.

#¥ HP 2010 Objective 22-7: Increase the proportion of adolescents who engage in vigorous
physical activity that promotes cardiorespiratory fitness 3 or more days per week for 20
or more minutes per occasion.

Vigorous Physical Activity

Another objective of Healthy People 2010 is to increase the proportion of adolescents who
engage in vigorous physical activity that promotes cardiorespiratory fitness 3 or more days
per week for 20 or more minutes per occasion. The recommendation for children is that they
engage in vigorous physical activity at least 3 times per week. We assessed the proportion of
children who engaged in vigorous physical activity 2 to 3 times per week. More children met
this criterion than the guidelines for daily physical activity.

U.S. Regional Comparisons: International Comparison: Percent of
Students getting vigorous physical students getting vigorous physical activity
activity at least 2 to 3 times per week at least 2 to 3 times per week

‘4‘; ”'i

1]
Regions reporting maore than the national average: 8 91
West North Central 77%, Mountain 77%, Pacific 75% =
- 68
- 2
MNational average: 74% S
: d 55
Regions reporting less than the national average: 50 -
Middle Atlantic 69%, West South Central 69% HE R enn e

w
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SEDENTARY BEHAVIOR

Sedentary behavior usually refers to leisure-time activities such as watching television, playing vid-
eo or computer games, or using a computer. In adolescents, time spent in sedentary activities has
been associated with obesity and obesity-related health problems as well as muscular-skeletal pain
and behavioral problems such as aggression and substance use. Television viewing has been as-
sociated with bullying, higher consumption of sweets and soft drinks, and lower consumption of
fruit and vegetables. Less is known about the health effects of playing computer games but some
recommendations for reduced time playing computer/video games parallel the recommendations
for reduction of television viewing. The U.S. HBSC data has indicated a link between screen-based
sedentary behaviors and problems with quality of life, family relationships, physical health status,
health complaints, physical aggression, tobacco use, and alcohol use. There is evidence that the
effects of sedentary behavior build up over the course of childhood and contributes to overweight
independently of the level of physical activity. Current recommendations from the American Acad-
emy of Pediatrics (AAP) suggest that children should not have any more than one to two hours of

quality television and video viewing per day.

¥ HP 2010 Objective 22-11: Increase the proportion of adolescents who view television 2 or

fewer hours on a school day.

Television Viewing

The proportion of children spending time
watching television increased with age.
There was no difference between boys and
girls in the percentage of children spend-
ing more than 2 hours per day watching
television. Generally, children from lower
socioeconomic status homes spent less time
watching television.

Regions:

U.S. Regional Comparisons:
Proportion of children that meet the
recommendation of no more than 2

hours of television per weekday

‘i"A;

Regions reporting more than the national average:
M. East 73%, W. N. Central 71%, Mountain 73%, Pacific 69%

Mational average: 66%

Regions reporting less than the national average:
E. M. Central 62%, 5. Atlantic 594, E. 5. Central 60%

v

New England (ME, NH, VT, MA, RI, CT); Middle Atlantic (NY, NJ, PA); East North Central (OH, IN, IL, MI, WI); West North Central (MN, IA,
MO, ND, SD, NE, KS); South Atlantic (DE, MD, DC, VA, WV, NC, SC, FL, GA); East South Central (KY, TN, AL, MS); West South Central (AR,
LA, OK, TX); Mountain (MT, ID, WY, CO, NM, AZ, UT, NV); Pacific (WA, OR, CA, AK, HI)
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Percentage of students

International Comparison: Percent of
students meeting the recommendations
for watching less than 2 hours of TV per

day/or playing computer games for
less than two hours per day

100
a0
a0

70

60

60

students
Playing computer gamas

students
TV watching

Physical Education Classes Providing At
Least 30 Minutes of Physical Activity

A major contributor to daily physical activity,
particularly for children who are overweight
or obese, is participation in school-based
physical education classes. One concern
among physical education specialists is
whether classes provide adequate time
engaging in physical activity as opposed to
time spent sitting or watching others par-
ticipating in an activity. To address this is-
sue, the U.S. survey included a question not
asked by the international survey: “During
an average physical education class, how
many minutes do you spend actually exer-
cising or playing sports?”

