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Agenda

• Welcome, Introductions, Approval of Minutes (5 min)

• YRBS Update (15 min)

• RI Youth Suicide Prevention Project (15 min)

• Project AWARE Update (15 min)

• Update on FY21 Proposed Budget (10 min)

• Public Comment (15 min) 
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Rhode Island School Surveys

• School surveys offer an opportunity to hear directly from 
young people about their experiences. 

• RI conducts two surveys every year: SurveyWorks and 
either the Youth Risk Behavior Survey (YRBS) OR the 
Rhode Island Student Survey. 

• While surveys are voluntary, they provide the state and 
stakeholders with important data, help reduce the number of 
requests from outside research organizations, and allow key 
education stakeholders to better understand school 
communities.

• These surveys allow students to share their experience and 
their voice so we can craft policy that is responsive to their 
needs.



RI Youth Risk Behavior Survey

• The Youth Risk Behavior Survey (YRBS) is a biannual (in odd years) 

survey of student health and behaviors.1

• Two surveys are conducted – one among high school students and one 

among middle school students.

• The YRBS allows us to examine emerging concerns and study trends.

• Survey data are weighted using statistical methods to provide estimates 

that are representative of the statewide public high school and middle 

school populations.



YRBS Survey Topics

• Alcohol and other drug use

• Behaviors that contribute to unintentional injuries and 

violence, including bullying

• Tobacco use 

• Sexual behaviors

• Unhealthy dietary behaviors

• Inadequate physical activity

• Obesity 

• Oral health



HIGH SCHOOL RESULTS



Mental and Behavioral Health
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Mental Health

In an average class of 25 high school students…

8 felt sad or hopeless for 2 or more weeks in   

the past year  (32.3%) 

3 have seriously considered suicide in the 

past year (13.3%) 

3 have attempted suicide in the past year 

(14.7%)

19 had at least one day in the past month 

where their mental health was not good 

(76.1%)



Mental and Behavioral Health

23.3% 21.7% 21.7%
19.5%

13.8%

Never Rarely Sometimes Most of the
time

Always

When you feel sad, empty, hopeless, angry, or anxious, how 

often do you get the kind of help you need?

Have at least one teacher 

or adult at school they can 

talk to when they have a 

problem

67.9%



Percent of high school students who have an adult 
at school they can talk to if they have a problem
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*statistical difference, p<.05; 
Data source: 2019 Rhode Island Youth Risk Behavior Survey, RIDOH CHDA



Bullying
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Bullied Not Bullied

• 21.0% were bullied either in school or electronically in the past year

• 16.4% of students were bullied on school property 

• 13.0% were electronically bullied 

• 8.5% experienced both types of bullying

*statistical difference, p<.05; 
Data source: 2019 Rhode Island Youth Risk Behavior Survey, RIDOH CHDA



Comparison of substance use over time
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Percent of RI high school students who 
currently use e-vapor products
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*statistical difference, p<.05; 
Data source: 2019 Rhode Island Youth Risk Behavior Survey, RIDOH CHDA



Socioeconomic and Family Environment

• 7.5% slept away from their parents 

home at least one day in the last 30 

because they were kicked out, ran 

away or were abandoned.

Rarely
21%

Sometimes
12%

Most of time/Always
5%

Never
62%

Food insecurity: Hunger at Home

• 37.9% of students went 

hungry because there was not 

enough food in their home.

• 18.6% do not usually 

feel safe in their 

neighborhood.

• 5.4% did not usually 

sleep in their parent’s 

or guardian’s home.



