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Executive Summary

The health of California’s students has a direct impact on school dropout rates, attendance, academic 
performance, school revenues and the ability to reach the achievement goals set by the state. By carefully 
considering where and how to provide services, schools and policymakers can take immediate and low cost 
steps to improve the health of students and increase student academic achievement and graduation rates. In 
the long term, student health must be a key component in the ongoing discussion about school reform. 

Student health is a strong predictor of academic performance. Healthy, happy, active and well-nourished 
youth are more likely to attend school, be engaged and ready to learn. Yet an overwhelming number of 
students come to school with a myriad of health problems that compromise their ability to learn. 

It is time for state and local policymakers to take seriously the critical importance of ensuring that all students 
are healthy, engaged and ready to learn. By doing so, policymakers will increase the chances of successful 
academic outcomes for all California students. 

This is an opportune moment to address the health needs of students. With budget shortfalls in education, 
it makes sense for educators to collaborate with others in the health and social services fields to ensure that 
students can fully engage with their school work. Encouraging greater collaboration among education, health 
and social policy groups will provide more effective and efficient services to our students. The reasons to focus 
on student health are compelling:

While education reform efforts in California have led to increased student achievement--
particularly at the elementary level--the absolute academic performance and graduation rates of 
California students remain unacceptably low. Statewide, nearly 19% of 9th graders will not complete 
high school. The dropout rates are much more pronounced for Latinos (24 percent) and African 
Americans (33 percent) than Asians (8 percent) and Whites (12 percent).

The link between learning and health is clear. In the last 15 years, studies consistently document 
the powerful connection between health and academic failure, with poor health affecting students’ 
attendance, grades and ability to learn in school.

Poor health, chronic medical conditions and stress-induced inability to concentrate translate into 
lost dollars due to absences and lack of achievement for our youth. Because California schools 
are reimbursed based on the Average Daily Attendance of students, absences mean significant lost 
revenues for school districts. 
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THE COST OF POOR HEALTH TO STUDENTS AND SCHOOLS
A number of health conditions make a direct impact on students’ ability to learn.  
For example:

Chronic diseases such as asthma, diabetes, obesity and tooth decay affect about 20 to 30%  
of children and adolescents in California, which leads to more absenteeism and  
lower school performance. 

Asthma is the leading cause of school absences due to a chronic disease and accounts for 
3 times more lost school days than any other cause. The disease is also associated with low 
academic achievement. Almost 18 percent of California adolescents have asthma, which was 
responsible for an estimated 1.9 million missed days of school in California in 2005.

Tooth decay is the single most common chronic disease of childhood, affecting nearly 6 in 
10 children in the United Sates. In California, the need for oral health is the most preva-
lent unmet health care need among children and adolescents. 
	
Children with poor oral health and poor general health are 2.3 times more likely to report 
poorer school performance than those with good oral health. 

More than 30 percent of middle and high school students 
in California have felt so sad or hopeless for two weeks 
or more in the past 12 months that it interfered with 
their regular activities. Students who experience high 
levels of stress or depression tend to do poorly in school. 
Among California secondary students, as the percentage 
who reported that they felt sad or hopeless increased, 
subsequent gains in reading, language, and mathematics 
test scores declined.

As students progress through middle and high school, 
they report a decreasing sense of connectedness between 
themselves and their families, schools and communities. 
Forty-one percent of 7th grade students report that 
they feel a high level of connectedness to their schools, 
decreasing to 33 perecent in the 9th grade and 11th 
grade. A national study found that of all the protective 
factors examined, school connectedness was the strongest 
protector against substance use, school absenteeism and 
early sexual initiation.

Schools are crucial 
players in helping to 
ensure the health of 
their students. They 
can take steps--
many of which have 
no or little cost--to 
help their students 
be healthy.
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THE DIFFERENCE THAT 
SCHOOLS CAN MAKE
Schools are crucial players in helping to 
ensure the health of their students. They 
can take steps--many of which have no or 
little cost--to help their students be healthy. 
These “education supports” are resources, 
services, strategies and practices within and 
outside of school that ensure that all students 
are physically, socially, emotionally and 
intellectually ready to succeed in school. 