U.S. Regional Comparisons: Students
playing computer games for more
than 2 hours per day

et

Mational average: 11%

Regions reporting less than the national average:

U.5. gtudents International | U.5. students International

Regions reporting more than the national average:

West South Central 14%

West Morth Central 8%, Pacific 10%

w

U.S. Regional Comparisons: Students
reporting that their physical
education classes have at least 30
minutes of physical activity per class

.

MNational average: 48%

Regions reporting more than the national average:
MNew England 64%, Pacific 53%

Regions reporting less than the national average:
E. N. Central 45%, E. 5. Central 43%, W. 5. Central 44%

V

¥ HP 2010 Objective 22-8: Increase the proportion of the Nation’s public and private
schools that require daily physical education for all students.
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NUTRITION

Breakfast

Breakfast makes a significant contribution to a child’s daily nutrition. In addition, skipping breakfast
may limit students’ ability to take advantage of learning opportunities in school and affect school
performance. Skipping breakfast has also been associated with poorer nutrition behaviors through-
out the day and with subsequent obesity. The causes of skipping breakfast can be both economic
and lifestyle. HBSC data suggest that eating breakfast decreases with age.

U.S. Regional Comparisons: International Comparison: Percent of
Students reporting that they had students having breakfast every day
breakfast every day

.

75

65 -

Regions reporting more than the national average:
West Morth Central 50%, Pacific 48%

85 4

45 |

Percentage of students

35.

National average: 45%

25

. . . LS. students B International students
Regions reporting less than the national averaage:

East Narth Central 41% Mote: LLS, students are less likely to eat breakfast every day than 80 of

the countries surveyed.

Daily Fruit Intake

A diet with low fruit, vegetable, and fiber intake and high sodium and fat intake puts adolescents at
increased risk for long-term health problems such as cancer and cardiovascular diseases. The American
Dietetic Association and U.S. DHHS recommendations suggest that successful cognitive and physical
development, weight management, and chronic disease prevention can be obtained through a com-
bination of following the dietary guidelines and getting adequate physical activity. The dietary guide-
lines emphasize adequate daily consumption of fruits, vegetables, whole grains, and fat-free or low-
fat milk. Fruits and vegetables provide a variety of important micronutrients and fiber. Unfortunately,
most children in the U.S. do not meet the guidelines for consumption of at least five servings of fruits
and vegetables daily; the recommended number of servings increases with age until it reaches nine
for adults. On average, few students ages 9 and older eat more than one serving of fruit per day.

¥ HP 2010 Objective 19-5: Increase the proportion of persons aged 2 years and older who
consume at least two daily servings of fruit to 75%.
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U.S. Regional Comparisons: Students
reporting that they ate fruit more
than once a day

.

Regions reporting more than the national average:
Pacific 230

National average: 20%

International average: 18%

Regions reporting less than the national average:
West South Central 17%

w

Soft Drinks and Snacks

Although results are mixed, the trends in
children’s dietary intake suggest an increase
in caloric intake over the previous two de-
cades, mainly from increasing consumption
of snacks, soft drinks, fruit drinks, and piz-
za and eating away from home. The prob-
lem with most of these foods is that they
are ‘'empty’ calories which do not contrib-
ute to the range of nutrients necessary for
healthy growth and development. Energy
intake from ‘empty’ calories competes with
consumption of nutrient rich foods and
thus decreases the intake of fiber, calcium,
and protein. Another problem is that the
consumption of refined sugars contributes
to dental caries. We report the proportion
of students who report that they drank soft
drinks daily and who ate chips or fries daily.