MIDDLE SCHOOL 
RESULTS



Mental Health

In an average class of 25 middle school students…

6 felt sad or hopeless for 2 or more weeks in   

the past year  (25.8%)

4 have ever seriously considered suicide 

(16.9%)

2 have ever attempted suicide (6.1%)



Bullying

• 38.5% were ever bullied either in school or electronically

• 31.9% of students were ever bullied on school property 

• 20.4% were ever electronically bullied 

• 14.0% experienced both types of bullying

40.1%
38.0%

33.4% 31.9%

2013 2015 2017 2019

Percent of Rhode Island Middle School who were ever bullied 
on school property



Comparison of substance use over time
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26.0% 
in 2009

7.4%
Ever used 
marijuana

10.2% 
in 2009

5.3%
Ever smoked 

cigarettes

17.0%
in 2009

16.4%
Ever used 

e-vapor product

15.6% 
in 2015



School and Home Environment

In an average class of 25 students……

8 have gone hungry 

in the past month 

because there was 

not enough food in 

their home (33.0%)

16 feel like they 

belong at school  

(63.0%)

20 have at least 

one adult they can 

talk to if they have 

a problem (80.5%)
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Percent of RI middle school students who feel like 
they belong at school
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SUMMARY OF FINDINGS



Key findings: Encouraging news

ALCOHOL USE
21% or 1 in 5 high school students currently 
drink alcohol down from 34% in 2009; 
15% of middle school students ever tried alcohol, 
a significant decline (26%) from 2009.

CIGARETTE USE
The percent of high school and middle school 
youth that smoked cigarettes remained low and 
continues to decrease. 

BULLYING ON SCHOOL PROPERTY
32% middle school students were bullied on 
school property down from 40% in 2013.



Key findings: Opportunities for increased focus

USE OF E-VAPOR PRODUCTS
48.9% of high school students and 16.4% of middle 
school students have ever used e-vapor products. 
30.1% of high school students currently use e-
vapor products.

MENTAL HEALTH
32.3% or almost 1 in 3 high school students and 
1 in 4  (25.3%) middle school students felt so 
sad or hopeless for 2 or more weeks that they 
stopped doing some normal activities. 
About 1 in 7 high school students reported 
attempting suicide in the past year.

DISPARITIES
Students who identify as LGB, and students with 
disabilities are at higher risk for several of the health 
risk behaviors examined.



How can the YRBS data help us with policy and 
program decision-making?

• Describe risk behaviors

• Inform professional development

• Plan and monitor programs
- RI Boys and Girls Club uses RI YRBS data to 
plan after school programs

• Consider health-related policies and legislation
- Vaping, recreational marijuana, district 
wellness councils

• Seek funding
-Youth Suicide Prevention

• Increase public awareness
-”It’s OK Not to be OK” campaign



YRBS Data Products



YRBS Data Products



YRBS Data Products



Summary

• School surveys are a way to hear directly from 
young people.

• The Rhode Island YRBS is a critical school-based 
survey administration effort that provides rich, 
actionable data to improve student health and well-
being.

• 2019 YRBS data reveal a number of encouraging 
improvements, but also highlight trends that 
require greater focus.

• YRBS data aid in developing and reinforcing 
policies and practices that help those students who 
are at highest risk.



References and RI YRBS Resources

1Kann L, McManus T, Harris W et all. Youth Risk Behavior Surveillance-
United States, 2017. MMWR Surveill Summ 2018;67(No. SS-8). 

• https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2017/ss6708.pdf.

Rhode Island Youth Risk Behavior Survey Webpage

• http://www.health.ri.gov/data/adolescenthealth/

Rhode Island Youth Risk Behavior Survey Results, 2017

• http://www.health.ri.gov/flipbook/YRBSResults2017.php#book/

Rhode Island Youth Risk Behavior Survey Student Posters, 2017

• What Students said about Managing Emotions

• What Students said about Relationships

• What Students said about Making Smart Choices

https://www.cdc.gov/healthyyouth/data/yrbs/pdf/2017/ss6708.pdf
http://www.health.ri.gov/data/adolescenthealth/
http://www.health.ri.gov/flipbook/YRBSResults2017.php#book/
http://www.health.ri.gov/publications/posters/ManagingEmotions.pdf
http://www.health.ri.gov/publications/posters/Relationships.pdf
http://www.health.ri.gov/publications/posters/MakingSmartChoices.pdf