WHAT POLICYMAKERS CAN DO
There is much that state and local policymakers can do to help schools ensure that students are healthy and 
ready to learn. Creating policies that ensure that children are healthy and able to attend school will benefit 
not only students but also cash-strapped school districts through increased student attendance and revenues. 
Among the steps that policymakers can take are to:

Encourage collaboration between educators, health organizations, and other community-based 
organizations and the private business sector in providing resources to support a continuum of 
student-physical, social and emotional needs.

Support improved data collection and utilization (including investing in the California Healthy Kids 
and California School Climate surveys as well improving how schools and districts monitor if large 
numbers of students are chronically absent) to inform the development and implement programs 
that lead to increased student achievement. 

Review health, environmental and educational state-level policies to coordinate funding for issues 
that affect the education and success of our children. 

NEXT STEPS
To further explore the connections between student health, education supports, and student performance, 
a consortium of foundations have funded the California Education Supports Project. The project will 
commission a series of issue-specific papers to explore in greater detail the complex connections between 
health and education. This project is funded by the James Irvine Foundation, The California Endowment 
and the William and Flora Hewlett Foundation.

Creating policies that ensure that  
children are healthy and able to 
attend school will benefit not only 
students but also cash-strapped 
school districts through increased  
student attendance and revenues. 
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iNtrODuctiON
 
Student health is a strong predictor of academic performance. 1 Healthy, happy, active and well-nourished 
youth are more likely to attend school, be engaged and be ready to learn. Yet many students come to school 
with one or more health problems that compromise their ability to learn. Fortunately, policymakers and 
schools can participate in effective interventions to help promote student health. By doing so, policymakers 
will improve academic outcomes for California students.

While education reform efforts in California have led to increased student achievement–particularly at the 
elementary level–the absolute academic performance and graduation rates of California students remain 
unacceptably low. Statewide, nearly 19 percent of 9th graders do not complete high school. The dropout rates 
are much more pronounced for Latinos (24 percent) and African Americans (33 percent) than Asians (8 
percent and Whites (12 percent). 2

In the past, closing this achievement gap has been an elusive goal. One possible strategy to counter the 
multiple effects of poverty and race on academic achievement is to address the need for improved student 
health, safety, and caring and supportive relationships.

This is a particularly timely moment to address the health needs of students. With budget shortfalls in 
education, it makes sense for educators to collaborate with others in the health and social services fi elds 
to ensure that students can fully engage in their school work. Student success is a collective responsibility; 
encouraging greater collaboration among education, health and social policy groups will provide more 
effective and effi cient services to our students.

Such collaborative efforts might also make California more attractive for new federal funding like the 
Obama administration’s stimulus package and its specifi c programs, such as Race to the Top. U.S. Education 
Secretary Arne Duncan has urged California lawmakers to make education reforms or risk falling behind the 
rest of the nation and losing out on a portion of the $4.3 billion in federal stimulus money. 3

This framing paper is intended as a starting point to describe some of the ways that students’ health makes an 
impact on their educational achievement. It also describes steps that policymakers can take to better address 
student health in schools. Most of all, this paper is intended to spur discussion, additional research and more 
work on how to meet the physical, mental and social needs of our students in ways that will help them achieve 
better academic outcomes. 

Over the next year, policymakers will receive issue briefs that will address specifi c health issues important 
to student health and achievement such as chronic illnesses, nutrition and physical activity, mental health, 
student engagement and school environment. 
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WHY STUDENT HEALTH MATTERS 
The link between learning and health is clear. Over the 
last 15 years, several studies have consistently documented 
the powerful connection between health and academic 
achievement, with poor health often negatively affecting 
students’ attendance, grades and ability to learn in school. 4 

Studies confirm what we already know intuitively. If a child 
misses school due to asthma, cannot focus due to a toothache, 
has not physically developed properly due to inadequate 
nutrition or is preoccupied with fears of violence or faces 
excess stress, even the best teacher armed with the most 
interesting curriculum may not be able to teach him. By 
contrast, a healthy child is more likely to arrive at school each 
day eager and able to them learn. 

