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Table 6.12 reports ethnic differences in a measure of harassment/victimization. This is an index
made up of the means of selected items (Been pushed, shoved, hit, etc., Been afraid of being beaten
up, Had mean rumors/lies spread about you, Had sexual jokes/comments/gestures made to you,
Been made fun of because of your looks/way talk, Had property stolen/damaged, Been
threatened/injured with a weapon). Preliminary research has shown that among middle schools,
those with predominately white or mostly African American students had the highest rates of
victimization. This trend holds true for 9th graders in high schools but whites drop in 11th grade,
where as African American schools appear to go up.

RELATIONSHIP VIOLENCE

HS Question A122/MS Question A104: During the past 12 months, did your boyfriend or girlfriend ever hit, slap,
or physically hurt you on purpose?

Table A6.9 reports the results on a victimization item that is not specific to the school: whether
students had been hit, slapped, or physically hurt on purpose by a boyfriend or girlfriend in the past
year. Relationship or partnership violence (often called “intimate partner violence” or IPV) is an
emerging concern both in the popular media and in research.

Violent and abusive behaviors are an especially important cause of physical and emotional injury
when the perpetrator is known and trusted by the victim. Partnership violence is consistently
associated with other serious health risk behaviors, such as alcohol and drug abuse, eating disorders,
depression, sexual risk behaviors, and suicidal behavior. In a YRBS study conducted in Massachusetts,
affected females were more likely to report all of these problems.

Program Implications. Based on the Massachusetts YRBS data, researchers recommended the
development and implementation of prevention programs specific to teen dating violence. Medical
and mental health professionals should routinely screen adolescents for dating violence and be aware
of appropriate referrals. They recommended that practitioners dealing with other risk behaviors
address dating violence as a potential factor in all of these behaviors.54 The school environment will
be collaterally affected when students are involved in physically intimidating relationships.

Data Analysis Suggestion. To help guide counseling programs to help these victims, analyze your
CHKS results to determine the characteristics of youth who experience relationship violence, what
other risk behaviors they report, and what other victimization and harassment problems they have
experienced. In particular, look at their levels of AOD use and their responses on the depression-
risk question (see Table A7.2).

Comparison Data. Data on prevalence of adolescence dating violence is rare. According to a 2000
U.S. Justice Department study, 17% of girls aged 16–19 and 2% of boys experience abuse in
intimate relationships.55 In the 2001 YRBS, about 1 in 5 students (10% females; 9% males)
reported being hit, slapped, or physically hurt on purpose by their boyfriend or girlfriend in the year
preceding the survey.

CLOSING THE ACHIEVEMENT GAP

In February 2008, State Superintendent of Public Instruction Jack O’Connell announced his intent
to lead an effort to identify ways the state can better assist counties, districts, and schools in their
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efforts to close California’s pernicious achievement gap. He asked his statewide P-16 Council to
take the lead on this task. The Superintendent’s approach to developing and implementing a plan
includes extensive information gathering via examining existing research; surveying educators,
students, families, and other stakeholders; identifying current exemplary successful practices in
California; town hall meetings, community forums, and a statewide Achievement Gap Summit in
Sacramento in November 2008. Based on the information gathered, the Superintendent will outline
his initial recommendations in his State of Education Address in early 2009. The Achievement Gap
is defined by the U.S. Department of Education as “the difference in academic performance between
different ethnic groups.” In California, the gap is defined as the disparity between White students
and other ethnic groups as well as between English Learners and native English Speakers,
Socioeconomically Disadvantaged and Non-disadvantaged, and Students with Disabilities compared
to students without disabilities.56

Table 6.11 was created with the intent of helping districts learn more about the ethnic and racial
differences between students in the areas of harassment and victimization. The data in Table 6.11 is
the average of the following seven questions. The averages range from 1 (zero times) to 4 (four or
more times).  Therefore, the average increases as the prevalence increases.

The HS Questions A100-101, 103-106, 111/MS Questions A82-83, 85-88, 93: During the past twelve months, how
many times on school property have you been …pushed, shoved, slapped, hit or kicked by someone who wasn’t just
kidding around? …been afraid of being beaten up? …had mean rumors or lies spread about you?  …had sexual
jokes, comments, or gestures made to you? …been made fun of because of your looks or the way you talk? …had
property stolen or deliberately damaged, such as you car, clothing, or books? …been threatened or injured with a
weapon?

In addition School Environment, Community Environment, and School Connected results are also
provided by ethnicity.  These are tables A3.2 through A3.12.

Endnotes
                                                
1 Concerns about school safety do vary among adults depending on whether or not they have school-age children. For

the American public who do not have children in public schools, 27% have seen discipline and fighting as schools’
biggest challenge. (This compares to 28% who believe that a lack of funding and overcrowded schools are the biggest
concern.) Among the public who have children in public schools, however, there is less focus on school safety
concerns (20% see it as the biggest problem) and a greater concern for the lack of resources and overcrowding (33%
see this as the biggest concern). See: Lowrey and Gallup, 2001.

2 Prothrow-Stith & Quaday (1996).
3 Juvonen & Graham (Eds.) (2001).

Rigby, K. (2001).
4 Landen, W. (1992).

Lockwood, A. T. (1993).
Obiakor, F. E. (1992, November).

5 Lorian & Saltzman (1993).
6 Bowen & Bowen (1999).
7 Dwyer & Osher (2000).
8 Resnick, M. D. et al. (1997).

U.S. Department of Health and Human Services. (2001, January). Youth violence: A report of the Surgeon General.
Available: www.surgeongeneral.gov/library/youthviolence.

9 Cole, T. B. (1999).
Dahlberg, L. L. (1998).
Kaufman, P. et al. (1998).
U.S. Department of Health and Human Services (2001, January).
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11 Dwyer & Osher (2000).
12 Reddy, M. et al. (2001).
13 Batsche & Knoff (1994).

Chandler, K. A. et al. (1998).
Cornell & Loper (1998).
Furlong, M. J. et al. (1997).
Furlong, M. J. et al. (1998).

14 Boivin, Hymel, & Hodges (2001).
15 Coggeshall & Kingery (2001).
16 Furlong, Bates, & Smith (2001).
17 Brener, N. D. et al. (1999).

Austin, G. et al. (1999).
18 Smith, Shu, & Madsen (2001).
19 Austin, Huh-Kim, Skager, & Furlong (1999).
20 Comparisons across national surveys are complicated by different survey procedures and differences in the wording

of items. See: Coggeshall & Kingery (2001).
21 Furlong, M. J. et al. (2001).
22 Crick, N. et al. (2001).
23 Learning First Alliance (2001).
24 Nansel, T. R. et al. (2001).

Bullying in this study was defined as verbal or physical behavior designed to disturb someone less powerful.
Victims reported more loneliness and difficulty making friends; bullies were more likely to have poor grades and to
smoke and drink alcohol.

25 One of the challenges in asking students to disclose their fighting behavior is to define fights in such a manner as to
get consistent responses. What is a fight to one person might not be to another. The CHKS specifies a physical fight.
Other surveys ask about serious fighting or specify fights in which a student was hurt or injured in the fight or
needed medical treatment. Such item differences need to be considered when evaluating and comparing local data
about fighting on school property.