A significantly larger percentage of
U.S. children (20%) ate fruit more than
once a day than children from other
countries (18%). This cross-national dif-
ference in daily fruit intake was signifi-
cant among U.S. boys only. A larger
percentage of U.S. boys (20%) ate fruit
more than once a day than boys from
other countries (16%), but generally
girls ate more fruits than boys.

U.S. Regional Comparisons:
Students reporting that they drank
soft drinks every day

et

Regions reporting more than the national average:

5. Atlantic 41%, E. 5. Central 44%, W. 5. Central 47%

MNational average: 36%

Regions reporting less than the national average:
M. Eng. 27%, W. M. Cent. 33%, Mountain 31% Pacific 26%

w
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Parcentage of students

10

International Lomparison: Fercent ot
students drinking soft drinks every day

U.5. students

U.S. Regional Comparisons:
Students reporting that they ate
chips or fries every day

ot

Regions reporting more than the national average:
5. Atlantic 36%, E. 5. Central 38%, W. 5. Central 39%

MNational average: 32%

ions reporting less than national average:

International students

N. Eng. 20%, W. N. Cent. 26%, Mount. 26%, Pacific 24%

v

Eating at a Fast Food Restaurant

According to the American Dietetics Association, fast foods usually do not contribute to the con-
sumption of fruits and vegetables and instead tend to be high in calories and fats. In comparison,
children who eat more meals at home have higher intake of fruits, vegetables, vitamins, and miner-
als. Another potential problem with fast food restaurants is the size of servings (‘super size’); chil-
dren eat more when provided with larger portion sizes.

U.S. Regional Comparisons: Students
reporting that they ate at a fast food
restaurant at least once a week

e

Regions reporting more than the national average:
S. Atlantic 50%, E. 5. Central 54%, \W. 5. Central 55%

Mational average: 45%

Mew England 27%, Middle Atlantic 34%,

East Morth Central 41%, Mountain 35%, Pacific 40%

v
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ORAL HEALTH

Along with daily flossing, daily teeth brushing is an important part of dental hygiene and is among
the health behaviors practiced by the vast majority of Americans. Daily brushing reduces the risk of
dental caries and gum disease. Recent studies have linked dental problems to other chronic illness-
es, including cardiovascular disease. More girls than boys regularly brush their teeth.

U.S. Regional Comparisons:
Students reporting that they brush
their teeth at least once a day

.

Regions reporting more than the national average;
South Atlantic 96%

MNational average: 95%

International average: 93%

¥ HP 2010 Objective 21-5: Reduce periodontal disease. “Home-care oral hygiene practices,
such as daily tooth brushing and flossing, reduce bacterial plague on teeth and gingiva and help
maintain periodontal health.”

Regions:

New England (ME, NH, VT, MA, RI, CT); Middle Atlantic (NY, NJ, PA); East North Central (OH, IN, IL, MI, WI); West North Central (MN, IA,
MO, ND, SD, NE, KS); South Atlantic (DE, MD, DC, VA, WV, NG, SC, FL, GA); East South Central (KY, TN, AL, MS); West South Central (AR,
LA, OK, TX); Mountain (MT, ID, WY, CO, NM, AZ, UT, NV); Pacific (WA, OR, CA, AK, HI)

The Health Behavior In School-Aged Children (HBSC) 2005/2006 Survey SCHOOL REPORT Page 11



CIGARETTE SMOKING

Cigarette smoking is related to an increased risk of some of the major causes of disease and death
in the U.S., including heart disease, cancer, and chronic lung disease. It is estimated that half the
people who smoke today will suffer pre-mature death due to their tobacco use. The earlier chil-
dren begin smoking, the more likely they are to become addicted to tobacco, making it difficult
to quit, and the more likely they will suffer its long-term consequences. In addition, most smokers
begin during adolescence, making this time a focus for efforts to prevent the addiction to tobacco.
Therefore, a goal of the U.S. DHHS and the Centers for Disease Control and Prevention is to pre-
vent children from smoking or to delay the onset of smoking in order to increase the chance that
children will not become addicted or, at the very least, to reduce the number of years of exposure
to cigarette smoke.