One study found that 15 percent of middle and high school 
students reported recurrent health problems that were 
associated with school failure, largely due to their greater 
likelihood of experiencing absenteeism, having trouble with 
homework and feeling under emotional distress. 5 

In addition, poor health, chronic medical conditions and 
stress-induced inability to concentrate translate into lost 
dollars due to absences. 6 California schools are reimbursed 
based on the average daily attendance of students so student 
absences are converted directly into significant lost revenues 
for school districts. 7

Based on studies that estimate the rate of illness-caused absences and the economic impact of these absences 
in Southern California, it is possible to estimate the economic impact of student absences due to illness in the 
entire state of California. At a rate of 1.34 illness-related absences per 100 student days, there would be more 
than 15 million illness-related absences every year statewide, costing school districts a total of $670 million in 
lost revenue over the course of the school year. 8

HEALTH CONDITIONS IMPACT SCHOOL SUCCESS
A number of health conditions have a direct impact on a student’s ability to learn. 

Chronic diseases such as asthma, diabetes, obesity and tooth decay affect 20 to 30 percent of children and 
adolescents. As these students require more frequent and complex medical services, they experience a higher 
incidence of school absences, which often results in decreased educational outcomes.

Among chronic diseases, asthma is the leading cause of school absences and accounts for three 
times more lost school days than any other cause. 9 Almost 18 percent of California adolescents have 
asthma, which was responsible for an estimated 1.9 million missed days of school in California in 
2005. 10 The disease is also associated with low academic achievement. 
 

 If a child misses school 
due to asthma, cannot 
focus due to a  
toothache, has not  
physically developed 
properly due to  
inadequate nutrition 
or is preoccupied with 
fears of violence or faces 
excess stress, even the best 
teacher armed with the 
most interesting  
curriculum may not be 
able to teach him. 



7

Half of all children with asthma under 12 years of age miss at least on one day of school per year and 
the average number of days missed among this group is 5.2 days, according to a study by the UCLA 
Center for Health Research. 11 The study also demonstrated that 7 percent of children in California 
with current asthma miss 11 or more days of school per year. 
 
School buildings and educational environments sometimes contain triggers–such as mold, chemicals 
and germs–for asthma and other conditions. Twenty percent of U.S. public schools have such 
indoor air quality problems, according to the General Accounting Office. 12 On a related note, 
elevated levels of carbon dioxide because of poor ventilation in schools decrease students’ attention 
spans and levels of alertness and academic achievement. 13 
 
Tooth decay is the single most common chronic disease of childhood, affecting nearly 6 in 10 
children in the United States, five times as many children as asthma. 14 In California, the need 
for oral health care is the most prevalent unmet health care need among children and adolescents. 
Twenty-eight percent of elementary school children have untreated tooth decay. 15 
 
Children with severe decay are often in pain, 
can’t concentrate, miss school days and get poor 
grades. Poor children and children of color 
are much more likely to have tooth decay and 
suffer the consequences of leaving the disease 
untreated. Latino children have the highest risk 
for dental health problems in California. Seventy-
two percent of Latino children surveyed had 
experienced decay, 30 percent needed treatment, 
and 26 percent had rampant decay (cavities on 
seven or more teeth)—nearly twice the rate of non-
Hispanic white children surveyed. 16 Children 
with poor oral health and poor general health 
are 2.3 times more likely to report poorer school 
performance than those with good oral health, 
even after adjusting for socioeconomic factors. 17  
 
Almost two million children in California come from homes that experience food insecurity (fear 
of having adequate food), according to the California Department of Education. 18 Consequences 
of food insecurity include risk of poor nutrition, physical and emotional illness requiring greater 
use of medical care, increased complications from chronic diseases such as diabetes, and poor 
school performance among children and adolescents in these households, according to the UCLA 
Center for Health Policy Research. 19 Ironically, food insecurity may result in weight gain because 
low-income families may stretch their food dollars by buying lower-cost food, with higher levels of 
calories per dollar, to ward off hunger. 
 