26 See Hate motivated crimes and incidents, CSSA Update, volume 7.2, October 2001, available from the California
Department of Education. The law (AB1785) defines hate crime as an expression or evidence of hostility against a
person (including a group) or a person’s property that was motivated by the offender’s bias against the victim’s real
or perceived race, religion, disability, gender, nationality, or sexual orientation. This may include bigoted insults,
taunts, or slurs, distributing or posting hate-group literature or posters, defacing, removing, or destroying posted
materials, and posting or circulating demeaning jokes or leaflets. It does not include a student of one group telling a
joke about another group to his friends, if it is not intended to be hostile in nature.

27 Morrison, Furlong, & Morrison (2000).
28 Human Rights Watch (May 2001).

The study was based on 140 youth and 130 school staff and parents. The researchers recommend that students be
allowed to form gay-straight alliances at school.

29 In the optional Module C, students are also asked about carrying weapons in the past 30 days in general and in the
school.

30 Kachur, S. P. et al. (1996).
31 Coggeshall & Kingery (2001).
32 However, it is possible that youths who bring weapons to school in any given month are more likely to carry them in

other months, so the annual rates may not be markedly different than the month rates.
33 Coggeshall & Kingery (2001).
34 For a thorough review of student characteristics, emotions, and behaviors that should be considered distress signals,

see: Dwyer, Osher, & Warger (1998).
35 For a summary of research on school gun possession, see: Furlong, Flam, & Smith (1996).
36 Furlong, Bates, & Smith (2001).
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members. See: Cornell & Loper (1998).
38 Furlong, Casas et al. (1997). Also: Furlong, Bates, & Smith (2001).
39 Kingery, Pruitt, & Heuberger (1996).
40 Furlong, Bates, & Smith (2001).
41 Morrison & D’Incau (1997).
42 The 1995 National Crime and Violence Survey, Monitoring the Future, and the Youth Risk Behavior Survey.
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See also: Coggeshall & Kingery (2001).
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to the question on perceived safety in the neighborhood.

46 Furlong, M. J. et al. (1997).
47 Youth Crime Alert (2001, November).
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involvement, see: Chesney-Lind & Brown (1999).
Chesney-Lind, Shelden, & Joe (1996).
Snyder & Sickmund (1999). However, the National Youth Gang Survey reports a decline in female membership, with
less than 2% of gangs nationwide reporting predominantly female membership (National Youth Gang Center 1999).

48 See: Spergel, I. A. (1990).
Thornberry, T. P. (1998).
Battin, S. et al. (1996).
Fagan, J. (1990).
Huizinga, Loeber, & Thornberry (1995).
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gang members are involved in street drug sales (Egley 2000). See also: Huizinga et al. (1995).

50 Cornell & Loper (1998).
51 Snyder & Sickmund (1999). The rate of victimization in schools with gangs was 7.5%, compared to 2.7% in schools
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52 Dodge & Coie (1987).
53 Austin, G. et al. (1999).
54 Massachusetts appears to be the first state to fund a school-based teen dating-violence awareness program, a three-to-

five session course presented during health classes (Rennison, C. M. & Welchans, S., 2000).
55 Intimate Partner Violence (January 13, 2001).
56 California Department of Education (2008). Closing the Achievement Gap [Electronic version]. Retrieved

January 11, 2009, from     http://www.cde.ca.gov/eo/in/ag/   
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A7. PHYSICAL AND MENTAL HEALTH

BREAKFAST CONSUMPTION

HS Question A34/MS Question A33: Did you eat breakfast today?

Data on breakfast consumption the day of the survey is located in Table A7.1. Students who eat
breakfast have been found to learn better, perform higher on standardized tests, have better
attendance rates at school, and be less apathetic and lethargic.

• Schools that offer breakfast programs see increases in school grades and improvements in
classroom behaviors (attendance, participation, etc.).1

• Sixteen Boston schools that offered free breakfast to every student, regardless of income,
experienced higher math grades, lower absenteeism, and improved behavior.2

• Analyses of the CHKS aggregate data found that high performing schools had larger
percentages of students who ate breakfast the day of the survey than low
performing schools.3

DEPRESSION-RELATED FEELINGS

HS Question A123/MS Question A105: During the past 12 months, did you ever feel so sad and hopeless almost
every day for two weeks or more that you stopped doing some usual activities?

Table A7.2 provides an indicator of depression risk: the percentage of students who had felt so sad
or hopeless almost every day for two weeks or more that it stopped them from doing some usual
activities. Depression is an illness affecting approximately four out of 100 teenagers each year, with
serious consequences if not detected and treated. Depression increases the risk for suicide, which has
tripled among youth aged 15–24 since 1950. It is now the third leading cause of death in this age
group.

Depression and other childhood psychopathologies also interfere with normal developmental
processes and functioning. Depression is associated with compromised educational, social, and
emotional outcomes. Depressed youth may get into trouble with alcohol, drugs, or sex; have trouble
with school or grades; or have problems with family or friends. Identifying children who experience
significant episodes of depression is needed to create intervention options and to reduce growing risk
prevalence rates. In addition, these students have a right to receive appropriate education supports
to help them benefit from education.

Data Analysis Suggestion. Although the Core Module contains only this one item specifically
assessing mental health, much more can be learned by conducting additional analyses of the
characteristics of the youth who reported feeling sad and hopeless. In particular, pay attention to
patterns of drug use, as these youth may be self-medicating themselves with drugs and need drug
treatment or counseling. If a high proportion of students respond feeling sad or hopeless on this
item, you may also want to consider administering Module C, which includes questions on suicide
ideation.
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Program Implications. High rates also warrant examination of school mental health services
available to students and families. Some students may need mental health support services
coordinated through the AB 2726 process.4

Endnotes
                                                
1 Powell, C. A. et al. (1998). Murphy et al. (1998). Myers et al. (1989).
2 Barnard, A. (2000, November 29). Study links school breakfast, results, Boston Globe.
3 Hanson, T. (2001).
4 Little Hoover Commission (2001, October).





CHKS Report 2008-09 61 Module A: Core

REFERENCES

American Academy of Pediatrics. (1998). AAP Releases New Findings on Teens and Underage
Drinking. Washington, DC: The Academy.

Austin, G., & Abe, Y. (2002) Continuation Schools Report:  Findings on the use of alcohol, tobacco,
and other drugs from the 8th survey of California students.  Sacramento, CA:  Office of the
Attorney General. (May be downloaded at safestate.org/css)

Austin, G., & Skager, R. (2004). Highlights:  Tenth Biennial California Student Survey of drug,
alcohol, and tobacco use, 2003-04. Sacramento, CA: Office of the Attorney General.
(Download available at www.safestate.org/css)

Austin, G., Huh-Kim, J., Skager, R., & Furlong, M. (1999). Violence, safety, and youth in California.
Results from the 7th biennial statewide California Student Survey, 1997-98. A report to the
Office of the Attorney General. San Francisco and Los Alamitos, CA: WestEd.

Bachman, J. G., Johnston, L. D., and O’Malley, P. M. (1991). How changes in drug use are linked to
perceived risks and disapproval. In L. Donohew, et al. (Eds.), Persuasive communication and
drug abuse prevention (pp. 133-156). Hillsdale, NJ: Erlbaum Associates, Publishers.

