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•Project Summary
The big picture

Youth Age 12-18

An Index of Well-Being
Difficult to define, historically and 

Culturally contingent

9-County Capital Region

Part of Healthy Youth / Healthy Regions
Inform investment, policy development and program planning 

Who

What

Why

When

Where

2008 (& beyond!)

How Using GIS, of course

The personal, familial, 
and social conditions 

that enable 
adolescents to 
function well in 

multiple contexts.
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• Youth outcomes
• School/learning

• Youth development

• Social relations

• Health (physical, psychological/emotional)

• Youth opportunities
• Access to safe, supportive environments

• Adequate financial resources

• Opportunities for education, work, recreation

• Distribution of outcomes and opportunities

•What’s Assessed?



• Emphasize multiple aspects of well-being
• Present several challenges as tools to inform policy and advocacy

• Complexity

• Mainly negative emphasis (well-being is more than absence of negatives)

• Large geographic scales (nation, state, county)

• Not designed to surface disparities

•Other Child and Youth Well-Being Indices



• 4 focus domains: physical, education, psychological, social 
context

• Involves youth, as ‘actors and knowers’ in the discourse
• School district scale
• Construction of a “score” based on analysis across domains

• Proportion of 100% possible – in the positive direction
• Analysis presented via choropleth maps
• Data sources 

• Must be regularly updated (annually)
• Must be able to be disaggregated

• Race
• Ethnicity
• Gender

• Must be relatively easy to obtain (free is best!)
• Must be representative at a relatively local scale

•Our Well-Being Index



Physical/Health Educational/ 
Intellectual

Psychological Social Context

Index

Conceptual Model
•Four Domains and Aggregate Index



• Physical Fitness (CDE*)
• Percent of youth deemed fit on 6 of 6                                                   

physical fitness tests

• Substance Use (CHKS†)
• Percent of youth who smoked 0-1 cigarettes                                                         

• Percent of youth who had 0-1 full drinks of EtOH

• Percent of youth who used marijuana 0-1 times

•Physical/Health Domain
Physical/Health

                            

                                                                               

* California Department of Education

† California Healthy Kids Survey: similar to the national Youth Risk  Behavior Surveillance 

System (YRBSS) survey, but emphasis on both risk behavior and protective factors. 

Administered in grades 5, 7, 9 and 11 at public schools receiving funds under federal Title 

IV Safe and Drug Free Schools and Communities Program or the state Tobacco Use 

Prevention Education Program (TUPE)





• College-ready high school graduates (CDE)
• Proportion graduating from high school                                                      

(as 1-the 4-year drop out rate)

• Proportion of graduates passing CA state                                          
university prerequisite courses

• School engagement (CHKS)
• I feel close to people at this school (1-5*)

• I am happy to be at this school (1-5)

• I feel like I am part of this school (1-5)

•Educational / Intellectual                       
Domain

Educational / 
Intellectual

                                  

                                  

*Likert score transformation:
Average score of 3.4/5 is NOT 68%, 
rather…  (3.4-1)/(5-1) = 60%





• School Safety (CHKS)
• How safe do you feel at school (1-5)

• Harassment at School (CHKS)
• Percent NOT bullied at school in the past 12 mos

• Race/ethnicity/national origin

• Religion

• Gender

• Sexual orientation

• Physical or mental disability

• Other reasons

• Trust (CHKS)
• There is an adult outside of school or home whom I                               I 

trust (1-4)

•Psychological Domain Psychological





• Material well-being (ACS*)
• Percent 12-17 year olds in households with                                           

incomes at least 300% of federal poverty

• Relationships (CHKS)
• Teacher/other adult at my school who really                                           

cares about me (1-4)

• Outside of home and school there is an adult                                              
who really cares about me (1-4)

• Community Involvement (CHKS)
• I belong to clubs, teams, church, other group activities (1-4)

• I am involved in music, art, literature, sports, hobbies (1-4)

• I help other people (1-4)

•Social Context Domain Social Context

* American Community Survey, 2005-2009 estimates by school district





• Equally weighted the 
domains:

• No evidence for any other 
weighting scheme in the 
literature

• Overall variability in the data 
was 22.2% among the 35 
school districts in our region

• Disparities exist

•The Index of Youth Well-Being
Composite index across all 4 domainsmains





Ranked Index - Quantiles
Making Comparisons at a point in time

Equal Intervals – Using True Range
Every school district can ‘win’, but one map 
is not comparable to another

Equal Intervals – Using a Theoretical 
Range

Maps now comparable and can use over 
time!

•The Importance of Data Classification
…or what I learned along the way!



•Ranked Index - Quantiles



•Ranked Index - Cumulative



•Equal Interval - Individual Ranges



•Equal Interval - Cumulative



•Equal Interval - Wide Range



•Equal Interval – Cumulative



• From 9 Counties
• Static paper maps

• To 58 Counties
• Web-based maps

•Next Step
Expand to the statewide level

•



Questions?

Contact Info:

Este Geraghty, MD, MS, MPH/CPH, 
FACP, GISP

Email: DrGeraghty@aol.com

Nancy Erbstein Cassie Hartzog