Tara Cooper MPH

Health Surveys Manager

Center for Health Data and Analysis

Rhode Island Department of Health

tara.cooper@health.ri.gov
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Demographics: RI Public High School 
Students

# of students % of students

Sex

Male 22,301 51.0%

Female 21,409 49.0%

Race/ethnicity

White 24,965 58.5%

Black 3,641 8.5%

Hispanic 10,923 25.6%

Other 3,151 7.4%

Sexual Orientation

Straight 36,381 88.1%

Lesbian/Gay/Bisexual 4,893 11.9%

Grade

9th 11,541 26.5%

10th 11,021 25.3%

11th 10,535 24.1%

12th 10,371 23.8%



Demographics: RI Public Middle School 
Students

# of students % of students

Sex

Male 16,688 51.4%

Female 15,755 48.6%

Race/ethnicity

White 17,825 57.1%

Black 2,642 8.5%

Hispanic 8,154 26.1%

Other 2,587 8.3%

Grade

6th 10,502 32.3%

7th 10,923 33.6%

8th 10,814 33.3%
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Burden



RI Data





• 148 Youth Suicides ages 0-
24 years were reported in 
Rhode Island between 
January 1, 2008 and 
December 31, 2019.

• Youth suicides were reported 
in 37 of 39 cities and towns.

• RI core cities represent 35% 
of the youth suicides.  

• Providence County 
represented 67% of all of the 
youth suicides.

What have we learned?



o 70% White
o 11% Black
o 8.5% Hispanic
o 7.5% Asian

Age, Gender, Race



Training and Kids’ Link RI

From 2014-2018

6,771 school staff faculty have received 

QPR training 

2,811 middle and high school students 

have received Signs of Suicide training 

Annual call volume to the Kids’ Link RI™ 

hotline increased from 307 calls in 2015 

(prior to the implementation of SPI) to 3796 

calls in 2018, and 3360 through May 2019.

This remarkable increase in calls is 

attributed to several factors, including the 

adoption of SPI by several RI school 

districts.



Columbia Suicide Severity Rating Scale 
(C-SSRS)

The Columbia-Suicide Severity Rating Scale (C-SSRS) supports 
suicide risk assessment through a series of simple, plain-language 
questions that anyone can ask. The answers help users identify 
whether someone is at risk for suicide, assess the severity and 
immediacy of that risk, and gauge the level of support that the 
person needs. Users of the C-SSRS tool ask people:

• Whether and when they have thought about suicide (ideation)

• What actions they have taken — and when — to prepare for suicide

• Whether and when they attempted suicide or began a suicide 
attempt that was either interrupted by another person or stopped 
of their own volition

http://cssrs.columbia.edu/the-columbia-scale-c-ssrs/about-the-scale/



RI Suicide Prevention Initiative 2015-2018

• Over three years, 328 students from elementary, middle and high 
schools participating in SPI were identified as needing mental 
health services by a School Support Team member. The referral 
process to Kids’ Link was completed on behalf of 258 students for 
a 78.7% referral rate. The average age was 13.

• Reasons for incomplete 
referrals to Kids’ Link cases 
• the parent could not be 

reached, despite repeated 
phone calls from the 
school or a Kids’ Link 
clinician. 

• Other parents declined 
services. 



Program Results 2015 - 2018

• 62.0% of referred students were 
girls. Referred students ranged in 
age from five to 19 with a mean age 
of 13 years. Most parents agreed to a 
mental health assessment for their 
child with telephone follow-up at 2 
weeks, 3 months and 12 months 
(89.5%), and to have information 
shared with the child’s school 
(74.0%). 

• Most parents reported that their 
child was now engaged in therapy 
and doing better (≈ 75%) when 
reached at two weeks after the child 
was first valuated for suicide (n = 
164). 