More than 1 in 3 California students is obese or overweight.20 Latino children are most likely to be 
obese, and low-income communities and schools have the highest obesity rates. Overweight 4th to 
6th graders were absent significantly more days than their non-overweight peers (12.2 vs. 10.1 days). 21 
 

 Children with poor oral 
health and poor general 
health are 2.3 times more 
likely to report poorer 
school performance than 
those with good oral health, 
even after adjusting for 
socioeconomic factors.  
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In addition, the emotional and 
mental health impact of being 
overweight may have an impact 
on students and their school 
performance. In a study of 7th, 9th 
and 11th graders, obese girls were 
1.5 times more likely to report being 
held back a grade and 2.1 times more 
likely to consider themselves a poor 
student than average weight girls 
(after adjusting for race, grade level 
and parental socioeconomic status). 22  
 
A contributing factor to obesity is reflected in the fact that just 29 percent of California teens are 
getting the one or more hours of physical activity each day recommended by the California Daily 
Food Guide. 23 

Mental health and a sense of connectedness also affects a student’s ability to succeed in school. Students who 
experience high levels of stress or depression tend to do poorly in school.  
Two examples:

More than 30 percent of middle and high school students in California have felt sad or hopeless 
for two weeks or more in the past 12 months such that it interfered with their regular activities. 24 
Among California secondary students, as the percentage who reported that they felt sad or hopeless 
increased, reading, language, and mathematics test scores declined. 25 

As students progress through school, they feel decreasing sense of connectedness. Forty-one percent 
of 7th grade students report that they feel a high level of connectedness to their schools, decreasing 
to one-third of students in the 9th grade and 11th grade. 26 

THE CONNECTION BETWEEN STUDENT HEALTH  
AND THE COMMUNITY
The community environment in which children live and learn has a dramatic impact on students’ academic 
success. School districts that serve largely low-income, ethnically diverse populations experience a 
disproportionate number of factors external to the classroom that negatively impact academic performance.

The lack of access to grocery stores in certain communities limits the nutritious foods  
available to students and families. 

Poor air quality in a community increases the rates and severity of asthma. Pollution  
from nearby highways, factories and other sources can decrease student alertness.

Mental health and a sense of  
connectedness also affects a student’s 
ability to succeed in school. Students 
who experience high levels of stress or 
depression tend to do poorly in school. 
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Violence within the communities where students live and attends school hurts their ability  
to concentrate on their studies and build friendships. They may even be traumatized by their 
experiences or afraid to go to school.

Students who don’t feel safe may also be reluctant to go to neighborhood parks where  
they can get exercise.

Nationally, homicide was the second leading cause of death for youth ages 10-24 in 2004. For non-fatal 
violent crimes–which are much more common than homicides–victimization rates peak at ages 12-24, and 
young offenders are much more likely to target young people. 27

All of these causes contribute to the achievement gap between districts. Many of the schools experiencing 
the greatest academic challenges are located in high poverty communities where environmental risk factors, 
stressors and other external barriers to learning are the greatest. Schools made smaller increases in test scores 
if they had high incidences of property theft and vandalism, high percentages of students who felt unsafe, and 
high levels of weapon possession.

THE DIFFERENCE THAT SCHOOLS CAN MAKE
Schools are the logical place to provide a variety of “education supports” (such as breakfast programs and 
mental health services) that help ensure the health of their students. Schools can influence students’ health 
and academic achievement simply because schools are where young people spend a large part of their day for 
nine months of the year. 

Schools also have a long history of helping to ensure their students’ health. For example, schools require 
students to have received certain immunizations and require that students meet ongoing requirements for 
physical exams before playing team sports. 

The evidence for the effectiveness of education supports is compelling:

Receiving school-based mental health services has been shown to reduce course failures and dropout 
rates. For example, a study of school-based mental health centers in the Dallas Public Schools found 
that students served in these centers showed a 32 percent decrease in absences, a 31 percent decrease 
in failures and a 95 percent decrease in disciplinary referrals. 28

Students who receive proper asthma care from a school nurse improve their grades and perform 
better in physical education classes, according to research from the National Heart,  
Lung and Blood Institute. 29 
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School breakfast programs have been shown to raise basic skills test 
scores and reduce absenteeism and tardiness while lowering anxiety, 
hyperactivity, depression and psychosocial dysfunction. A study of 
school breakfast programs in public schools in Philadelphia, PA., 
and Baltimore, MD., found that:

Children who regularly ate school breakfast had 
a mean math grade of 2.8 compared with a mean 
math grade of 1.9 for children who ate school 
breakfast rarely.

