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I

mproving the mental health of California’s students is one of
the main objectives of the California Mental Health Services
Authority (CalMHSA). CalMHSA’s statewide prevention and
early intervention (PEI) activities, funded by California counties using resources from the Mental Health Services Act of 2004
(Proposition 63), promote a range of strategies and activities to
help California’s K–12 public schools better address the mental
health needs of students. As part of an ongoing examination of
CalMHSA PEI initiatives, RAND surveyed K–12 principals to
take an inventory of student mental health in California’s public
schools, both in terms of the mental health and wellness needs of
students and the types of programs schools are most often implementing to help students. Taking an inventory of student mental
health needs and school initiatives to address them is important
for two reasons:
1. Often the most meaningful effects of PEI programming
cannot be detected immediately. As such, ongoing measurement is needed to lay the groundwork for assessing whether
a complex, multi-level, and interactive set of PEI strategies
is improving student mental health.
2. This information is vital for understanding population
needs and informing future program planning. To our
knowledge, this is the first systematic statewide effort in
California to gather information about the range of PEI
activities related to student mental health that is being
implemented in K–12 schools.
In the spring of 2014, RAND sent an email invitation to all
California K–12 public school principals for whom the California Department of Education listed a working email address.
The email, sent on behalf of the California state superintendent
of public instruction, encouraged principals to participate in an
online survey about their students’ mental health and wellness.
We asked all principals to rate the severity of a range of school
problems related to students’ mental health and social well-being
on a four-point scale (no problem, mild problem, moderate

problem, severe problem), as well as indicate which PEI activities they were implementing or planning to implement at their
schools related to these problems. We asked middle and high
school principals about certain problems (for example, depression or attempted suicide) that we did not ask elementary school
principals, as these problems were likely to be more relevant for
older students. In the interest of better understanding the range
of school-based PEI activities occurring statewide to inform an
assessment of needs, we asked principals to report PEI activities related to student mental health that are supported from all
sources, not just those funded by CalMHSA. The survey was open
for one month, and no incentives were offered to respondents.
We received completed surveys from 1,272 California school
principals (14 percent of the total population). Our response
rate was comparable to the response rates of other surveys to
school principals that do not offer incentives for survey completion. Schools of principals who participated in the survey were
comparable on a number of dimensions with all schools in California. For example, approximately 55 percent of the principals
who responded to our survey were from elementary schools, and
45 percent were from secondary schools and schools serving a
combination of elementary and secondary students, percentages comparable to the percentages of elementary and secondary schools across California (Table 1). The average percentage
of students receiving free or reduced-priced lunches was the
same—60 percent—among schools of participating principals
and all California K–12 principals (Table 1). Our findings focus
on comparisons among responses of elementary, middle, and
high school principals.
What are the most pressing student mental health and social
problems facing K–12 principals in California? (See Figure 1.)
California K–12 school principals responded about the severity of a range of problems related to students’ mental health:
• More than three-quarters of the principals who responded to
the survey—across all school levels—cited students’ “social,
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Table 1
Principal Survey Respondent Schools and All California K–12 Public Schools
Percentage of Principal
Survey Respondent
Schools

Percentage of All
California K–12 Public
Schoolsa

Elementary (e.g., K–5, K–6)

55

52

Middle (e.g., 6–8, 7–8)

13

15

High (e.g., 8–12, 9–12)

18

19

Elementary/middle (e.g., K–8, K–7)

8

10

Other combination (e.g., K–12, 6–12)

7

4

Free and reduced-priced lunch students

60

60

a

The grade-span and free and reduced-priced lunch percentages for all California K–12 public schools are drawn
from public data available at the California Department of Education website (www.cde.ca.gov).