School District(s)

2015-2018

Providence

Central Falls

Barrington

Woonsocket

South Kingstown

East Providence

Westerly 

MET Schools

Exeter-West Greenwich

North Kingstown

Pawtucket

Narragansett

2019 (SIM expansion funding)

Newport

Middletown

Portsmouth



2013 - 2017, Rhode Island Suicide Injury Deaths and Rates per 100,000 
All Races, Both Sexes, All Ages 

ICD-10 Codes: X60-X84, Y87.0,*U03

Rhode Island National

Year
Number of

Deaths
Population***

Crude
Rate

Age-Adjusted
Rate**

Crude
Rate

2013 132 1,052,784 12.54 12.10 13.0

2014 113 1,054,782 10.71 10.01 13.40

2015 127 1,055,916 12.03 11.25 13.80

2016 126 1,057,566 11.91 11.08 13.90

2017 129 1,059,639 12.17 11.79 14.50

Total 627 5,280,687 11.87 11.24 13.72

Source: CDC WISQARS

Rhode Island Suicide Injury Deaths 
and Rates per 100,000 

Reports for All Ages include those of unknown age.

* Rates based on 20 or fewer deaths may be unstable. Use with caution.

** Standard Population is 2000, all races, both sexes.

Produced by: National Center for Injury Prevention and Control, CDC

Data Source: NCHS Vital Statistics System for numbers of death’s. Bureau of Census for population estimates. 



Where did RI stand 2019?

https://www.americashealthrankings.org/explore/health-of-women-and-children/measure/teen_suicide/state/RI



In 2017, Rhode Island Youth 

Suicide toxicology reports showed 

50% of decedents* had a positive 

screen for marijuana.  A total of 

65% had a history of marijuana 

use noted. 

*N=<20, information suppressed 

RIVDRS and YRBS

Mental health among high school students who currently use and do not currently use marijuana, 2017 RI Youth Risk Behavior Survey

% Felt sad/hopeless 

for 2 weeks or morea

% Frequent mental 

distressb % Considered suicidec % Made suicide planc % Attempted suicidec

Current marijuana user 44.0% 23.0% 26.0% 20.0% 14.3%

Not current marijuana user 24.2% 17.1% 12.3% 10.4% 8.0%

p* <.0001 0.002 <.0001 <.0001 0.001

*differences considered significant if P<.05

Current marijuana users is defined as those reporting any use in the last 30 days

Note: table displays mental health outcomes among those who do and do not use marijuana - i.e. 44% of current marijuana users report feeling sad or hopeless

a Felt so sad/hopeless for two weeks or more in the last year that stopped doing some usual activities
b had 14 or more days in the last 30 where mental health was not good
c in the last 12 months

Current marijuana use among RI high school students, RI YRBS 2017

%

Currently use marijuana 23.3%

Current marijuana users is defined as those reporting any use in the last 30 days

Addressing Youth Marijuana Use and Suicide Risk



Other Initiatives

• CDC 18-1806 Emergency Department Surveillance of Nonfatal Suicide 
Related Outcomes – grant recently awarded to RIDOH for syndromic 
surveillance of ED suicide attempt data. RIDOH was one of 10 grantees.
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ED visits to RI hospitals for suicide attempts/ideation - among those ages 10-17 years 
by month and year

2016 2017 2018

All data from RI Hospital Discharge Dataset

Suicide-related visit defined based on guidance from ED-SNSRO



Other Initiatives

• SAMHSA Governor’s Challenge to Prevent Veteran Suicide
Service Members, Veterans, and their Families Technical Assistance         
(SMVF-TA) Center will work with RIDOH, RI Office of Veterans Affairs, 
Providence VA Medical Center, and Warwick Vet Center. 