Barnard, A. (2000, November 29). Study links school breakfast, results. Boston Globe.
Batsche, G. M., & Knoff, H. M. (1994). Bullies and their victims: Understanding a pervasive

problem in the schools. School Psychology Review, 23(2), 165-174.
Battin, S., Hill, K. G., Hawkins, J. D., Catalano, R. F., & Abbott, R. (1996). Testing gang

membership and association with antisocial peers as independent predictors of antisocial
behavior: Gang members compared to non-gang members of law-violating youth groups.
Paper presented at the annual meeting of the American Society of Criminology, Chicago.

Blum, R. W., et al. (2001.). The effects of race/ethnicity, income and family structure on
adolescent risk behaviors. American Journal of Public Health, 90(12), 1879-84.

Boivin, M., Hymel, S., & Hodges, E. E. (2001). Toward a process view of peer rejection and
harassment. In J. Juvonen & S. Graham (Eds.), Peer harassment in school: The light of the
vulnerable and victimized (pp. 265-289). New York: Guilford.

Boles, S., Casas, J. M., Furlong, M. J., Gonzales, G., & Morrison, G. (1994). Alcohol and other drug
use patterns among Mexican American, Mexican, and Caucasian adolescents: New directions for
assessment and research. Journal of Clinical Child Psychology, 23(1), 39-46.

Bowen, N. K., & Bowen, G. L. (1999). Effects of crime and violence in neighborhoods and schools
on the school behavior and performance of adolescents. Journal of Adolescent Research, 14(3),
219-341.

Braggio, J. T. & Pishkin, V. (1993). Academic achievement in substance-abusing and conduct-
disordered adolescents. Journal of Clinical Psychology, 49(2), 282-291.

Brener, N. D., Simon, T. R., Krug, E. G., & Lowry, R. (1999). Recent trends in violence-related
behaviors among high school students in the United States. Journal of the American Medical
Association, 282, 440-446.

Brook, J. S., Balka, E. B., & Whiteman, M. (1999). The risks for late adolescence of early
adolescent marijuana use. American Journal of Public Health, 89(10), 1549-1554.

Cairns, R. B., Cairns, B. D, & Neckerman, H. J. (1989). Early school dropout: Configurations and
determinants. Child Development, 60, 1437-1452.

California Department of Education. (2001). Hate motivated crimes and incidents, CSSA Update,
volume 7.2, October 2001.

California Student Survey. (2000). Eighth Biennial California Student Survey, 1999-2000.
Preliminary findings: Alcohol and other drug use, grades 7, 9, and 11. Report to Attorney



CHKS Report 2008-09 62 Module A: Core

General Bill Lockyear, by Rodney Skager and Gregory Austin. Los Alamitos, CA: WestEd.
Available: http://caag:state.ca.us/cvpc/schoolsurvey.html

Capizzano, J., Tout, K., & Adams, G. (2000). Child Care Patterns of School-Age Children with
Employed Mothers. Washington DC: Urban Institute.

Carnegie Foundation for the Advancement of Teaching. (1990). Ready to Learn: a Mandate for the
Nation. Princeton, NJ: Author. (ED 344 663)

Center on Addiction and Substance Abuse at Columbia University (CASA). (2001). Malignant
Neglect: Substance Abuse and America’s Schools. New York: Columbia University, CASA.

Centers for Disease Control and Prevention. (2001). The Surgeon General’s Call to Action to
Prevent and Decrease Overweight and Obesity. Atlanta, GA: Georgia. U.S. Department of
Health and Human Services.

Chandler, K. A., Chapman, C. D., Rand, M. R., & Taylor, B. M. (1998). Students' reports of school
crime: 1989 and 1995. (NCES 98-241/NCJ-169607). Washington, DC: U.S. Departments of
Education and Justice.

Chesney-Lind, M., & Brown, M. (1999). Girls and violence. In D. J. Flannery & C. R. Huff (Eds.),
Youth violence: Prevention, intervention and social policy (pp. 171-199). Washington, DC:
American Psychiatric Press.

Chesney-Lind, M., Shelden, R., & Joe, L. K. (1996). Girls, delinquency and gang membership. In C.
R. Huff (Ed.), Gangs in America (pp. 185-204). Thousand Oaks, CA: Sage Publications.

Coggeshall, M. B., & Kingery, P. M. (2001). Cross-survey analysis of school violence and disorder.
Psychology in the Schools, 38, 107-116.

Cole, T. B. (1999). Ebbing epidemic: Youth homicide rate at a 14-year low. Journal of the
American Medical Association, 281, 25-26.

Copeland, L. A., Shope, J. T., & Waller, P. F. (1996). Factors in adolescent drinking/driving: binge
drinking, cigarette smoking, and gender. Journal of School Health, 66(7), 254-260.

Cornell, D. G., & Loper, A. B. (1998). Assessment of violence and other high-risk behaviors with a
school survey. School Psychology Review, 27(2), 317-330.

Crick, N., Nelson, D. A., Morales, J. R., Cullerton-Sen, C., Casas, J. F., & Hickman, S. E. (2001).
Relational victimization in childhood and adolescence: I hurt you through the grapevine. In J.
Juvonen & S. Graham (Eds.), Peer harassment in school: The light of the vulnerable and
victimized (pp. 196-214). New York: Guilford.

Dahlberg, L. L. (1998). Youth violence in the United States: Major trends, risk factors, and
prevention approaches. American Journal of Preventive Medicine, 14, 259-272.

DeWitt, D. J., et al. (2000). The influence of early and frequent use of marijuana on the risk of
resistance and of progression too marijuana-related harm. Preventive Medicine, 31(5), 455-64.

Dodge, K. A, & Coie, J. D. (1987). Social-information-processing factors in reactive and proactive
aggression in children's peer groups. Journal of Personality & Social Psychology, 53(6), 1146-
1158.

DuRant, R. H., et al. (1999). The relationship between early age of onset of initial substance use and
engaging in multiple health risk behaviors among young adolescents. Archives of Pediatrics &
Adolescent Medicine, 153(3), 286-291.

Dwyer, K., & Osher, D. (2000). Safeguarding Our Children: An Action Guide. Washington, DC:
U.S. Department of Education.

Dwyer, K., Osher, D., & Warger, C. (1998). Early warning timely response: A guide to safe schools.
Washington, DC: U.S. Department of Education.

Eggert, L. L., & Herting, J. R. (1993). Drug involvement among potential dropouts and "typical"
youth. Journal of Drug Education, 23(1), 31-55.

Egley, A., Jr. (2000). Highlights of the 1999 National Youth Gang Survey (OJJDP Fact Sheet #20).
Washington, DC: U.S. Department of Justice, Office of Justice Programs, Office of Juvenile
Justice and Delinquency Prevention.



CHKS Report 2008-09 63 Module A: Core

Elias, M. J., et al. (1991). The promotion of social competence: A longitudinal study of a
preventive school-based program. American Journal of Orthopsychiatry, 61(3), 409–417.

Ellickson, P. L, Hays, R. D., & Bell, R. M. (1992). Stepping through the drug use sequence:
Longitudinal scalogram analysis of initiation and regular use. Journal of Abnormal Psychology,
101(3), 441-51.

Fagan, J. (1990). Social processes of delinquency and drug use among urban gangs. In C. R. Huff
(Ed.), Gangs in America (pp. 266-275). Newbury Park, CA: Sage Publications.

