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The Youth Risk Behavior Survey (YRBS), administered every two years by the Centers for Disease 
Control and Prevention (CDC), has long served as a benchmark for assessing adolescent well-being in 
the United States. The YRBS provides data on adolescent health behaviours, supports longitudinal 
insights, and subgroup analysis offers nuanced perspectives on the adolescent experience. Equipping 
policymakers and practitioners with the ability to interpret this information is equally important, as 
the raw data does not tell a full story. Recent declines in traditionally risky behaviours have been 
interpreted as the result of successful health education and improved decision-making among youth. 
While the data seems positive, interpretations may fall prey to the Fundamental Attribution Error 
(FAE). The decline in high-risk behaviours may not signify healthier adolescent development, but a 
shift toward significant screen time, social isolation, and sedentary behaviour. This article also 
suggests a philosophical reconsideration of the nature of risk. Risk, when navigated skilfully, is not 
an enemy of development but a vital component of it. To support effective interpretation, this article 
suggests that the YRBS could evolve to align with existing organisations aimed at adolescent health, 
such as SHAPE America, and reinvent questions to meet modern and evolving needs. 
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The Youth Risk Behavior Survey (YRBS), conducted every two years by the Centers for Disease Control 
and Prevention (2024), is often cited as a barometer for the well-being of American adolescents. It 
serves as a foundational insight for public health, intervention planning, and policy informed by data. 
By providing large-scale information on adolescent health behaviours, policymakers and educators 
can craft targeted interventions that directly address identified risks. In addition to an annual 
snapshot, the survey offers longitudinal insights that are critical for identifying evolving issues. 
 
The YRBS has also made significant contributions to the identification of health disparities among 
youth subgroups (Mustanksi et al., 2014). Data separated by race and ethnicity, gender, and sexual 
identity can help detect differences in health outcomes. This important nuance continues to enable 
public health professionals to develop more specific and equitable prevention programmes. By 
highlighting the unique challenges faced by marginalised groups, such as increased risks for violence 
victimisation or suicide among transgender youth, the YRBS has played a critical role in promoting 
targeted support and adding colour to evolving conversations. 
 
While the YRBS results provide important data, that information is only as meaningful as its 
interpretation. There is an existing critique regarding evidence based policymaking, and current 
approaches to disentangling data are likely beyond the skill level of many practitioners. This dilemma 
is once again apparent. In recent years, the decline in several risky behaviours such as smoking, 
underage drinking, sex, and physical altercations has been celebrated. These trends seem positive. 
However, they can be misleading if taken at face value. 
 
Fundamental attribution error 
 
The success of health education in the presence of YRBS data should be considered alongside an 
understanding of the Fundamental Attribution Error. This is a common cognitive bias that 
overemphasises personal traits and underemphasises contextual factors when attempting to 
understand behaviours (Jones & Harris, 1967; Ross, 1977). This bias is particularly salient in public 
health, where professionals may misinterpret patients’ actions. Missed appointments or a failure to 
follow recommended treatments, such as routine physician visits, might be attributed to laziness or 
character deficit. In reality, those behaviours might be a result of structural barriers such as poverty, 
transportation issues, or systemic inequities. In this way, this bias can lead to misjudgements that 
exacerbate health disparities. Misinterpretations result in next steps aimed in the wrong direction. 
This can apply to an individual, a school, a community, or public health at large (Bautista et al., 2018). 
 
A modern example of this bias appears in the conversation of vaccination. Health workers might 
assume that someone who has not received a recommended vaccination is ignorant or anti science. In 
reality, they may have historical mistrust of the medical system, lack access to reliable information, 
or face logistical barriers. If the goal of public health is to extend the reach of vaccine interventions, 
responses that are punitive or dismissive may reduce adoption and further entrench mistrust in 
public health messaging. This bias would, in this case, limit efficacy of future initiatives. Staying 
curious and getting to the root of the concern is the only effective opportunity for sustainable 
behaviour change. The same holds true for educating adolescents on health and risky behaviour. 
 