Students participating in the HBSC survey were asked to indicate whether they had ever smoked
cigarettes and, if so, how often they currently smoke. The HBSC data indicate that the proportion
of children smoking increases with age and is associated with how well off their family is. There
were no significant differences between the rates of smoking in girls versus boys; this is a change
from decades ago when boys were more likely to smoke.

U.S. Regional Comparisons:
Students reporting that they smoked
at least once per week

The proportion of U.S. students who
/’A; smoke at age 11 2%) is a little above
] average compared to students in other
Regions reporting more than the national average: HBSC countries (1%). However, as they
East South Central 7% get older, the rate of adoption of smok-

ing in U.S. students is lower, so by age
13 fewer U.S. students (4%) smoke than
the average HBSC student (6%) and by
age 15 fewer U.S. students smoke (8%)
than students in any other HBSC country
(average = 19%,).

Mational average: 5%

Regions reporting less than the national average:
New England 3%, Pacific 3%

V

#8 HP 2010 Objective 27-2: Reduce tobacco use by adolescents.

#8 HP 2010 Objective 27-3: (Developmental) Reduce the initiation of tobacco use among
children and adolescents.

#8 HP 2010 Objective 27-4: Increase the average age of first use of tobacco products by ado-
lescents and young adults.
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#3 HP 2010 Objective 27-11: Increase smoke-free and tobacco-free environments in schools,
including all school facilities, property, vehicles, and school events.

ALCOHOL USE

Although alcohol-related deaths are most prevalent in the fifth decade of life, alcohol use has
been related to some of the leading causes of mortality in children: accidental injuries, suicide, and
homicide. Frequent or heavy adolescent alcohol use has been associated with tobacco and illegal
drug use, risky sexual behavior, behavioral problems, depression, anxiety disorders, eating disor-
ders, and obesity. Thus, the Healthy People 2010 has identified objectives to increase the propor-
tion of adolescents not using alcohol during the past 30 days, and to reduce the proportion of
persons engaging in binge drinking of alcoholic beverages.

Alcohol Use - Weekly

One indicator of alcohol use is the proportion of U.S. students who indicated they drink an alco-
holic beverage at least weekly. HBSC data indicate that alcohol use increases with age. In the U.S.,
there was no difference between the rate of alcohol use in boys and girls nor was alcohol use
related to family socioeconomic status.

#¥ HP 2010 Objective 26-9: Increase the age and proportion of adolescents who remain alco-
hol and drug free.

#¥ HP 2010 Objective 26-11: Reduce the proportion of persons engaging in binge drinking
of alcoholic beverages. Objective 26-11d: Adolescents aged 12 to 17 years 1995 baseline:
7.7, 2010 Target: 2.0.

U.S. Regional Comparisons:
Students reporting that they drank

International Comparison
alcohol at least once per week

A smaller proportion of U.S. students
drink than the average HBSC inter-

national student. U.S. students were
A

about average for drinking wine,
Regions reporting more than the national average: liquor, and pre-mixed drinks. However,
Middle Atlantic 11% compared to other countries, the pro-
portion of U.S. students drinking beer
"‘-‘,_H at age 11 was average, but among the
( National average: 8% s | lowest at age 15.

‘\‘—’//
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Alcohol Use - Drunkenness Ever

The data below indicates the proportion of students who indicated they had gotten drunk at least
twice in their lifetime. Not surprisingly, drunkenness increased with age; boys reported a higher
prevalence than girls of getting drunk at age 11 only.