Federal Bureau of Investigation. (2000). The school shooter: A threat assessment perspective.
Quantico, VA: Critical Incident Response Group (CIRG), National Center for the Analysis of
Violent Crime (NCAVC), FBI Academy. Available:
http://www.fbi.gov/publications/school/school2.pdf

Fergusson, D. M., Lynskey, M. T., & Horwood, L. J. (1996). The short-term consequences of early
onset cannabis use. Journal of Abnormal Child Psychology, 24(4), 499-512.

Furlong, M. J., Bates, M. P., & Smith, D. C. (2001). Predicting school weapon possession: A
secondary analysis of the youth risk behavior surveillance survey. Psychology in the Schools,
38, 127-139.

Furlong, M. J., Casas, J. M., Corral, C., Chung, A., & Bates, M. (1997). Drugs and school violence.
Education and Treatment of Children, 20(3), 263-280.

Furlong, M. J., Flam, C. S., & Smith, A. (1996). Firearm possession in schools: Disarming the
myths. The California School Psychologist, 1, 5-14.

Furlong, M. J., Morrison, G. M., Austin, G., Huh-Kim, J., & Skager, R. (2001). Using student risk
factors in school violence surveillance reports: Illustrative examples for enhanced policy
formation, implementation, and evaluation. Law & Policy, 23, 271-295.

Furlong, M. J., Morrison, R., Bates, M., & Chung, A. (1998). School violence victimization among
secondary students in California: Grade, gender, and racial-ethnic group incidence patterns. The
California School Psychologist, 3, 71-87.

Furlong, M. J., Pavelski, R., & Saxton, J. D. (2002). The prevention of school violence. In S.
Brock, P. Lazarus, & S. Jimerson (Eds.), Best practices in crisis prevention (pp. 131-149).
Bethesda, MD: National Association of School Psychologists.

Furlong, M. J., Sharma, B., & Rhee, S. S. (2000). Defining school violence victim subtypes: A step
toward adapting prevention and intervention programs to match student needs. In D. S. Sandhu
& C. B. Aspy (Eds.), Violence in American schools: A practical guide for counselors (pp. 67-
88). Alexandria, VA: American Counseling Association.

Garry, E. (1996, October). Truancy: First step to a lifetime of problems. Washington, DC: Office of
Juvenile Justice and Delinquency Prevention. (ED 408 666)

Grant, B. F. & Dawson, D. A. (1998). Age at onset of drug use and its association with DSM-IV drug
abuse and dependence: Results from the National Longitudinal Alcohol Epidemiological Survey.
Journal of Substance Abuse, 10(2), 163-73.

Grant, B. F., & Dawson, D. A. (1997). Age of onset of alcohol use and its association with DSM-IV
alcohol abuse and dependence: Results from the National Longitudinal Alcohol Epidemiologic
Survey. Journal of Substance Abuse, 9, 103-10.

Greenblatt, J. C. (2000). Patterns of alcohol use among adolescents and associations with
emotional and behavioral problems. Rockville, MD: Substance Abuse and Mental Health
Services Administration, Office of Applied Studies.

Gruber, E., et al. (1996). Early drinking onset and its association with alcohol use and problem
behavior in late adolescence. Preventive Medicine, 25(3), 293-300.

Hanson, T. (2001). Health risks, resilience, and the Academic Performance Index: Preliminary
findings. CHKS Factsheet. Los Alamitos, CA: WestEd. Available:
http://www.wested.org/hks/factsheet.pdf



CHKS Report 2008-09 64 Module A: Core

Hanson, T., Bailey, J., and & Austin, G. (2000). Analysis of the Academic Performance Index in
relationship to student health risk behavior and resilience: An ecological analysis. Los
Alamitos, CA: WestEd.

Hawker, D. S., & Boulton, M. J. (2001). Group view on victimization: Empirical findings and their
implications. In J. Juvonen & S. Graham (Eds.), Peer harassment in school: The light of the
vulnerable and victimized (pp. 398-420). New York: Guilford.

Hawkins, J. D., Catalano, R. F., & Millar, J. Y. (1992). Risk and Protective Factors for Alcohol and
Other Drug Problems in Adolescence and Early Adulthood Implications for Substance Abuse
Prevention. Psychological Bulletin, 112(1), 64-105.

Henderson, A., & Champlin, S., (Eds.). (1998). Promoting teen health: Linking schools, health
organizations and community. Thousand Oaks, CA: Sage Publications.

Hingson, R. W., et al. (2000). Age of drinking onset and unintentional injury involvement after
drinking. Journal of American Medical Association, 284(12), 1527-33.

Huizinga, D., Loeber, R., & Thornberry, T. P. (1995). Recent findings from the program of
research on the causes and correlates of delinquency (U.S. Department of Justice, Office of
Justice Programs, Office of Juvenile Justice and Delinquency Prevention, NCJ 159042).
Washington, DC: U.S. Government Printing Office.

Human Rights Watch. (May 2001). Hatred in the hallways: Violence and discrimination against
lesbian, gay, bisexual, and transgender students in U.S. schools.

Independent Evaluation Consortium. (1998). Final Report of the Independent Evaluation of the
California Tobacco Control Prevention and Education Program: Wave 1 Data, 1996-1997.
Rockville, MD: The Gallup Organization.

Johnston, L. D. (1991). Toward a theory of drug epidemics. In L. Donohew, et al. (Eds.), Persuasive
communication and drug abuse prevention (pp. 93-131). Hillsdale, NJ: Erlbaum Associates,
Publishers.

Johnston, L. D., O’Malley, P. M., & Bachman, J. G. (1998). National survey results on drug use
from the Monitoring the Future Study, 1975-1997. (U.S. Department of Health and Human
Services, NIH Publication No. 98-4345). Washington, DC: U.S. Government Printing Office.

Juvonen, J. & Graham, S. (Eds.), (2001). Peer harassment in school: The light of the vulnerable and
victimized. New York: Guilford.

Kachur, S. P., Stennies, G. M., Powell, K. E., Modzeleski, R. S., Murphy, R., Kresnow, M., Sleet, D.,
& Lowrey, R. (1996). School-associated violent deaths in the United States, 1992-1994.
Journal of the American Medical Association, 275(22), 1729-1733.

Kann, L., et al. (2000). Youth risk behavior surveillance–United States, 1999. Morbidity and
Mortality Weekly Report, 49(SS-5), 1-98.

Kaufman, P., et al. (1998). Indicators of School Crime and Safety, 1998. (Publication NCES98-
251/NCJ-172215) Washington, DC: U.S. Departments of Education and Justice.

Kingery, P. M., Pruitt, B. E., & Heuberger, G. (1996). A profile of rural Texas adolescents who
carry handguns to school. Journal of School Health, 66(1), 210-214.

Kochenderfer Ladd, B., & Ladd, G. W. (2001). Variations in peer victimization: Relations to
children’s maladjustment. In J. Juvonen & S. Graham (Eds.), Peer harassment in school: The
light of the vulnerable and victimized (pp. 25-48). New York: Guilford.

Landen, W. (1992). Violence in our schools: What can we do? Updating School Board Policies,
23(1), 3-7l.

Larson, J., Smith, D. C., & Furlong, M. J. (2002). Best practices in school violence prevention. In
A. Thomas & J. Grimes (Eds.), Best Practices in school psychology IV (pp. 1081-1097).
Bethesda, MD: National Association of School Psychologists.

