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eTable. Risk Behaviors Included in Overall Summary Outcome Measure

Low Moderate High
(0) ) 2)
Nutrition
Fruits/vegetables per day 3+ 0-2
Sugared drinks per day 0-1 2+
Activity
Screen time hrs/day 0-2 3+
Sleep hrs/night 8+ 0-7
Do sl st o
Safety
Seat belt use Always Any other answer
Bike helmet use Always Any other answer
Drives drunk or high No Yes
Alcohol & Drugs

Alcohol#

Low risk for both alcohol
frequency and quantity

Moderate risk on alcohol
frequency and low risk on

High risk on either alcohol
frequency or quantity

Always uses condom or
barrier method with sex

quantity
Other Substance Use None . Marijuana, Other drugs
cigarettes/tobacco
Sexual Health
Used birth control at last No birth control with last
vaginal sex vaginal sex.
Risky sexual behavior AND OR

Does not always use condom or
barrier method with sex

Uses barrier method with sex

Always

Any other answer

Depression

Patient Health Questionnaire
9-item (PHQ-9)* score

<10

10+

* High-risk behaviors were defined a priori as those with near term risk of morbidity or mortality

# Alcohol risk definitions were based on NIAAA guideline age-specific drinking frequency criteria? and
Donovan age- and gender-specific quantity criteria®. (Specific criteria: High risk (13-15 yo) = drinking >0
days/month, >2 drinks/episode (females,13 yo males) or >3 drinks/episode (males 14-15). High risk (16-
17 yo) = drinking >2 days/month,>2 drinks/episode (females), or >4 drinks/episode (males). High risk (18
yo)= drinking >3 days/month,>3 drinks/episode (females), or >4 drinks/episode per episode (males).
Moderate risk was based on days/month of drinking only. Youth with meeting high-risk quantity
criteria were always categorized as high risk. Since any drinking was considered high risk in 13-
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15 year olds, there was no moderate use category. For the other age categories moderate risk was
defined as drinking 2 days/month (16-17yo) or 3 days/month (18 yo) based on NIAAA criteria.
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