U.S. Regional Comparisons: International Comparison:
Students reporting that they Percent of students reporting getting
had been drunk drunk at least twice, by age
40
g
=]
Reagions reporting less than the national average: % 20,
New England 7% =
£ 10
%"’I_’- &
0. == 2
Age 11 Ageid Agei5 Agedi Age1d Agei5s
U.5. studants International students

MARIJUANA USE

Even though marijuana use is illegal in most countries, its use was prevalent among adolescents in
most HBSC countries. Although there has been some inconsistency in the research findings, early
marijuana use and chronic marijuana use have been related to negative long-term consequences
such as increased risk of other illicit drug use, subsequent dependence and addiction to illicit
drugs, and psychosocial adjustment and mental health problems in late adolescence and early
adulthood. To assess marijuana use in the HBSC survey, we asked how often students had used
marijuana in their lifetime and, to assess current use, how often they had used it in the last 30
days. Some HBSC countries did not ask this question of all of their students; therefore the interna-
tional comparisons are only made for students 15 years of age.

¥ HP 2010 Objective 26-9: Increase the age and proportion of adolescents who remain alco-
hol and drug free.

¥ HP 2010 Objective 26-10: Reduce past-month use of illicit substances.
Objective 26-10a: Increase the proportion of adolescents not using alcohol or any illicit
drugs during the past 30 days.

¥ HP 2010 Objective 26-10b: Reduce the proportion of adolescents reporting use of mari-
juana during the past 30 days.
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Lifetime Marijuana Use

U.S. Regional Comparisons:
Students reporting that they had ever
taken marijuana during their life

.

Regions reporting more than the national average:
East South Central 23%, West South Central 20%

National average: 18%

Marijuana Use in the Last 30 Days

U.S. Regional Comparisons:
Students reporting that they had used
marijuana in the last 30 days

National average: 14%

Regions reporting less than the national average:

West North Central 11%

v

Regions:

Percentage of students

Percentage of students

20

10+

International Comparison:
Students reporting use of marijuana
at least once (15 year olds only)

lilalt

LLE. students International 1,5, 15-year International U.S. 15-year International
students  -old girls 15year  -oldboys  15-year
-old girls -old boys

International Comparison: Percent
of students likely to have used

marijuana in the last 30 days
20

==
L}

==
=]

(%31

U.5. 15-year
-old students

International 15-year
-old students

New England (ME, NH, VT, MA, RI, CT); Middle Atlantic (NY, NJ, PA); East North Central (OH, IN, IL, MI, WI); West North Central (MN, IA,
MO, ND, SD, NE, KS); South Atlantic (DE, MD, DC, VA, WV, NC, SC, FL, GA); East South Central (KY, TN, AL, MS); West South Central (AR,
LA, OK, TX); Mountain (MT, ID, WY, CO, NM, AZ, UT, NV); Pacific (WA, OR, CA, AK, HlI)
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BULLYING, AGGRESSION AND VIOLENCE

The consequences of adolescent bullying, fighting, and violence in schools are now recognized as a
significant public health problem. Physical aggression has been associated with an increase in inju-
ries, violent crime, school adjustment problems, substance use, and mental health problems. Results
from the first U.S. HBSC survey in 1998 indicated that bullying and victimization were significant
problems in the U.S. and served to encourage an increase in efforts to prevent this problem. The
2002 and 2006 HBSC surveys indicate that bullying has decreased significantly in the U.S. since the
first HBSC survey, providing possible evidence that school-based intervention efforts are succeeding.

Fighting

The data below indicate the proportion of students who indicated that they have been involved in
physical fights three times or more in the past 12 months. Generally, fighting is more prevalent in
boys, but it decreases with age.

U.S. Regional Comparisons:
Students reporting that they were in
a physical fight three or more times
in the last 12 months

International Comparison
In the 2005/2006 HBSC data, a signifi-
cantly smaller percentage of U.S. children
(10%) were in a physical fight three or
_— - more times in the last 12 months than

children from other countries (14%). At

Regions reporting more than the national average: age 11, students in the U.S. were in the
West South Central 13%

bottom 10% compared to students in
all the HBSC countries and they were in
the bottom half at ages 13 and 15. A
Healthy People 2010 goal is to reduce
- - the proportion of students in grades 9
through 12 who engaged in a physical
Regions reporting less than the national average: fight in the last 12 months to 32%, 37%
Pacific 7% of the students responding to the HBSC

survey engaged in a fight at least once in
-\_ltvb/l_' the last 12 months.
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Bullied by Others

Victims of bullying experience a range of problems such as depression, anxiety and, in extreme
cases, suicide. Being bullied is also associated with poor academic achievement, low self-esteem,
problems making friends, loneliness, and higher levels of substance use. The data below indicate
when students indicated they had been bullied two or more times in past couple of months.
Generally, victimization from bullying decreased with age and appeared equally in boys and girls.

