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Protective Factors

Protective Factors are characteristics, conditions, or behaviors that ease the effects of stressful events
in adolescents’ lives. These factors improve their capacity to avoid risk-taking and encourage healthy
behaviors.l Adolescents who report more protective factors can, in fact, experience more positive
outcomes. Consequently, those who have low protective factors are more likely to engage in risk

behaviors or experience negative health outcomes.2

This data brief describes the prevalence of protective factors related to priority risk and health
promoting behaviors among high school students in Cuyahoga County. The priority risk behaviors were
identified through input from community stakeholders as violence and substance use, while a priority health

outcome was depressive symptoms.

Six items from the Cuyahoga County YRBS comprise the Brief Assets Scale (see Fig. 1) which has been found to
be comparable in validity to the Search Institute’s 40 Assets scale. The 6-item youth assets scale is measured

on a scale of O (no assets) to 6 (reporting all of the assets).2

Figure 1. The Brief Assets Scale - 6 Items Which Assess Protective Factors
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Figure 2. Risk behaviors Decline and Healthy Behaviors Increase with Additional Assets
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* Additional risk taking and health promoting behaviors included on the YRBS were not found to have a clear linear relationship to protective factors.

The presence of any one asset, and each additional asset, decreased the likelihood that a student engaged in risk-taking
behaviors such as trying alcohol or marijuana, currently smoking cigarettes, seriously considering suicide, or ever having
sexual intercourse. For example, ever tried marijuana decreased from 51.3% when students reported O assets compared to
23.5% when all 6 assets were present. In contrast, as the presence of protective factors increased, health promoting
behaviors such as eating fruits and vegetables, getting 60 minutes of physical activity per day, and good sleep habits also
increased. To highlight this, the presence of all protective factors increased adolescents’ prevalence of getting 60 minutes
of physical activity from 23.2% (O assets) to 61.1% (6 assets) (see Fig. 2).
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Who is more likely to experience more protective factors?

Overall, 38% of Cuyahoga County high school Figure 3. Low vs. High Protective Factors by Demographic
students report a high number of assets

(4-6) compared to 62% with low assets (0-3). Heterosexual 60.1% = 39.9%
Protective factors indicated by high assets Gay, Lesbian, or Bisexual 69.8% 30.2%
did not vary significantly by grade level (9th to

12th grade) or among male and female Not sure 71.7% 28.3%

adolescents.

Hispanic/Latino and Black students are

significantly more likely than White students Hispanic/Latino 714% 28.6%
to have few protective factors indicated by Black 68.2% 31.8%
low assets (see Fig. 3). Specifically, 71.4% of )
Hispanic/Latino students and 68.2% of Black White 56.2% = 43.8%
students reported low assets compared to
56.2% of White students.
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Additionally, gay, lesbian, and bisexual high

school students are significantly more likely Female 62.2% 37.8%
to report few assets (69.8%) compared to
heterosexual students (60.1%). Also of
intergst, s.tl.Jdents who were not sure of how Low (0-3 assets) High (4-6 assets)
they identified more frequently reported a low

number of assets (71.7%).
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Does behavior differ when students experience more protective factors?

] ] ) Figure 4. Low vs. High Protective Factors by Priority Behavior
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experiencing bullying and electronic bullying between Ever smoked a cigarette 24.0% 14.6%
students with low or high assets. When it pertains
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to substance use, students who possess low protective | EVer tried an electronic vapor product 38.0% 31.6%
factors were significantly more likely to have ever used | Ever tried alcohol 60.9% 54.0%
oigaretteg, electronic yapor products, alcohql,_marijuana, Ever tried marijuana 43.7% 32.5%
unauthorized prescription drugs, and illicit drugs. - —

For depressive symptoms, students with low protective Ever used unauthorized prescription drugs 14.9% 10.7%
factors were more likely to experience depressive| Ever used illicit drugs 7.7% 5.2%
symptoms, seriously consider and attempt suicide. DEPRESSIVE SYMPTOMS

Felt so sad and hopeless stopped normal
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Full data modules from the YRBS are available online: | | @ctivities for 2 weeks (past 12 months)
http://www.prchn.org/YRBSResults.aspx Seriously considered suicide (past 12 months) 20.3% 12.9%
Attempted suicide (past 12 months) 12.4% 9.5%
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