• SAMHSA Mental Health Awareness Training – RIDOH grant
partnering with the Bradley Learning Exchange, South County Health 
Bodies, Health Minds HEZ, CCRI, Rhode Island National Guard, and the 
Warwick Vet Center  to deliver MHFA training for EMS , Veterans  and 
Military Families.



New - 2020 SAMHSA GLS Award

New SAMHSA Garret Lee Smith Youth Suicide Prevention grant 

awarded January 15, 2020 – 5 years

• Continued focus on schools and school district training for students and staff 

including the SPI Screening, QPR, and Signs of Suicide.

• Planned expansion to new districts over 5 years.

• Expansion of programmatic reach to the Mental Health Clinic through the Family 

Court.

• Continued support of Health Equity Zones who focus on prevention

• Continued support for Providence College’s campus GLS grant and the University of 

Rhode Island’s new campus GLS grant.

• Continued collaboration with the New England Mental Health Technology Transfer 

Center’s work on Zero Suicide

• Continued collaboration with the Consortium for Research Innovation in Suicide 

Prevention at Brown University.



Data Publications

Linking public schools and community mental health services: A model for youth 
suicide prevention 
http://www.rimed.org/rimedicaljournal/2018/05/2018-05-36-health-
pearlman.pdf

Characteristics of Suicide Attempts and Deaths Among those Aged 60
Years and Older in Rhode Island
http://www.rimed.org/rimedicaljournal/2016/09/2016-09-42-health-jiang.pdf

Suicide deaths among Rhode Island adults aged 25 years and older:
An epidemiologic and spatial analysis
http://www.rimed.org/rimedicaljournal/2017/09/2017-09-37-health-jiang.pdf

Surveillance of Suicide and Suicide Attempts Among Rhode Island Youth
Using Multiple Data Sources
http://www.rimed.org/rimedicaljournal/2016/12/2016-12-53-health-jiang.pdf

http://www.rimed.org/rimedicaljournal/2018/05/2018-05-36-health-pearlman.pdf
http://www.rimed.org/rimedicaljournal/2016/09/2016-09-42-health-jiang.pdf
http://www.rimed.org/rimedicaljournal/2017/09/2017-09-37-health-jiang.pdf
http://www.rimed.org/rimedicaljournal/2016/12/2016-12-53-health-jiang.pdf
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What Do the Data Tell Us? 
• One in five children have a diagnosable 

mental health concern.

• 100% of school and district leaders 
struggle to meet the behavioral health 
needs of children and families. (RIASP/RIDE 
survey 2016)

• Children and youth with BH conditions 
are at increased risk for suicide.

• 2019 RI YRBS: 14.7% of Rhode Island 
high school students reported 
attempting suicide.



What Do the Data Tell Us? 
• In 2017, 1,168 children under age 19 enrolled in 

Medicaid were hospitalized due to a MH related 
condition.

• 2,401 children had a MH related emergency
department visit. 91% not hospitalized.

• Data underscore the critical need to build 
capacity for MH services at the school and 
community level.

Schools can't do it alone!



History and context
• 2015-RIDE - mental health and social/emotional learning in 

strategic plan
• 2015 – Federal-ESSA links school climate and student 

learning
• 2017- State School Mental Health Technical Assistance 

Opportunity
• 2018-Governor Gina Raimondo’s Ex Order on Mental Health
• 2018 – RIDE is awarded SAMHSA Project AWARE

and USDOE School Climate Transformation Grant
• 2019 – National Quality Initiative School Health Services 

CoIIN



Current Opportunities

• SAMHSA Project AWARE ($9M)
• School Climate Transformation ($2.5M)
• CoIIN Project (Free National Assistance)

Use a MTSS framework to influence 
statewide educational re-design and re-
engineering of the system of care for children.



Multi-tiered Systems of Support
• Framework for school improvement. 
• Ensures all students are supported for meeting 

academic, behavioral, and social-emotional 
outcomes.