Learning First Alliance. (2001). Every Child Learning: Safe and Supportive Schools. Washington,
DC: Association for Supervision and Curriculum Development. Available: www.learningfirst.org



CHKS Report 2008-09 65 Module A: Core

Li, F., Barrera, M., Hops, H. & Fisher, K. J. (2002). The longitudinal influence of peers on the
development of alcohol use in late adolescence: A growth mixture analysis. Journal of
Behavioral Medicine. 25(3) 293-315.

Little Hoover Commission. (2001, October). Young hearts & minds: Making a commitment to
children’s mental health. Sacramento, CA: Author. Available: www.lhc.ca.gov

Lockwood, A. T. (1993). Preventing youth violence in our schools. Madison, WI: Wisconsin Center
for Educational Research (pp. 1-12).

Lorian, R. S., & Saltzman, W. (1993). Children exposed to community violence: Following a path
from concern to research action. Psychiatry, 56(1), 55-65.

MacKinnon, D. P., Weber, M. D., & Pentz, M. A. (1989). How do school-based drug prevention
programs work and for whom? Child Adolescent, 125-143.

Marx, E., & Wooley, S. F. (Eds.). (1998). Health is academic: A guide to coordinated school
health programs. New York: Teachers College Press.

Monitoring the Future Survey. (2000). Available:
http://www.monitoringthefuture.org/data/00data.html

Mokdad, A. H., Ford, E. S., Bowman, B. A., Dietz, W. H., Vinicor, Bales V. S., Marks, J. S. (2003).
Prevalence of obesity, diabetes, and obesity-related health risk factors, 2001. Journal of the
American Medical Association, 289, 76-79.

Moore, L., Roberts, C., & Tudor-Smith, C. (2001). School smoking policies and smoking prevalence
among adolescents: Multi-level analysis of cross-sectional data from Wales. Tobacco Control,
10, 117-123.

Morrison, G. M., & D’Incau, B. (1997). The web of zero tolerance: Characteristics of students who
are recommended for expulsion from school. Education and Treatment of Children, 20, 316-
335.

Morrison, G. M., Furlong, M. J., & Morrison, R. L. (2000). Beyond Resilience: Building
relationships to promote thriving. Reaching Today’s Youth: The Community Circle of Caring
Journal, 5, 72-76.

Murphy, J. M., et al. (1998). The relationship of school breakfast to psychosocial and academic
functioning: Cross-sectional and longitudinal observations in an inner-city school sample.
Archives of Pediatrics & Adolescent Medicine, 152, 899-907.

Myers, A. F., et al. (1989). School breakfast program and school performance. American Journal of
Diseases of Children, 143(10):1234-1239.

Nagya, R. (2000). Schooling, health knowledge and obesity. Applied Economics, 32, 815-822.
Nansel, T. R., et al. (2001). Bullying behaviors among U.S. youth: Prevalence and association with

psychosocial adjustment. Journal of the American Medical Association, 285(16), 2094-2100.
National Youth Gang Center. (1999). 1997 National Youth Gang Survey: Summary (NCJ 178891).

Washington, DC: U.S. Department of Justice, Office of Justice Programs, Office of Juvenile
Justice and Delinquency Prevention. Available: http://www.ncjrs.org/pdffiles1/ojjdp/178891.pdf

Obiakor, F. E. (1992, November). At-risk youngsters: Methods that work. Presented at the annual
conference of the Tennessee Association on Young Children, Nashville, TN.

Oetting, E. R. & Donnermeyer, J. F. (1998). Primary socialization theory: The etiology of drug use
and deviance. Substance Use & Misuse, 33(4) 995-1026.

Oetting, E. R., & Beauvais, F. (1987). Peer cluster theory, socialization characteristics, and
adolescent drug use: A path analysis. Journal of Counseling Psychology. 34(2) 205-213.

Owens, L., Slee, P., & Shute, R. (2001). Victimization among teenage girls: What can be done about
indirect harassment? In J. Juvonen & S. Graham (Eds.), Peer harassment in school: The light of
the vulnerable and victimized (pp. 215-241). New York: Guilford.

Pentz, M. A., et al. (1989). The power of policy: The relationship of smoking policy to adolescent
smoking. American Journal of Public Health, 79, 857-862.



CHKS Report 2008-09 66 Module A: Core

Pope, M. (2000). Preventing school violence aimed at gay, lesbian, bisexual, and transgender
youths. In D. S. Sandhu & C. B. Aspy (Eds.), Violence in American schools: A practical guide
for counselors (pp. 285-304). Alexandria, VA: American Counseling Association.

Powell, C. A., et al. (1998). Nutrition and education: A randomized trial of the effects of breakfast
in rural primary school children. American Journal of Clinical Nutrition, 68(4), 73–79.

Prothrow-Stith, D. & Quaday, S. (1996). Hidden Casualties: The Relationship between Violence and
Learning. Washington, DC: National Consortium for African American Children & National
Health Education Consortium.

Reddy, M., Borum, R., Berglund, J., Vossekuil, B., Fein, R., & Modzeleski, B. (2001). Evaluating risk
for targeted violence in schools: Comparing risk assessment, threat assessment, and other
approaches. Psychology in the Schools, 38, 157-172.

Rennison, C. M., & Welchans, S. (2000, May). Intimate partner violence (revised 1/31/02).
(NCJ178247). U.S. Department of Justice, Office of Justice Programs, Bureau of Justice
Statistics.

Resnick, M. D., Bearman, P. S., Blum, R. W., Bauman, K. E., Harris, K. M., Jones, R., et al. (1997).
Protecting adolescents from harm: Findings from the National Longitudinal Study on
Adolescent Health. Journal of the American Medical Association, 278, 823-832.

Richardson, J. L., et al. (1993). Relationship between after-school care of adolescents and substance
use, risk taking, depressed mood, and academic achievement. Pediatrics 92(1), 146-148, July.

Richardson, J. L., et. al. (1989). Substance use among eighth-grade students who take care of
themselves after school. Pediatrics 84, 556-566.

Rigby, K., (2001). Health consequences of bullying and its prevention in schools. In J. Juvonen & S.
Graham (Eds.), Peer harassment in school: The light of the vulnerable and victimized (pp. 310-
331). New York: Guilford.

Robert Wood Johnson Foundation. (2002). Substance abuse: The nation's number one health
problem.

Robins, L., & Ratcliff, K. (1978). Long range outcomes associated with school truancy.
Washington, DC: Public Health Service. (ED 152 893)

Rose, L. C., & Gallup, A. M. (2001, September). The 33rd Annual Phi Delta Kappa/Gallup Poll of
the Public's Attitudes Toward the Public Schools. Phi Delta Kappan. (Vol. 83, No 1, pp. 41-58).

Rumberger, R. (1987). High school dropouts: A review of issues and evidence. Review of Education
Research, 87, 101-121.

Sandhu, D. S., & Aspy, C. B. (Eds.). (2000). Violence in American schools: A practical guide for
counselors. Alexandria, VA: American Counseling Association.

Schinke, S. P., Botvin, G. J., & Orlandi, M. A. (1991). Substance abuse in children and
adolescents: Evaluation and intervention. Newbury Park, CA: Sage Publications.

Sculenber, J., Bachman, J. G., O'Malley, P. M., & Johnson, L. D. (1994). High school educational
success and subsequent substance use: A panel analysis following adolescents into young
adulthood. Journal of Health and Social Behavior, 35(1), 45-62.

