
S u p p l e m e n t

Youth Risk  
Behavior Survey 

YRBS in Vermont
Why: “The YRBS was developed by the Centers for 

Disease Control and Prevention in 1990 to monitor 

priority health risk behaviors that contribute to the 

leading causes of death, disease, injury and social 

problems among youth.” (1) 

 

YRBS data is used to identify and target risk 

behaviors or populations for intervention (e.g., 

tobacco use prevention), evaluate efforts to reduce 

risk behaviors, and to support grant requests for 

funds to address these behaviors. 
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C O N T E N T S :  



2017 was the first year that the Vermont Youth 

Risk Behavior Survey included optional 

questions to help track risk behaviors and 

substance use, specifically, among LGBTQ 

students and Students of Color.  

 

Nomenclature: 

 

LGBTQ stands for Lesbian, Gay, Bisexual, 

Transsexual, and Queer. More sexuality 

identifiers exist, but were not considered in this 

survey.  

 

CIS Gendered/Heterosexual means that one is 

"straight" and that their sexual orientation aligns 

with their sex at birth. 

 

White/Non-Hispanic refers to Anglo-Americans 

 

Students of Color refers to everyone else.

A note on  
populations
What ' s  d i f f e ren t  i n  2017?
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Lifetime Usage
Defined as if youth having ever tried said 

substance, even just once.  

 

Of the big three; cigarette, marijuana, and alcohol 

use rates have remained relatively stagnant, though 

all increased slightly from 2015 to 2017. 

 

Far and away the most commonly tried substance is 

alcohol, which we’ll see later on is due in part to lax 

attitudes risk and high social acceptability. 

 

The sharpest increase is in electronic tobacco 

products. From 2015 to 2017 we see a 9% increase 

to 44%; 10% higher than that of the state of 

Vermont. 

 

The number of students who’ve ever tried 

prescription pain relievers (prescribed opioids) 

mirrored the state and halved to 8%.  

Substance Use

Bennington VT

Alcohol 

Cigarettes

Marijuana 

61%

43%

25%

58%

37%

24%

E-Cigarettes

Prescription 
Pain Reliever

44%

8%

34%

8%

2017 Comparison
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Regular Usage vs. Perception
Above is a graph of substance use in the 30 days 

before administering the survey. It helps paint a more 

accurate picture of regular use than lifetime use 

questions.  

 

The solid lines denote Bennington County trends, 

long-dashed lines are Vermont trends, and short dots 

are national trends.  

 

Notice two things. First the sharp increase in regular 

alcohol usage compared to the nation. Bennington 

and Vermont both buck the six-year trend of regular 

alcohol usage. Bennington even has surpassed 2011 

numbers by 3%.  

 

Second, the discrepancy between regular cigarette 

use and lifetime use on the previous page. This could 

indicate that more youth are experimenting with 

cigarettes rather then using them regularly and 

further be a symptom of the rapidly rising popularity 

of e-tobacco and and e-cigarette use.  

 

We'd like to see another question added to the 2019 

YRBS about e-cigarette use in the last 30 days.  

Bennington VT U.S.

Alcohol 

Cigarettes

Marijuana 

36%

26%

9%

33%

24%

9%

29.6%

19.6%

8.8%

2017 Comparison

4



Youth Perceptions
Perceptions are often times as important as usage 

rates themselves. If someone perceives that a 

substance is socially acceptable to use and that the 

health risk of said substance is low then that person 

may decide to use.  

 

The next three graphs illustrate how youth 

perceptions about tobacco, alcohol, and 

marijuana change as youth advance through high 

school (Grade 9-12) and the social trends over the 

last six years.  

 

Each grade level is broken up by a solid black line. 

Contained within each section is time series data that 

spans from 2011 to 2017.  

Youth were asked about three things: 

 

1. How they felt about someone their own age using 

(cigarettes/alcohol/marijuana) 

 

2. How they think their parents would feel about 

them using (cigarettes/alcohol/marijuana) 

 

3. Perceived risk of: 

 

3a. Smoking a pack of cigarettes daily. 

3b. Binge drinking each week. 

3c. Regular marijuana use.  

 

These answers are contrasted to regular use.  

Cigarettes
Youth perception of parent and guardian disapproval has faltered somewhat in successive grades levels and in 

the last six years. 

 

The good news is that over the last six years attitudes about cigarette use and the perception of harm have 

moved to make cigarettes less socially acceptable and lower regular use rates. 

 

We recommend adding a similar questions to the 2019 survey about electronic tobacco as we suspect many 

youth may be experimenting with vaping and different flavored juices instead of turning to traditional tobacco. 
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Alcohol 
Over half (58%) of seniors in 2017 reported that they 

used alcohol in the 30 days leading up to this survey 

compared to 40.8% nationally. At the same time 

just 25% of Bennington seniors believe that binge 

drinking (5+ drinks in a sitting) once or twice each 

weekend is harmful. 