• Tier 1 -- All students have equitable access 
to strong, effective core instruction 
using high quality curriculum and 
differentiated instructional 
practices.

• Tier 2 -- evidence-based group 
interventions.

• Tier 3 -- intensive evidence based 
interventions.

MTSS-RI, 2019
Streamwood High School



How this Work Addresses the Opioid 
Epidemic
• Students need access to comprehensive health education to support 

and inform healthful choices.

Additionally, 

• Students may bring trauma from home.

• Families need support from schools.

• Projects support school wide prevention and supports  for students at 
risk.



SAMHSA Project AWARE Objectives

Advancing Wellness And Resiliency in Education

• Expand the capacity of RIDE to:
• Increase mental health literacy.

• Provide training to school personnel.

• Connect schools to needed services.

• Facilitate relationships to support development of 
integrated systems.



Project AWARE Partners
Local Education Agencies (LEAs)

• Pawtucket School District

• Providence Public School District

• Woonsocket School District

Community Mental Health Centers

• Bradley

• Providence Center

• Community Care Alliance

State Agencies

• Rhode Island Department of Education

• Department of Children, Youth & Families



Hoover, S., Lever, N., Sachdev, N., Bravo, N., Schlitt, J., Acosta Price, O., Sheriff, L. & Cashman, J. (2019). Advancing Comprehensive School Mental Health: Guidance 
From the Field. Baltimore, MD: National Center for School Mental Health. University of Maryland School of Medicine.







Woonsocket School District
WSD has made Mental Health a priority, for both 
students and staff.

• Newly adopted Health & Wellness Policy

• Youth Mental Health First Aid (YMHFA)
• 123 trained

• 25 of which are community members

• 5 District Personnel trained as trainers in YMHFA

• Restorative Practices
• 5 out of 7 elementary schools and 1 middle school have been 

trained.

• All schools in the district will be fully trained by next year 
making Woonsocket a fully Restorative School District.



Woonsocket Partnerships
Bradley/Lifespan is Woonsocket’s Mental Health 
Partner.  Together they have worked to:

• Train faculty and staff in:
• Student Mental Health.

• Working with Struggling Students.

• Self Care.

• Since January 2019, 579 faculty and staff have 
attended a training offered by Bradley
• Includes TAs, teachers, administrators, and 

administrative staff.



What Faculty and Staff are Saying

• “I found this course to be very informative and 
helpful.”

• “This is so important for our teachers.”

• “This course has been so helpful with giving me 
practical ways to deal with crisis.”

• “All was very useful, even for at home knowledge 
with my own children.”

• “I’m glad that this presentation focused on the 
importance of building individual relationships with 
students.”



There’s Still Work to be Done
This work has brought additional opportunities to 
the forefront.

• Begun the work of integrating Mental Health with 
MTSS process to identify students in need as early 
as possible.

• Begun to collect data on referral process to 
enhance and streamline the process and to better 
track the progress of students.

• How can WSD have a whole school approach?



Statewide Accomplishments 
in Year 1

• Engaged 18 schools across 12 districts in this work.

• Established MTSS as the foundation for data driven decision making and adult 

behavior change.

• Engaged state and local partners to SPARS Indicators.
• 7 District Policy Changes to support mental health in schools.

• Over 1,600 faculty, staff and community partners trained in mental health literacy.

• Nearly 20 MOUs finalized for joint work in supporting students and families.

• Informed policy recommendations for Governor Raimondo.

• Developed School Climate Transformation Network
• Over 100 SCT participants trained in improvement and implementation science methodology.

• 8 Learning Network & Data Support Convenings and 38 individual school SCT coaching visits.

• Collaboration with OSEP National Technical Assistance Centers.



What's Next
• Data Driven Decisions for Next 

Steps
• SHAPE Assessment

• Evaluation Plan

• Fidelity and School Climate Measures

• School Climate Exhibition

• Project AWARE Media Campaign
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