Silverman, J. G., et al. (2001). Dating violence against adolescent girls and associated substance use,
unhealthy weight control, sexual risk behavior, pregnancy, and suicidality. Journal of American
Medical Association, 286(5), 572-579. August 1.

Skager, R., & Austin, G. (1998). Sixth Biennial Statewide Survey of Drug and Alcohol use Among
California Students in Grades 7, 9, and 11. Sacramento, CA: Office of the Attorney General.

Skager, R., & Austin, G. (2006). Highlights:  Eleventh Biennial California Student Survey of drug,
alcohol, and tobacco use, 2005-06. Sacramento, CA: Office of the Attorney General.
(Download available at www.safestate.org/css)

Smith, D. C., Larson, J. D., DeBaryshe, B., & Salzman, M. (2000). Anger management for youths:
What works and for whom? In D. S. Sandhu & C. B. Aspy (Eds.), Violence in American schools:



CHKS Report 2008-09 67 Module A: Core

A practical guide for counselors (pp. 217-230). Alexandria, VA: American Counseling
Association.

Smith, P. K., Shu, S., & Madsen, K. (2001). Characteristics of victims of school bullying:
Developmental changes in coping strategies. In J. Juvonen & S. Graham (Eds.), Peer harassment
in school: The light of the vulnerable and victimized (pp. 332-352). New York: Guilford.

Snyder, H. & Sickmund, M. (1999). Juvenile Offenders and Victims: 1999 National Report. (NCJ
178257). Washington, DC: U.S. Department of Justice, Office of Justice Programs, Office of
Juvenile Justice and Delinquency Prevention. Available:
http://www.ncjrs.org/html/ojjdp/nationalreport99/toc.html

Spergel, I. A. (1990). Youth gangs: Continuity and change. In M. Tonry & N. Morris (Eds.), Youth
violence, crime and justice: A review of research (Vol. 12, pp. 171-275). Chicago: University of
Chicago Press.

Substance Abuse and Mental Health Services Administration. (2000). Summary of findings from the
1999 National Household Survey on Drug Abuse. Rockville, MD: U.S. Department of Health
and Human Services.

Substance Abuse and Mental Health Services Administration. (nd). Binge Drinking in Adolescents
and College Students. SAMHSA Fact Sheet.

Symons, C. W., et al. (1997). Bridging student health risks and academic achievement through
comprehensive school health programs. Journal of School Health, 67(6), 220-227.

Tanner, J., Davies, S., & O’Grady, B. (1999). Whatever happened to yesterday’s rebels?
Longitudinal effects of youth delinquency on education and employment. Social Problems,
46(2), 250-274.

Thornberry, T. P. (1998). Membership in youth gangs and involvement in serious violent
offending. In R. Loeber & D. P. Farrington (Eds.), Serious and violent juvenile offenders: Risk
factors and successful interventions (pp. 147-166). Thousand Oaks, CA: Sage Publications.

U.S. Department of Health and Human Services. (2001, January). Youth Violence: A Report of the
Surgeon General. Available: www.surgeongeneral.gov/library/youthviolence

U.S. Department of Health and Human Services. (2000). CDC’s Guidelines for School Health
Programs: Promoting Lifelong Healthy Eating (pp. 1-4). Centers for Disease Control and
Prevention.

U.S. Department of Justice, (Revised 1/31/02). Office of Justice Programs Bureau of Justice
Statistics Special Report: Intimate partner.

U.S. Departments of Education and the U.S. Department of Justice, (2000). Working for Children
and Families: Safe and Smart After-School Programs.

Washington Kids Count. (2000, September 12). Peer substance use affects middle school
achievement. (press release). Washington, DC: U.S. Departments of Education and Justice,
American Institutes for Research.

WestEd. (2001). Using the CHKS to help improve schools and student achievement. Los Alamitos,
CA: the agency. Available: www.wested.org/hks





69

APPENDIX A.
ABBREVIATIONS & DEFINITIONS

AGENCIES AND PROGRAMS

CDC U.S. Centers for Disease Control and Prevention.
CDE The California Department of Education.
CBEDS California Basic Education Data System compiled by the California

Department of Education.
LEA Local Education Agency, such as a school district or county office of

education.
Title IV The federal Safe and Drug-Free Schools and Communities Act, part of the No

Child Left Behind Act.
TUPE California’s Tobacco Use Prevention Education program.

SURVEYS

CSS The biennial California Student Survey (also known as the Biennial Statewide
Survey of Drug and Alcohol Use Among California Students or the Attorney
General's survey). Last conducted in the fall/winter of 2003-2004.

CSSA The California Safe Schools Assessment, a state-mandated program that
requires all LEAs and school sites to collect and report the incidence of
specified crimes to the California Department of Education.

MTF The national Monitoring the Future Survey, sponsored by the National
Institute of Drug Abuse. The foremost and oldest national survey of student
drug use; conducted annually.

NCVS The National Crime and Violence Survey.
YRBS The biennial Youth Risk Behavior Survey, sponsored by the federal Centers

for Disease Control and Prevention. Last conducted in 2003.

DRUGS AND DRUG-USE BEHAVIORS

AOD (ATOD) Alcohol (tobacco) and other drugs.
Alcoholic Drink One can/bottle of beer or wine cooler, glass of wine, mixed drink, or shot glass

of distilled spirits (liquor).
Binge Drinking Refers to consuming five drinks or more in a row on the same occasion. The

CHKS and YRBS measure this behavior over the past 30 days; the CSS and
MTF, over the past two weeks. Also referred to as episodic or occasional
heavy drinking.

Illicit Drugs Drugs other than alcohol or tobacco, such as marijuana.
Inhalants Drugs that you "sniff" or "huff" to get high, such as glue, gas, gasoline, paint

fumes, aerosol sprays, poppers, and laughing gas.
Methamphetamines Refers to crystal meth, speed, ice, crank, or any amphetamine.
Polydrug Use Use of two or more different drugs on the same occasion. Measured for the

past six months.
Smokeless Tobacco Chew or snuff, such as Redman, Levi Garrett, Beechnut, Skoal, Bandits, or

Copenhagen.
Tobacco Includes both smoked and smokeless tobacco.
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MEASURES

Prevalence The overall rate (percentage) that a behavior is reported.
Lifetime Any occurrence within a respondent’s lifetime. For example, the proportion

of students who ever used a drug.
Current Any occurrence 30 days prior to the survey.
Weekly Once a week or more often.
Daily Once a day or more often.
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APPENDIX B.
ABOUT THE CHKS

SPONSOR California Department of Education

SURVEY TYPE Anonymous, voluntary, confidential student self-report, comprehensive
health risk and resilience survey
Modular secondary school instrument; single elementary version

GRADE LEVELS Grades 5, 7, 9, 11, and continuation schools, minimum

SAMPLING Representative district sample by contractor
School-level surveys optional

MODULES A. Core

(SECONDARY) B. Resilience and Youth Development
C. AOD Use & Safety (Violence & Suicide)
D. Tobacco
E. Physical Health
F. Sexual Behavior (Pregnancy and HIV/AIDS risk)
G. Custom module

SOURCES Items based on California Student Survey, Youth Risk Behavior Survey, and
California Student Tobacco Use and Evaluation Survey

REQUIREMENTS Biennial administration starting 2003-04
Modules A and B (school & community asset scales)
Module D by state TUPE grantees
Active consent from parent/guardian for grades below seven; active or
passive consent for grades seven and above
Representative district samples

