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ABSTRACT
Introduction: Youth risk behaviors that are developed during
adolescence are likely to continue into adulthood, increasing
chances ofmorbidity, mortality, and chronic health conditions.
The Centers for Disease Control and Prevention identified six
critical risk behaviors (unintentional injuries and violence, sex-
ual behaviors leading to pregnancies and infections, alcohol
and other drug use, tobacco use, poor dietary habits, and
insufficient physical activities) and developed the Youth Risk
Behavior Survey to monitor them. The purpose of this quanti-
tative study was to investigate which health risk behaviors
were affected by a new school-based health center (SBHC),
using two urban school systems in the Mid-Atlantic region.
Method: The Youth Risk Behavior Survey was administered
at two schools in 2007 and 2011. Logistic regression was
used to predict whether the dependent variables had
changed based on the new SBHC.
Results: Overall, the new SBHC did not have a significant ef-
fect on the student’s risk behaviors.
Discussion: Schools remain a critical part of adolescents’
development, and access to SBHCs offers a safety net to

students whose families may not have health insurance. J Pe-
diatr Health Care. (2016) 30, e1-e9.
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Adolescence is well known for turbulent conduct,
peer pressure, and risk-taking behaviors that can cause
many injuries, some of which are fatal (Duncan, et al.,
2007; Komro, Tobler, Maldonado-Molina, & Perry,
2010; Rew, Horner, & Brown, 2011; Sullivan, Childs, &
O’Connell, 2010; Yi, Martyn, Salerno, & Darling-
Fisher, 2009). The Centers for Disease Control and
Prevention (CDC) noted that 72% of deaths in youth
between the ages of 10 and 24 years are the result of
unintentional injuries and violence such as motor
vehicle crashes, homicide, suicide, and bullying
(Eaton et al., 2011). In fact, 57% of adult deaths occur
as a result of cardiovascular disease, cancers, and inter-
related behaviors caused by risk behaviors that are
learned and established during adolescence (Eaton
et al., 2011).
In the 1990s, the CDC began funding health and

educational agencies for the narrow scope of human
immunodeficiency virus (HIV) programs and noted
that most surveys offering funding were at the national
level and could not support a more local community
focus (Brener et al., 2004). Given the deepening HIV
epidemic and the need to learn about and monitor
other risk behaviors, the CDC developed a Youth Risk
Behavior Surveillance System to monitor what were
considered to be six of the most common causes of
morbidity and mortality during adolescence, as shown
in Table 1 (CDC, 2015a). Researchers discussed the
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impact of data drawn fromother sources encompassing
the six priority risk behaviors and developed the Youth
Risk Behavior Survey (YRBS) for biennial use in
schools. Experts at the CDC then suggested that proper
dissemination of data to state and local agencies could
result in improved educational and health policy deci-
sions among legislators, community leaders, and other
stakeholders, leading to a decrease in youth risk
behavior (Foti, Balaji, & Shanklin, 2011).

Although many studies have analyzed youth risk be-
haviors and various programs to mitigate risk, a gap in
the literature appears to exist with regard to assessing
whether an association exists between school-based
health centers (SBHCs) and adolescent risk behaviors.
The purpose of this quantitative survey study was to
investigate which health risk behavior variables, if
any, of secondary school students were affected by a
newly implemented SBHC.

The following research question was asked: What is
the relationship between the presence of a SBHC and
the youth risk behaviors of unintentional injuries and
violence, sexual behaviors leading to pregnancies and
infections, alcohol and other drug use, tobacco use,
poor dietary habits, and physical inactivity among sec-
ondary students from two urban school systems in the
Mid-Atlantic region? The null hypothesis was that the
presence of the SBHCwould not change risk behaviors
in secondary school students, and the alternate hypoth-
esis was that the presence of the SBHC would change
risk behaviors in secondary school students.

LITERATURE REVIEW
Advancements in adolescent health and school health
policies are critical, and when YRBS data are analyzed

and implemented properly, it is conceivable that risk
behaviors may be identified and then lessened over
time (Foti et al., 2011). Improving death rates for the
population younger than 24 years has been a focus of
public health officials, and campaigns teaching parents
are key for lessening accidental death rates (CDC,
2015b).
Although educational and health policy decisions

affect risk behaviors, another issue is that of access to
health services. It is well known that healthier students
are better able to learn, and yet in the past two decades
the number of families without health insurance
has increased. However, the number of SBHCs has
increased. Because adolescents spend the majority of
their day at school, it makes sense to offer care at
SBHCs, thus allowing communities to benefit from a
healthier student population (Amaral, Geierstanger,
Soleimanpour, & Brindis, 2011; Basch, 2011; Clayton,
Chin, Blackburn, & Echeverria, 2010; Guo, Wade, &
Keller, 2008; Guo, Wade, Pan, & Keller, 2010; McNall,
Lichty, & Mavis, 2010; Soleimanpour, Geierstanger,
Kaller, McCarter, & Brindis, 2010; Vinciullo & Bradley,
2009; Yi et al., 2009).
Research has pointed to a number of sources tracking

the health of adolescents and it has been noted that, in
general, adolescents are a healthy population. None-
theless, stakeholders and policy makers should focus
on a number of areas to improve risk behaviors, along
with providing access to services, which can improve
health outcomes prior to adulthood (Mulye et al.,
2009). The vast majority of adolescents who engage in
risky behaviors exhibit these tendencies across risk cat-
egories and often in age, gender, and ethnic categories
(Bossarte, Swahn, & Breiding, 2009; Eaton et al.,
2011; Ferguson, & Meehan, 2010; Komro et al., 2010;
Myers, 2010; Rew et al., 2011). In an attempt to
understand how patterns of behaviors are created,
other researchers looked at key predictors of problem
behavior that show how some risk behaviors may
correlate for different groups of teenagers (Sullivan
et al., 2010). Still other investigators studied ways in
which preventive health care services may enable risk
behavior changepatterns to bemore easily understood,
allowing for improvements in conduct (Ozer et al.,
2011).
Heart disease, cancer, and obesity are the leading

causes of preventable death in adults and are closely
related to youth risk behaviors. Researchers attempted
to quantify the health impact of medical policy changes
and suggested that smoking cessation, increased access
to health care, and improving high school graduation
rates could create many gains in the health of the
adolescent population (Muennig, Fiscella, Tancredi,
& Franks, 2010). One of the ways the adolescent popu-
lation could either maintain health or improve it is
by decreasing risk behaviors, and some SBHC and
community-based programs have offered preventive

TABLE 1. Categories of priority risk behaviors
measured on the Youth Risk Behavior Survey

Category Example

1. Unintentional injuries and
violence

Helmet use, carrying a
weapon, bullying or being
bullied, homicide

2. Sexual behaviors leading to
pregnancies and infections

Use of condoms, number of
partners

Age at first sexual encounter
3. Alcohol and other drug use Drinking habits, prescription

drug misuse
Use of illegal substances

4. Tobacco use Smoking cigarettes or
chewing tobacco

5. Poor dietary habits Eating fruits and vegetables
6. Insufficient physical
activities

Computer and TV use

Note. The YRBS also measures obesity (height/weight) and

asthma (diagnosis of asthma).

From Centers for Disease Control and Prevention (n.d.). Youth

online: High school YRBS. Retrieved from http://www.cdc.gov/
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