In our current socio technological context, the declines in YRBS data may not reflect healthy 
adolescent development, but a disturbing retreat from the real world. Unfortunately, alongside the 
positive trends, there is also an increase in screen time, social isolation, and a decline in unsupervised 
and self-directed play (Dresp-Langley, 2020; Torjinski et al., 2024). These concerns are not well 
accounted for in the survey questions. Leaders interested in health and well-being should beware 
cognitive bias in the examination of YRBS and related data sets. 
 
Health education and psychological support systems matter and deserve some credit for improving 
YRBS results. But the celebration of false positives can obscure the scene for dedicated educators, who 
use survey results to align their curricula to student need. Are teenagers developing social 
competencies, forming healthy relationships, and enhancing their decision making skills, or are they 
withdrawing into digital cocoons, monitored and managed, yet increasingly disconnected? 
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The next stage of health education, psychological support, and institutional policy should stem from 
an accurate evaluation of how and why outcomes are shifting. YRBS metrics, once considered reliable 
proxies for adolescent engagement with the world, need to be recontextualised.  
 
The risks of digital development 
 
It is conceivable that certain risky activities are declining not because of better decision making, but 
because teenagers are spending more time isolated in their rooms, entranced by screens rather than 
interacting in physical communities. In that case, the apparent positive trends may be masking a 
more troubling reality. 
 
This likelihood is not entirely novel. Researchers have been investigating the developmental impact 
of screens for decades. Professors Howard Gardner of Harvard University and Katie Davis of the 
University of Washington argue that adolescents face a narrowing of experience driven by digital 
entanglement (Gardner & Davis, 2013). In The App Generation, they suggest that modern adolescents 
often avoid real world risk, spontaneity, and deep interpersonal connection. They do so not out of 
discernment, and not from moral misgiving, but because app driven environments promote 
conformity, toxic self-monitoring, and emotional retreat. Dr Jonathan Haidt, professor of social 
psychology at New York University, recently consolidated his ideas in The Anxious Generation, which 
has put a national spotlight on the stark contrast between what he terms the play based childhood of 
previous generations and today’s phone based childhood (Haidt, 2024). The shift began in earnest 
around 2010, as smartphones and social media became ubiquitous. 
 
Children and adolescents, instead of spending time in face to face interactions, unscripted outdoor 
play, and risk taking in real world environments, now navigate relationships and identity formation 
through a screen. High risk behaviours would of course decline alongside reduced opportunities to 
engage with life beyond the screen. 
 
This shift has consequences that are not captured in YRBS metrics. Longitudinal data might suggest 
that adolescents are smoking less and getting into fewer fights, but they are also reporting 
unprecedented levels of anxiety, depression, loneliness, and self-harm (Haidt & Rausch, 2024). The 
rise of these disorders has tracked closely with the rise of screen mediated life. 
Abstinence or Avoidance 
 
According to YRBS data, teen sexual activity remained steady for decades. For more than 20 years, the 
percentage of teens who ever had sexual intercourse vacillated within the range of 45.6% to 54.1% of 
respondents (Figure 1). The following 10-year stretch, coinciding with the increase in use of personal 
devices, revealed an unprecedented 16% drop (as low as 30% of teens participating in 2021), 
accounting for an approximate 35% decrease relative to pre-cell-phone-era trends. 
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Figure 1 
Percentage of high school students who ever had sexual intercourse 

 

 
 
Note: Adapted from Youth Risk Behavior Survey Data Explorer: High school students who ever had sexual intercourse, by 
Centers for Disease Control and Prevention, 2023a, YRBS Explorer. Public domain. 

 
It is possible that a health class intervention was developed that finally opened young people’s eyes 
and shifted behaviour nationwide. Yet this is unlikely. Instead, with less real world intermingling, the 
opportunities for sexual activity were limited. 
 