ADMINISTRATION By school, following detailed instructions

PRODUCT Local reports and aggregated state database

ADVISORS Advisory committee of researchers, educators, prevention practitioners, and
representatives of state public and private agencies, including the PTA and
School Boards Association

DATABASE For spring 1998-spring 2003, contains over 1,300,000 student records from
77% of school districts representing 94% of state enrollment

STAFF SURVEY Staff School Climate Survey assessing key factors relating to substance use,
safety, youth development and well-being, learning supports and barriers, and
school improvement  (Required starting fall 2004)

CONTRACTOR WestEd —Gregory Austin, PhD, Project Director

INFORMATION California Department of Education:  916.319.0920
Website:  http://www.wested.org/hks
Regional center helpline:  888.841.7536
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Background
Development
The CHKS was developed under contract from CDE by WestEd in collaboration with Duerr
Evaluation Resources, assisted by an Advisory Committee of researchers, teachers, school
prevention and health program practitioners, and public agency representatives.  It is designed to
provide a common set of comprehensive health risk and resilience data across the state to guide
local program decision-making and also determine geographic and demographic variations.  Its
flexible structure enables it to be easily customized (including the addition of questions) and
integrated into program evaluation efforts to meet local needs and interests.

Sampling and Analytic Plans
For districts with 900 or fewer students per grade, all students are surveyed; otherwise 900 students
also may be randomly selected. If a district has over 10 schools per grade, schools are randomly
sampled. For results to be representative, a minimum of 60% of the students must complete useable
surveys in each grade and school.  Results are discarded for students who grossly exaggerated their
substance use or had inconsistent response patterns.

Goals
Reduce Risk Behaviors and Promote Well-being and Positive Development
The behaviors assessed by the CHKS are those that contribute directly to the leading causes of
death, injury, and social and personal problems among youth. Schools need a thorough understanding
of the scope and nature of student risk behavior and assets (resilience) to develop effective
prevention and health programs. Without data, districts will struggle to make sound decisions about
allocation of resources, programming, and the effectiveness of their efforts.

Promote Learning
Ensuring that students are safe, drug-free, healthy, and resilient is central to improving academic
performance. Growing numbers of children are coming to school with a variety of health-related
problems that make successful learning difficult, if not impossible.  (See the discussion on Using the
CHKS to Help Improve Schools and Achievement.)

Demonstrate Accountability
The CHKS is an important component of California’s school accountability system, which requires
that schools objectively assess students and then set measurable goals for making improvement. The
CHKS gathers credible information to identify the health and safety needs of the students, establish
district goals, and monitor progress in achieving the goals.

Meet Funding Requirements
For these reasons, state, federal, and private agencies increasingly require schools to collect,
disseminate, and use health-related data as a requirement for obtaining and maintaining funding. The
CHKS is specifically designed to help meet such requirements. For example, the federal No Child
Left Behind Act requires LEAs to regularly conduct a drug use and violence needs assessment and
report the results to the community. Districts that have state competitive high school grants for
Tobacco Use Prevention Education (TUPE) programs also must administer the CHKS.

Promote Health Programs and Community Support
The CHKS is designed to send a positive message of the importance of a healthy lifestyle and to
promote the development of comprehensive school health programs. It aims to foster school and
community collaboration that is essential to tackling these critically important issues.



73

Using the CHKS to Help Improve Schools and Student Achievement
How do schools engage, motivate, and support students so that they can achieve?  Ensuring that
students are safe, drug-free, healthy, and resilient is central to improving academic performance.
Growing numbers of children are coming to school with a variety of health-related problems that
make successful learning difficult, if not impossible. Research studies and reviews over the past
decade have consistently concluded that student health status and academic achievement are
inextricably intertwined. Incorporating health and prevention programs into school improvement
efforts produces positive achievement gains. To these ends, the CHKS provides data to assess and
monitor the health-risk and problem behaviors that research has identified as important barriers to
learning among students, particularly those related to school climate. The CHKS also assesses
school assets and connectedness, which research has consistently identified as promoting positive
youth development and school success.  The following table lists all the topics assessed by the
Secondary CHKS that specifically relate to the school.  The numbers refer to the high school
module. An important new tool to help further integrate the CHKS with school improvement
efforts is the Staff School Climate Survey, required as of fall 2004. Call your CHKS Service Center
for further information.

SCHOOL-RELATED CHKS QUESTIONS, GRADES 9, 11
Module School Variable

ATOD Use and Availability at School

A55 Drunk/high, ever
A72-74 Alcohol, tobacco, and marijuana use, past 30 days

A107, A85-
86

Offered drugs at school, past 12 months; Perceived drug and alcohol availability

A90, A97 Experienced AOD-related problems with school work or behavior

C15-16 School response to AOD use/possession

Victimization, Violence, and Safety
A100 Was pushed or shoved, past 12 months

A102-104 Experienced rumor or lie, sexual joke, or made fun of, past 12 months

A113-117 Harassed because of race/ethnicity, gender, religion, sexual orientation, or disability

A101 Afraid of being beaten up
A102 Been in a physical fight, past 12 months

A106, A108 Vandalism:  Had property stolen/damaged; Damaged school property, past 12 months

A109-10,
C27

Carried gun or other weapon, past 12 months & 30 days

A111 Threatened/injured by weapon, past 12 months
A112 Saw a weapon, past 12 months
A95 Social disapproval of carrying weapon

A120, C23 Perceived safety
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Module School Variable
Achievement

A124 Grades received
A125 Classes skipped/cut last year

School Assets — Positive Climate
A16-24 Caring relationships, High expectations, and Opportunities for Meaningful

Participation, and Total school assets

A11-15 School connectedness scale

Physical Education
E23-24 Number of days of school PE per week & minutes of exercise per class
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APPENDIX C.
SUPPLEMENTARY MODULE CONTENT

RESILIENCE AND YOUTH DEVELOPMENT—MODULE B

As mentioned earlier, resilience questions about the school and community domains are part of the
Core and Module B contains questions pertaining to the peer and home domains as well as internal
assets. The CHKS measures the three asset-areas most consistently mentioned in the research —
caring relationships, high expectations, and opportunities to participate in meaningful activities.
Resilience traits are the individual qualities and characteristics that are enhanced by and work
together with protective factors to promote healthy development.

ALCOHOL AND OTHER DRUG USE AND SAFETY — MODULE C

To better promote safe and drug free schools, Module C is designed to provide a fuller understanding
of risk behaviors related to the SDFSC (Title IV) and influences of alcohol and other drug use. Its use
also enhances CHKS comparability with the biennial California Student Survey. It covers:

• regular frequency of AOD use in the past six months, including weekly and daily use;

• the use of two or more substances at the same time (polydrug use);

• future intentions to smoke marijuana;

• experiences with problems from AOD use (adverse consequences); and

• cessation efforts and treatment needs.

In addition to the data on perceived harm and ease of availability provided by Module A, this
supplement assesses indicators of the perceived social environment relating to AOD use to which
the students are exposed. It expands the data collected on violence by asking about behavior not
specific to school property, including:

• the frequency of physical fights, threatening use of weapons, drug sales, and arrests;

• weapons possession and the availability of guns;

• suicide thoughts and attempts; and

• forced sexual intercourse.