emotional, and mental health” as a moderate or severe problem at their schools.
• More than 60 percent of high school principals and nearly
one-half of middle school principals reported “student depression” as a moderate or severe problem among their students.
• One-quarter of high school principals and 16 percent of
middle school principals reported “student attempted suicide” as a moderate or severe problem.
• High school principals indicated significant concern about
alcohol, drug, and tobacco use, with more than one-half of
high school principals reporting alcohol and drug use as a
moderate or severe problem.
Other moderate or severe problems cited by one-third to
one-half of principals across all levels included disruptive behavior, harassment and bullying, and family violence and abuse.
What prevention and early intervention activities are California K–12 schools currently implementing? (See Figure 2.)
School principals reported that their schools are currently
implementing or planning to implement the following PEI
activities:
•

•

•

More than 80 percent of principals across all school
levels indicate that they were implementing prevention
and intervention activities “to identify, support, and/or
refer students with social, emotional, and mental health
issues.”
The percentage of principals who reported implementing prevention and intervention activities to address
disruptive student behavior and harassment/bullying
between students was also high (more than 75 percent
across all school levels).
For prevalent middle and high school problems, high
school principals generally reported prevention and
intervention efforts at a much higher rate than middle

•

school principals. About two-thirds of high school
principals, compared with just under one-half of middle
school principals, reported implementing activities to
address drug and alcohol use. High school principals
were about 10 percent more likely than middle school
principals to report activities related to depression and
suicide, and they were almost twice as likely as middle
school principals (50 percent versus under 25 percent,
respectively) to report activities related to awareness and
acceptance of lesbian, gay, bisexual, transgender, and
queer (LGBTQ) students.
Only between one-quarter and one-third of principals
across all levels reported implementing efforts to address
violence and abuse in students’ families or relationships.

What prevention and early intervention activities are being
implemented in California K–12 schools with moderate or
severe problems? (See Figure 3.)
Finally, we examined implementation of PEI activities
among the subset of principals reporting moderate or severe problems in an area related to those activities:
•

•

Among principals who reported moderate or severe
problems with disruptive behavior; harassment and
bullying; and students’ general social, emotional, and
mental health, the majority—roughly 80–90 percent
across all school levels—said that they were implementing prevention and intervention activities to address
these issues.
However, less than one-half of all principals who
reported school problems with eating disorders and
family violence and abuse—as well as less than onehalf of middle and high school principals who reported
problems with tobacco use—were implementing efforts
to address these issues.
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Figure 1
Principals’ Reports of Moderate/Severe Problems at Their
Schools

Figure 2
Principals’ Reports of PEI Activities Being Implemented in
Their Schools
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Figure 3
PEI Activities Being Implemented in Areas Where Principals
Noted Moderate or Severe Problems
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Among high school principals reporting school problems with suicide and depression, almost 80 percent
reported implementing efforts to address suicide, and
64 percent reported efforts to address depression. In
contrast, among middle school principals reporting
problems with suicide and depression, implementation
rates in these areas were much lower: 56 percent (for
suicide) and 45 percent (for depression).
Among principals reporting school problems with
alcohol and drug use, high school principals were also
more likely than middle school principals (73 percent
compared with 53 percent, respectively) to report alcohol and drug prevention and intervention efforts.

Conclusions
Overall, our findings suggest that prevention and intervention efforts currently in place in California’s K–12 schools are
targeting some of the most common and pressing mental health
needs of California students, including those related to students’
disruptive behavior; harassment and bullying; and general social,
emotional, and mental health issues. Our findings also underscore areas in which prevention and intervention efforts could be
more robust—for example, middle and high school activities to
address moderate or severe problems with tobacco use and family
violence and abuse. That said, the survey did not provide information about the specific PEI programs taking place in schools
and, thus, cannot provide evidence on the quality and scope of
any prevention and intervention efforts. Additionally, survey
responses reflect only the school principal’s perspective and may
not provide a comprehensive assessment of student problems and
needs related to student mental health and wellness. Nonetheless, this survey, the first statewide measurement of the strengths
and weaknesses of mental health PEI efforts in California’s K–12
schools, will help inform CalMHSA’s future efforts to improve
student mental health and will help ensure that CalMHSA’s PEI
initiatives are aligned with the mental health and wellness needs
of students in California.
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