Many of the behaviours measured by the YRBS are tied to communal activity. Drinking and 
experimenting with substances often occur in group settings. A reduced opportunity to engage in 
these behaviours does not equate to moral or psychological growth. Fewer fights might not reflect 
increased conflict resolution skills but a broader disengagement from peers. The YRBS has not kept 
pace with the more insidious risks posed by digital life. Exposure to harmful online content, 
compulsive social media use, and algorithmic reinforcement of insecurity are not adequately 
captured in these surveys, yet they have profound effects on mental health (Anderson, 2018; Young et 
al., 2024). The sedentary lifestyle that appears intertwined with technology use also contributes to 
these concerns. 
 
Sedentary behaviour in adolescents is on the rise (Anjana et al., 2024; Fitch, 2025). Unsurprisingly, 
the rate of obesity has also increased, as shown in Figure 2. This data, collected through the YRBS 
since 1999, began with 10.6% of respondents falling in the obese category, marked by a body mass 
index at or above the ninety fifth percentile. That number increased to 16.3% in 2021 and sits at 15.9% 
after the 2023 analysis. Around 5%–6% more obese adolescents account for a staggering fifty percent 
relative change over that period. 
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Figure 2 

Percentage of high school students who are obese 
 

 
 
 
Note. Adapted from Youth Risk Behavior Survey Data Explorer: High school students who had obesity, by Centers for 
Disease Control and Prevention, 2023b, YRBS Explorer. Public domain. 

 
 
To be clear, noting the rise in obesity does not imply any character flaw in the nation’s youth. It is 
also worth noting the potential limits of BMI as a reliable indicator of health (Yoo, 2017). Still, obesity 
and screen time are routinely interrelated (Nagata et al., 2023; Sun & Yuan, 2024), and the trend is 
clear that adolescents are less active physically and socially, spending more time on screens and 
heavier. This is not a matter of faulty willpower, but of addictive technologies aimed at adolescent 
attention (León Méndez et al., 2024). 
 
While some of the YRBS results create optimism, it is not clear that those outcomes are the result of 
improved choices. Are young people deliberately abstaining from risk, or avoiding challenge by 
replacing human interaction with screens? Avoidance cannot build resilience (Thomas et al., 2024; 
Valladolid, 2021). 
 
This misalignment is important to note, as teenagers may appear safer in behavioural metrics, but 
might be emotionally and psychologically more vulnerable than previous generations. Mental health 
concerns, including hospitalisations for self-harm, have increased, especially among adolescent girls 
(Haidt & Rausch, 2024). It appears to be a risk exchange rather than a reduction in harm. 
 
The nature of risk, and the future of well-being 
 
The SHAPE America standards for health education identify a student’s ability to analyse influences 
that affect health and well-being of self and others and use a decision making process to support 
health and well-being of self and others (SHAPE America, 2024). This could be a thoughtful 
guideline, and YRBS questions could align with those goals. 
 
There is also an opportunity for philosophical reconsideration of risky behaviours. When practised in 
moderation, risk serves developmental purposes, including experimentation, boundary testing, and 
the formation of social identity (Duell & Steinberg, 2019; Steinberg, 2004). The teenage years are, by 
evolutionary design, a time of increased socialisation and risk taking. These behaviours are not 
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merely acts of rebellion, as they are often rites of passage that help young people establish autonomy 
and competence. 
 
Professor Ronald Dahl of the University of California Berkeley frames adolescent risk taking not as a 
flaw, but as an adaptive feature of development. During adolescence, the developing brain increases 
the likelihood of risk taking, exploration, and social learning. While it can be clumsy, the process 
creates dispositions and individualised strategies which are key to adolescent development (Dahl, 
2004). Rather than advocating for extreme limitation of risk, Dahl advocates for structured 
experiences such as sports, the arts, and community engagement that can preserve the benefits of 
risk taking while minimising harm. 
 
Education and public health institutions should account for the idea that adolescents will pursue 
some degree of risk. How to navigate risk should be prioritised over avoiding it altogether, especially 
if avoidance comes in the form of isolation. While less fighting in schools is undoubtedly a good 
outcome, conflict avoidance is not the same as healthy conflict management. 
 