Children who regularly ate school breakfast had 
significantly fewer absences (1.5 days) during the 
last academic term compared with children who 
ate school breakfast rarely (2.8 days). 30 

Schools that improve their students’ sense of connectedness 
and decrease the incidences of bullying show reductions 
in student alcohol and substance abuse. Studies have 
shown that school connectedness is consistently and 
strongly related to both low health-risk behavior and high 
attendance and academic achievement. 31

Specifically, a long-term national study of more than 36,000 adolescents examined the effects of various 
protective factors—such as school connectedness, parent-family connectedness, parental expectations for 
academic achievement, and youth involvement in religious activities—on the health and well-being of young 
people. Among the findings:  

Of all the protective factors examined, school connectedness was found to be the strongest protector 
against substance use, school absenteeism, early sexual initiation, violence and risk of unintentional 
injury (such as drinking and driving or not wearing seat belts). 

School connectedness was second in importance, after family connectedness, in protecting 
adolescents from emotional distress, eating disorders, and suicidal ideation and attempts. 32 

In addition, an analysis of 165 studies of school-based prevention activities that included individual 
counseling or behavior modification as well as efforts to change the way schools are managed found 
that school-based prevention practices appear effective for reducing alcohol and drug use, dropout and 
nonattendance and other conduct problems. 33 

Providing education supports to students can also bring more money to schools in the following ways:

Improving health conditions will reduce school absences and increase students’ average daily 
attendance, which is used by the state to compute school district funding. 

Establishing school health services can be reimbursed through Medi-Cal  
and other public funding streams.

School breakfast 
programs have been 
shown to raise basic 
skills test scores and 
reduce absenteeism 
and tardiness while 
lowering anxiety,  
hyperactivity,  
depression and  
psychosocial  
dysfunction. 
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POLicy LEaDErS uNDErStaNDiNg OF tHE LiNK BEtWEEN 
HEaLtH aND acaDEmic OutcOmES
Traditionally, policymakers and community members have addressed education reform in isolation. 
However, national and local educators and policymakers are making clear that they understand the 
connection between healthy students and high academic achievement. 

The Council of Chief State School Offi cers observed that an overwhelming number of students of all ages 
come to school depressed, abused, hungry, overweight, tired, stressed or under the infl uence of psychoactive 
substances, compromising their ability to learn and be successful. 

And in a recent survey of California school board members and superintendents in more than 600 districts, 
some 60 percent of respondents strongly agreed that the provision of health services reduces student 
absenteeism, improves academic performance and facilitates student learning. 34 

In addition to discussing long term policy changes to increase student health and achievement that may 
require structural or high costs, policymakers and educators can begin to take immediate and low-cost steps 
to improve the health of students and meet their goals of increasing academic achievement and high school 
graduation rates. 

SOLutiONS tO imPrOviNg acaDEmic acHiEvEmENt

Schools and communities across California are taking steps to improve the health of their students. In 
some cases, they focus on the physical and mental health needs of students. In others, they take a broader 
perspective in addressing the environment that students live in, especially the school environment, to help 
improve students’ feelings of connectedness and engagement with their school and community. 

Many of these interventions have little or no cost for schools. 

Solution 1: Strengthen Education Supports that Improve Health and Academic Achievement

There are several steps that can help ensure student health. Some steps can be taken by state policymakers 
while others can be taken by individual schools and local school districts. Certain steps will require a 
combination of both state and local action.

Frequently, state solutions involve creating the infrastructure and processes that enable local school districts 
to tailor solutions to their specifi c needs. Four of these activities are: 
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Collecting and analyzing health and education data to use when making policy and budget decisions.

Creating funding streams and organizational structures that both ensure a focus on the health 
and education progress of children and are flexible enough to allow local school districts to tailor 
programs to their community’s needs. 

Providing technical assistance so that local school district personnel can engage in an ongoing 
dialogue about best practices and how to most effectively disseminate successful strategies.

Encouraging districts to identify schools with problematic attendance patterns (e.g. large numbers of 
students who are chronically absence due to excused as well as unexcused absences) in order to target 
the utilization of community resources that can reduce barriers to attendance (including school-
based health services). 

Healthy Start Improves Student Learning

In the 1990s, promising results emerged from California’s Healthy Start Program, 
which provided seed-money to improve student learning by helping children and 
their families gain access to a comprehensive array of learning supports (physical, 
emotional, and intellectual) through community-school partnerships, primarily 
through family resource centers at or near schools (Villarreal 2004).