U.S. Regional Comparisons: Students International Comparison: Percent

reporting that they had been bullied of students reporting being bullied

at least twice in the last two months at least twice in the last two months
20,

et

u

E 15)
Regions reporting more than the national average: '§
West South Central 13% o
o

. 10
=
8
E
-]

National average: 11% E 51

, 0 i
Heg'uns Tepart'ng IE“ thun the nut'unu'l average: LS. students International students
Pacific 10% Mote: comparad to studants in other countries, U.S. studants weare

above average at 11 years of age.

w

Bullying Others

In addition to connections with other forms of youth violence, bullying has been associated with
substance use, delinquency, emotional disturbance, and physical health symptoms. Students who
bully other students may report more problems with family communication, negative perceptions of
school, and health-risk behaviors, such as smoking and excessive drinking.

These data from the U.S. HBSC indicate the proportion of students who report that they bullied
others at least twice in the past couple of months. Generally, bullying by U.S. students showed little
change with age and was more prevalent in boys than girls at ages 13 and 15.
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U.S. Regional Comparisons: Percent of
students reporting that they bullied

others at least twice in the last 2 months _ :
International Comparison

The U.S. is above average at every age
A for bullying at least once in the past
couple of months. However, a compa-
rable percentage of U.S. children (11%)
and children from other countries

(12%) bullied others at least twice in
the last 2 months.

Regions reporting more than the national average:
East Morth Central 18%, South Atlantic 15%,
West South Central 12%, Pacific 14%

National average: 11%

SCHOOL ENVIRONMENT

Attitude toward School

While students’ reported positive attitudes towards school decreases with age, the U.S. reports are
consistent with attitudes of students from other countries. Among U.S. girls, attitudes towards
school were positively related to SES.

U.S. Regional Comparisons: Students International Comparison: Percent of
reporting that they like school a lot students reporting they like school a lot

Regions reporting more than the national average:
M. Atlantic 28%, W. N. Central 28%, Mountain 28%

Mational average: 24%

20

10

Percentage of studants

Regions reporting less than the national average:
South Atlantic 21%

U.5. students I Intarnational students

V

Regions:

New England (ME, NH, VT, MA, RI, CT); Middle Atlantic (NY, NJ, PA); East North Central (OH, IN, IL, MI, WI); West North Central (MN, IA,
MO, ND, SD, NE, KS); South Atlantic (DE, MD, DC, VA, WV, NC, SC, FL, GA); East South Central (KY, TN, AL, MS); West South Central (AR,
LA, OK, TX); Mountain (MT, ID, WY, CO, NM, AZ, UT, NV); Pacific (WA, OR, CA, AK, HI)
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Classmates

U.S. Regional Comparisons:
Students reporting they agreed or
strongly agreed that most
classmates are kind and helpful

e

Regions reporting more than the national average:
New England 57%, Pacific 50%

Regions reporting less than the national average:
West South Central 43%

V

Perceived Performance in School

Percentage of students

International Comparison: Percent of
students who agreed or strongly agreed
that most classmates are kind and helpful

100 -
0 -
G0
40 -

20 4

U.5. students International students

Perceived school performance was found to decline with age among U.S. students, and it was posi-

tively related to SES among both boys and girls.

Percentage of studenis

International Comparison: Percent
of students reporting that they
perceived their performance in

school as good or very good
100

U.5. students International students
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Perceived Stress in School
Reported perceptions of stress in school increases with students’ age, and was not related to SES.