TOBACCO — MODULE D

Module A provides basic information on cigarette and smokeless tobacco use rates, attitudes, and
availability. Module D provides additional information on tobacco use and is specifically designed to
assist schools in developing and evaluating their state Tobacco Use Prevention Education programs.
It covers:

• patterns of tobacco use (e.g., cigar smoking);

• the level of cigarette smoking;

• smoking cessation attempts and participation in school cessation groups;
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• future intentions to smoke;

• sources of cigarettes and perceived adult smoking;

• opinions about the adverse effects of cigarette smoking;

• questions relating to exposure to school-based prevention efforts.

PHYSICAL HEALTH — MODULE E

If administered, Module E provides additional information on physical health risks, especially in
regard to weight and injury. It covers:

• eating of healthy foods as well as "junk" food

• exercise (both aerobic and non)

• asthma issues

• body image and weight-loss efforts; as well as assessing BMI

• hours watching TV and playing video games (as a measure of inactivity);

• school PE activity, participation in sports teams, and sports-related injuries;

• medical and dental checkups in the past year; and

• helmet use.

SEXUAL BEHAVIOR — MODULE F

Module F assesses behavior related to sexuality, pregnancy, and HIV risk. Early sexual activity is
associated with unwanted pregnancy and STDs, including HIV infection, and negative effects on
social and psychological development. It covers:

• age of onset of sexual activity,

• perception of peer behavioral norms,

• use of contraception,

• AOD use before sexual intercourse, and

• communication about sexual activity and sexually transmitted diseases.

STAFF SCHOOL CLIMATE SURVEY

No Child Left Behind (NCLB) mandates that schools that receive federal Safe and Drug Free Schools
and Community (SDFSC) funds must conduct an anonymous teacher survey of the incidence,
prevalence, and attitudes related to drug use and violence. To help school districts meet this
requirement, as well as meet their own school-improvement data needs, CDE has developed a Staff
School Climate Survey as a companion to the California Healthy Kids Survey (CHKS) student
survey. As of the 2004-05 school year, CDE requires that all LEAs administer this survey at the
same time as they administer the CHKS to students. The survey gathers information from school
staff that, in conjunction with CHKS student data, will enrich a school/district’s ability to understand
and address the impact of substance use, violence, truancy, and other risk behaviors on the students
and the school. To further enhance the survey’s value to school improvement efforts, it includes
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general school-climate questions relevant to academic achievement, school connectedness, learning
supports, and health-related learning barriers. Districts may also add questions of their own choosing
as a custom feature.
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TABLES

CORE MODULE A
INDEX OF ITEM AND TABLE NUMBERS—MODULE A

High
School
Item

Middle
School
Item Variable

Report
Table

A5 A5 Grade A1.2
A3 A3 Age A2.1
A4 A4 Gender A2.2

A6-8 A6-8 Race/Ethnicity (six major groups in California, including students of
mixed race or ethnicity)

A2.3

A9 - Living Situation A2.4
A124 A105 Grades, past 12 months, self-reported A2.5
A125 A106 Truancy, past year A2.6

— A102 How many days left alone after school during normal week A2.7
A10 A9 Migrant Education A2.8

Resilience and Youth Development A3.1
External Assets by Ethnicity
School and Community

A3.2-
3.12

A37-46 A37-39,
41

AOD use, lifetime A4.1

A56, 59-
60

A45, 48-
49

Age of use onset - AOD A4.2

A63, 65-
71

A52, 54-
56

Alcohol drinking frequency (number of days consumed at least one
drink in the past 30 days), current

A4.3-4.4

A63, 65-
71

A52, 54-
56

Use of marijuana and other drugs, current (past 30 days) A4.3-4.4

A53 A42 Drunk or sick after drinking alcohol, lifetime A4.5
A54 A43 High from using drugs, lifetime A4.6
A64 A53 Consumption of five drinks in a row in a single setting (number of

days in the past 30 days), current
A4.7

A76 A63 Alcohol use style A4.8
A77 - Drug use style A4.9
A89 - Drinking and driving experiences (by respondent or other) A4.10

- A81 Lifetime, ridden in car by someone who has been drinking A4.11
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High
School
Item

Middle
School
Item Variable

Report
Table

A73-74 A58-59 Alcohol/marijuana use on school property, current (past 30 days) A4.12
A55 A44 High at school on alcohol or other drugs, lifetime A4.13

A80-81 A66-67 Perceived harm of frequent alcohol use A4.14
A82-83 A68-69 Perceived harm of frequent marijuana use A4.15
A92-94 A76-78 Personal disapproval of using alcohol and marijuana A4.16

A88 A74 Perception of percentage of peers who ever tried marijuana A4.17
A90, 97 - Problems caused by ATOD use A4.18-

4.19
A85-86 A71-72 Perceived difficulty to obtain alcohol and marijuana A4.20
A107 A89 Offered, sold, or given an illegal drug on school property, past year A4.21
A98 A61 Talked with parents about ATOD A4.22
A99 A62 Heard, read, watched messages about ATOD use A4.23

A119 - Employer Alcohol and Drug Testing A4.24
A35-36 A35-36 Cigarette smoking, puff or whole, lifetime A5.1

A37 A37 Smokeless tobacco use, lifetime A5.1
A57-58 A46-47 Age of use onset – tobacco A5.2
A61-62 A50-51 Tobacco use frequency (number of days in the past 30 days),

cigarette smoking and smokeless tobacco, current
A5.3

A72 A57 Smoking on school property, current (past 30 days) A5.4
A91 A75 Personal disapproval of using cigarettes A5.5
A96 A80 Peer disapproval of using cigarettes A5.6
A79 A65 Perceived harm of frequent cigarette smoking A5.7
A84 A70 Perceived difficulty to obtain cigarettes A5.8
A87 A71 Estimated prevalence of peer cigarette usage A5.9

A103 A67 Had mean rumors or lies spread about student at school, past year A6.1
A104 A68 Had sexual jokes, comments, gestures made at student at school, past

year
A6.1

A105 A69 Been made fun of because of looks or the way student talks at
school, past year

A6.1

A100 A82 Been pushed, shoved, slapped, hit or kicked by someone not just
fooling around at school, past year

A6.2

A101 A83 Been afraid of being beaten up at school, past year A6.2
A102 A84 Physical fighting at school, past year A6.2
A106 A88 Personal property theft and damage on school property, past year A6.3
A108 A90 Damaged school property on purpose, past year A6.3
A109 A91 Carried a gun at school, past year A6.4
A110 A92 Carried any other weapon at school, past year A6.4
A112 A94 Threatened/injured at school with weapon, past year A6.5
A111 A93 Seen someone carrying weapon at school, past year A6.5
A95 A79 Peer disapproval of weapon possession at school A6.6

A113-
118

A95-100 Harassment on school property because of race, ethnicity, religion,
gender, sexual orientation, disability, or any other reason, past year

A6.7
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High
School
Item

Middle
School
Item Variable

Report
Table

A121 A103 Gang involvement, current A6.8
A122   A104 Youth hit, slapped, or physically hurt on purpose by a boyfriend or

girlfriend, past year
A6.9

A120 A101 Perceived safety at school A6.10
A113-

117
A95-99 Harassment for Hate-Crime Reasons A6.11

A20 A20 Breakfast consumption, day of survey A7.1
A99 A88 Ever felt so sad or hopeless almost every day for two weeks or more

that stopped doing some usual activities, past year
A7.2