Risk avoidance can lead to isolation, which is strongly associated with adverse mental health 
outcomes. Isolation is often accompanied by increased risks of depression, anxiety, and emotional 
dysregulation. Especially during adolescence, peer relationships and social engagement are strong 
influences on healthy brain development and emotional resilience (Loades et al., 2020; Steinberg, 
2008). At this stage, social interactions can promote adaptive coping strategies, communication 
skills, and identity formation. Research in the realm of neurobiological development shows that 
social deprivation during adolescence can alter neural circuits involved in stress response and 
emotion regulation, potentially leading to mood disorders (Gee et al., 2013). During their digital 
development, it is increasingly difficult for adolescents to recognise their degree of isolation, with 
remote engagement subtly scratching the biological itch for social connection (Matiz et al., 2024). 
 
Isolation is not the answer. Avoiding risk is not the same as thoughtful decision making. Adolescents 
should be discovering that it is not the risk, but the way one engages with risk that determines 
outcomes. Teenagers need to disengage from phones, get back into the world, and be equipped with 
skills to handle it. 
 

DISCUSSION 
 
Psychologists, educators, parents, and policymakers should be optimistic, but not complacent. It is 
positive that alcohol consumption is down and that fighting in schools is less commonplace. 
However, it is important to stay curious, be humble, and beware of fundamental attribution error 
when examining these data. The impact of initiatives on campus should be viewed alongside the 
authentic experience of students. Intended outcomes of health education should be clear, and the 
efficacy of initiatives and unbiased outcomes should be held to those standards. Risk is not inherently 
bad, and mitigation through isolation is not the same as healthy decision making. 
 
The YRBS remains a useful tool, but its findings should be interpreted with caution and supplemented 
with a broader range of developmental and psychological indicators. Instead of asking whether 
respondents recently drank one hundred percent fruit juice, which is adapted from an actual question 
on the survey, questions about de-escalation strategies might be more aligned with educator 
intentions. Questions about how to talk to a peer who is struggling with mental health issues, or how 
to talk to a friend who is considering driving after drinking, would also be valuable. This may be 
asking too much of the survey, which is possible, but if the goal of the modern YRBS is to be 
impactful, more is needed. 
 
It would make sense for the Centers for Disease Control and Prevention to align with SHAPE America 
to build survey questions that more closely reflect health and physical education standards. It might 
also be effective to include, within professional development opportunities, entry level training on 
how to examine local and national data through a discerning lens. 
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Educators and psychologists are at the forefront of this essential work. Digital initiatives and 
technology heavy classrooms might be on the right track, but only if they can clearly envision a 
healthy destination. More technology in classrooms might allow educators to meet adolescents where 
they are, but it remains their duty to guide students to where they need to be, which means 
disconnecting from screens and re-entering authentic engagement with the world. This includes risk, 
social encounters, challenging decisions, and more. 
 
It is also important not to view screens as villains in the adolescent experience. They can be positive 
tools, but their risks must be navigated and regulated. With this acceptance, skills can be built around 
the real and ever expanding experience of adolescents. Seeking safe opportunities to practise risk 
taking and decision making could be an effective next step. In the digital world, sport seems 
especially resonant, offering novelty (Aibar et al., 2021), peer engagement (Lower-Hoppe et al., 
2021), and movement induced neural enhancement (Davis & Newlon, 2022; de Sousa Fernandes et al., 
2020), which create an environment powerful enough to compete with technology. Health and 
physical educators, coaches, and athletic departments have an opportunity to reach millions of young 
people nationwide, if they are up to the challenge. 
 
In short, the YRBS is positive. It provides data on adolescent health behaviours, creates opportunities 
for longitudinal insights, and subgroup analysis offers nuanced perspectives on the adolescent 
experience. Equipping policymakers and practitioners with the ability to interpret this information is 
equally important, as the raw data does not tell a full story. To support effective interpretation, the 
YRBS could evolve to align with existing organisations focused on adolescent health, such as SHAPE 
America, and reinvent questions to meet modern and evolving needs. 
 
The next frontier of education should include continued curiosity, pursuit of a shared purpose, and 
upholding standards in an ever changing space. It will not be easy, but it will be worth it. 
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