 

The last six years have seen large drops in perceived 

parental disapproval, perceived risk,  and increases in 

both social acceptability and regular use. 

 

 

Notice two of the sharpest slopes on this graph: 

Parental unacceptance and risk perception among 

9th graders between 2015 and 2017. This could 

indicate higher future use rates to come. 

 

With the passage of Act 86, new CBD shops that 

advertise with marijuana imagery, and the 

normalization of cannabis, we could see this trend of 

lifetime use and regular use rise in the coming years. 

 

Marijuana(above) (below)
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Alcohol-Related Behaviors
Youth were also polled about risk behaviors that 

include alcohol in the 2017 YRBS.  

 

In the graph above we've isolated Bennington 

County 12 graders and their responses.  

 

The percent of students in Bennington County who 

reported Binge Drinking (5+ drinks in two hours) 

(37%) is nearly double that in the nation (20.9%) 

 

More Bennington students also reported riding with a 

driver who had drank and driving after drinking in the 

month leading up to the survey. 

 

Bennington Seniors

Binge Drank

Drove after
drinking

Rode w/
drinker

37%

19%

12%

By the numbers

% Students

124

64

40
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At Risk Populations
As aforementioned on page 2, 2017 was the first year 

that answers were not only broken down by grade 

level, but by race and sexual orientation.  

 

The purpose is to illustrate to decision makers the 

scope of discrepancies between said populations.

The following graphs in this section will show the 

different substance use rates among student 

populations. 

 

In the next section we'll briefly look at factors 

including mental health and violence that could be 

contributing to these discrepancies. 

Tobacco Use

Not only are students who identify as LGBTQ more likely to try tobacco at an earlier age, they are more likely to 

have tried e-tobacco and flavored tobacco products. 

 

These factors, we know are more likely to set young people down a path of tobacco dependence-- which by 

looking at the regular use questions (last 30 days) suggests just that. LGBTQ students are twice as likely to use 

tobacco regularly than CIS students.
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Alcohol 
Both LGBTQ students and students of color are 

more likely to consume their first alcoholic 

beverage before age 13.  

Roughly 2 in 5 LGBTQ students are more likely to 

drink more regularly. 

And 1 in 4 students of color who do drink, drink 

very often (10+ days out of 30)  

 

LGBTQ students and students of color are more 

likely to try marijuana at earlier ages. 

More LGBTQ students use it regularly than 

their peers. 

 

Marijuana(above) (below)
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Prescriptions
Nearly 1 out of every 5 LGBTQ students in 

Bennington reports to misusing prescription pain 

medication. A little over 1 out of 10 students of 

color report the same. 

Regular misuse among LGBTQ and students of 

color is double that of the overall population. 

 

Comparatively, students of color and LGBTQ 

students are much more likely to have ever used a 

number of substances; cocaine, inhalants, heroin, 

and methamphetamines.   

Misc.(above) (below)
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Contributing Factors
What's driving the differences in substance use rates 

across the different students populations? Some 

studies suggest a link between academic 

performance and substance use. [2] Another study 

out of Washington state suggests that students 

suffering from depression were twice as likely to be at 

risk than their peers who didn't experience 

depression. 

Taken together, these studies would suggest links 

between mental and academic wellness and a 

students proclivity to use substances. [3] 

 

In this section we'll look at mental health and 

bullying within this framework.

Mental Health

While the contrast between LGBTQ students and their the overall population is startling in itself, 1 out of 4 high 

school students experiencing depressive spells shows that mental health concerns have a dramatic impact on 

youth in Bennington County.  
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Bullying
Proportionally, more LGBTQ and students of color 

experienced bullying both online and off, were 

threatened or injured with a weapon at school, or 

just didn’t attend school because they perceived it 

was an unsafe space. 

 

 

The only measure to significantly drop in the last 

six years is the number of self-reporting instances 

of bullying. 

All other measures, have either returned to, or in 

the case of electronic online bullying surpassed 

2011 levels. 



Developmental Assets
What are they?  

 

Defined externally as the supports, opportunities, and 

relationships young people need across all aspects of 

their lives. Internally, they are the skills  and values 

youth need to make good choices and be 

independent and fulfilled.  

Below are a few measures of external developmental 

assets among students in Bennington. 

 

The LGBTQ population needs help building assets in 

their community. Thankfully, in the last cluster, a 

higher than average percentage of LGBTQ youth 

reported that their is at least one adult in the school 

system that they can talk to. 

What else is being done?
Organizations and individuals have done great work providing youth with spaces and opportunities to build 

assets and support systems. Since building assets protects against substance misuse, it is important to continue 

these efforts and take action in one's own capacities as business leaders, family members, school administrators, 

or members of the community. These are some of the efforts being done already:
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Youth Appreciation Day 

Collaborative Camp 

Free Drop in Events; Pop Up Concerts, RiseVT events, & Ice Skating Nights 

Refuse to Use Program  

Parenting Classes & LGBTQ-ally Forums 

There is always more that can be done, big and small.
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