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nIne Percent (9%) of PublIc hIgh school stuDents resPonDIng 
to the 2009 Rhode Island Youth Risk Behavior Survey (YRBS) 
reported that they were lesbian, gay, bisexual or unsure (LGBU) 
of their sexual identity. This percentage represents approximately 
4,600 students statewide. The authors examined whether there 
were any differences in health risk behaviors and exposures for 
this population versus their heterosexual peers. 

methoDology
In the spring of 2009, 3,213 Rhode Island high school 

(grades 9-12) students participated in the YRBS. The YRBS is 
a biennial, sample survey of public high school students admin-
istered nationally and in over 60 states and muncipalities. The 
Centers for Disease Control and Prevention (CDC) developed 
the YRBS to monitor risk behaviors related to the major causes 
of mortality, disease, and injury in the U.S.1 Survey data are 
weighted to be representative of the statewide population of 
public secondary school students.

The 2009 YRBS asked Rhode Island students the following 
question: “Which of the following best describes you? 1) het-
erosexual; 2) lesbian or gay; 3) bisexual, or 4) not sure.” Their 
responses were then parsed into two categories, students self-
reporting either #1 (heterosexual), or #s 2, 3 or 4 (LGBU). 

The authors reviewed 21 behav-
ioral measures related to violence and 
injuries, mental health, tobacco, alco-
hol and other drugs, sexual behavior, 
weight, and physical activity. As sample 
survey data can only produce estimates, 
confidence intervals (i.e., value ranges) 
were calculated around each observed 
percentage representing where the 
actual population value would lie 95% 
of the time. For each risk measure, the 
authors compared whether there was 
any overlap in the confidence intervals 
for LGBU versus heterosexual students. 
The lack of any overlap is an indication 
that there was a statistically significant 
difference between the two groups.2

results
Demographically, LGBU students 

were more prevalent among females 
(11% versus 6% for males), students 
with physical disabilities (19% versus 

7% for the non-physically disabled), and students with emo-
tional problems or learning disabilities (22% versus 7% for the 
non-emotionally disabled). LGBU students were also more 
common among low academic performers (mostly ‘D & F’ 
grades) than high performers (mostly ‘A & B’ grades) at 14% 
versus 7%, respectively. 

Compared to heterosexual students, LGBU students were 
at greater risk for 17 of the 21 risk behaviors in this study. 
Violence was much more common among LGBU students. 
(Figure 1) They were one and a half times more likely to have 
been in a physical fight, and almost twice as likely to have been 
a victim of dating violence. In addition, the forced intercourse 
rate was almost three times higher for this group compared to 
heterosexuals. In contrast, injury risks were mixed for LGBU 
students. Although there was a significantly higher rate of not 
wearing seat belts, the LGBU group had a statistically com-
parable rate for riding with a driver who had been drinking 
alcohol. (Figure 1)

LGBU students were at greater risk for mental health issues 
than heterosexual students. (Figure 1) For example, compared 
to heterosexual students, LGBU students were almost twice as 
likely to report feeling sad or hopeless and were over three times 
more likely to report they had planned to commit suicide. Most 

Figure 1. 2009 Violence, Injury, and Mental Health Risks by Sexual Orientation 
(significant differences are in CAPS)
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telling, however, was an attempted suicide rate (22%) that was 
almost four times higher for this vulnerable population com-
pared to heterosexual students (6%).

Tobacco related risks were also higher for LGBU students 
compared to heterosexual students, where more of them had 
tried smoking at least once (60% versus 37%), and over twice 
as many were current cigarette smokers (within past 30 days). 
(Figure 2)

In contrast, LGBU students were not at greater risk for 
alcohol use. (Figure 2) The rates for students that had tried 

drinking were statistically comparable 
as were the rates for current drinking 
(within past 30 days). However, abuse 
of other drugs was higher among 
LGBU students. (Figure 2) They were 
more likely to be current marijuana 
users (within past 30 days), and over 
four times as likely to have ever tried 
cocaine. Furthermore, over twice as 
many LGBU students had abused 
prescription painkillers.

LGBU students were also at 
greater risk for sexual activity than 
heterosexual students. (Figure 3) They 
were 1.4 times more likely to have 
ever had sexual intercourse or to be 
currently sexually active (past three 
months). Sexually active LGBU stu-
dents were also one and a half times 
more likely to have had intercourse 
without a condom compared to their 
heterosexual peers.

Physical activity and weight is-
sues were generally more prevalent 
for LGBU than heterosexual students. 
(Figure 3) The rate of inadequate 
exercise among LGBU adolescents 
was much higher, which most likely 
contributed to their obesity rate being 
nearly twice that for heterosexuals. In 
contrast, insufficient consumption 
of fruits and vegetables was not ap-
preciably different between the two 
population groups. (Figure 3)

DIscussIon
LGBU high school students are 

clearly a vulnerable population dis-
playing a higher prevalence of health 
risk behaviors across most categories. 
Dating violence (one in five LGBU 
students), forced sexual intercourse 
(one in six students), attempted sui-
cide (over one in five students), and 
unsafe sex (over half of sexually active 
students) are particularly disturbing. 
Equally noteworthy is that more than 
one in three LBGU students had 

abused painkillers or were current marijuana users and nearly 
one in five had ever tried cocaine.

Reducing health disparities, such as those described above, 
requires concerted effort in identifying at-risk groups and their 
particular vulnerabilities. Physicians and other healthcare 
providers play an important role through identification and 
referrals. Effective interventions for LGBU youth, such as 
physical and mental health counseling and referrals, can help 
them to change negative behaviors over which they have control 
(e.g., smoking, unprotected sex), and avoid exposure to other 

Figure 2. 2009 Substance Abuse Risks by Sexual Orientation 
(significant differences are in CAPS)

Figure 3. 2009 Other Health Risks by Sexual Orientation 
(significant differences are in CAPS)
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risk situations in which they are essentially victims (e.g., rape, 
dating violence). This may be especially true for females, low 
academic performers, and the disabled who are more likely to 
identify as LGBU.
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