U.S. Regional Comparisons: Students International Comparison: Students
reporting that they perceived some reporting that they perceived
or a lot of stress in school some or a lot of stress in school
100
A 580,
Regions reporting more than the national average: g
Pacific 50% S
)
: g 40
=
0.

L5, studants Intarnational studants

Regions reporting less than the national average:
West Morth Central 44%

w

SCHOOL HEALTH EDUCATION

Schools provide an opportunity for students to learn objective information about a variety of impor-
tant health topics. Healthy People 2010 set goals for school health education programs. The HBSC
administrator survey provides information on school health education programs. The table below
compares the HBSC school rates with the Healthy People 1994 baseline goals and the 2010 goals.

Healthy Healthy
People 1994 HBSC People 2010

School Health Education Program and Policies Baseline (%) Schools (%) Goal (%)
Physical education (PE) required for students 8 9 15
Physical activity and fitness 78 89 90
Accident or injury prevention 66 71 90
Alcohol or other drug use prevention 90 89 95
Tobacco use prevention 86 89 95
Suicide prevention 58 54 80
Tobacco-free environment 37 90 100
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INTERNATIONAL COMPARISONS

Some highlights of international comparisons and notable results from the survey data follow:

e Ateveryage, U.S. boys (34%) were more likely to be overweight or obese than youth in 39
other developed countries (16%) and U.S. girls ranked second (26% vs. 11%). (HBSC is the
first study to contrast overweight in relation to dieting behavior and self-image in a large num-
ber of European and North American countries or regions.)

e U.S. boys ranked number one (19%) on dieting to lose weight compared to all other countries;
U.S. girls rank among the top countries on dieting to lose weight (25% at age 11, 29% at age
13, and 26% at age 15).

e U.S. students are less likely to eat breakfast every day than students in 80% of the countries
surveyed.

e Although the average percent of U.S. girls meeting national guidelines for moderate-to-vigorous
physical activity decreased with age (from 26% at age 11 to 14% at age 15), U.S. boys were in
the top 10% for physical activity among 13- and 15-year-old boys internationally.

e U.S. youth do not watch significantly more television than youth in other HBSC countries.

e Relative to other students internationally, U.S. youth are higher in prevalence of daily smoking
at age 11 but the least likely to smoke at age 15.

e Alcohol use has a similar pattern to tobacco. Overall use increases with age, but as U.S. youth
get older, they drink less relative to youth in many HBSC countries.

e U.S. 15-year-old boys ranked third and U.S. girls ranked fourth for lifetime use of marijuana. U.S.
15-year-old boys ranked second and U.S. girls ranked third for use of marijuana in the last month.

e In direct response to HBSC reports of bullying in U.S. students, bullying has been addressed
in many U.S. schools. Previously, U.S. students were more likely to be bullied or to have bul-
lied others compared to the all-country average for bullying. However, the 2005/2006 survey
indicates that the U.S. is now about average and there has been a significant decrease in both
bullying and being a victim of bullying since the 1997/1998 HBSC survey.

e A relatively high percentage of U.S. youth rate their health as fair or poor, placing them in the
top 20% of youth internationally. More than 47% of U.S. girls and 32% of boys report having
two or more health complaints, such as backache, stomachache or headaches, at least once a
week or daily.

For the full international HBSC report, please go to:
http://www.euro.who.int/datapublications/Publications/Catalogue/20080616_1

If you wish more information, please contact:

Ronald J. lannotti, PhD

Prevention Research Branch

Division of Epidemiology, Statistics, & Prevention Research

Eunice Kennedy Shriver National Institute of Child Health
and Human Development/NIH/DHHS

6100 Executive Blvd., 7B05

Bethesda, Maryland 20892-7510

The 2005-2006 U.S. HBSC survey was
supported by the Intramural Research
Program of the Eunice Kennedy Shriver
National Institute of Child Health and
Human Development and the Maternal
and Child Health Bureau of the Health
Resources and Services Administration.

E-mail: iannottr@mail.nih.gov
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