Program evaluations reported positive results at the individual and school levels 
in a range of health and academic outcomes (Wagner & Golan 1996; Malloy 
& Harlick 1999; Villarreal 2004). An evaluation conducted during the first 
three years of Healthy Start reported: significant improvements in student 
GPA; a reduction in unmet basic needs such as housing, food, clothing and 
transportation; a reduction in teen risk behaviors; and an improvement in 
emotional well-being (Wagner & Golan 1996).

A second statewide evaluation, which used data from 1994-96, showed substantial 
decreases in family violence, a 40% increase in parental involvement in the 
schools, and a 12 percent reduction in mobility and transiency rates. It also 
showed improvement in student GPA, attendance, and test score performance 
(reading by 25 percent, math by 50 percent), particularly among the lowest-
performing students and schools (Villarreal 2004).

Halfon et al. (2001) concluded: “Healthy Start has been recognized for playing a 
crucial role in improving student academic achievement and family functioning, 
as well as integrating effective services that foster school success, and connecting 
community agencies with the children and families they serve.” In 2003–2004, 
the legislature reduced funding and the last grants were funded in 2006. 
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Solutions can also involve actions that schools and districts take that are supported by state policies or 
funding. Those actions can include ensuring access to health care. 

Ensuring access to health care. Schools can play an important role in ensuring that students  
have access to health care coverage they may be eligible to receive but they might not be  
aware of. More than 700,000 of California’s children and teenagers–roughly nine  
percent–lack health care insurance. 35 

Healthy students with access to quality preventive health care outperform their peers who have  
poor health and health care access. Enrollment in public coverage also has been associated with 
improved school performance. Researchers have found that enrollment leads to increased  
school attendance as well as a greater ability to pay attention in class and to participate in school  
and normal childhood activities. 36 

Accordingly, there have been several efforts in partnership with schools to identify youth who are 
eligible but not enrolled in Healthy Families (the State Children’s Health Insurance Program in 
California) as well as Medi-Cal (the state’s Medicaid program) and other programs. 37 

In one such effort, the California Teachers Association worked with the California Association of 
Health Plans in a program called Teachers for Healthy Kids that helped to enroll children in low- 
or no-cost health, dental and vision insurance programs. The effort, funded by The California 
Endowment, led to more than 150,000 students being enrolled in health care coverage through 
outreach programs in the schools.

Helping students and their parents sign up for health insurance may be among the most effective 
interventions schools can provide. A study of children enrolled in Healthy Families for two years 
found that those with the poorest health status experienced dramatic improvements after the  
first year, especially in physical and social health outcomes, and these improvements were  
sustained over time. 38 

Preventing chronic diseases including asthma, obesity, diabetes, and stress. While there are many 
chronic illnesses over which schools have no control, schools can intervene to help prevent a number 
of chronic conditions. For example, reducing student exposure to pollution in and around the 
school can reduce asthma. 

In Oakland, as in many other school districts, asthma affects many students, teachers and school 
staff. Oakland school officials engaged in a plan to reduce asthma “triggers” by removing furry pets 
and food from classrooms, reducing diesel exposures from idling school buses and inspecting for 
water leaks that could cause mold. As a result, school attendance problems due to asthma attacks for 
students and teachers were greatly reduced.
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Screening for chronic diseases. In another project in Oakland, the non-profit organization 
Oakland Kicks Asthma identified middle school students with active asthma and offered them a 
four-week curriculum of asthma self-management classes. 38 Students were also referred to asthma 
services in the community. 

A study of the project found that the school-based asthma education program 
reduced symptoms and increased the number of days that children who  
suffered from asthma were able to go to school (by one half day for every  
four weeks of intervention). 40

Promoting or mandating physical activity. While some schools are not able to financially provide a 
physical education curriculum, some are encouraging after-school sports or community-led sports 
or hiking programs. Additionally, some schools are including aerobic exercise in their curriculum. 
Studies show that including aerobic exercise in a school’s curriculum has the following effects:

	 Improved self-esteem.

	 Decreased depressive symptoms.

	 Reductions in anxiety. 41

Promoting healthy settings for learning. Multiple California schools have realized the importance 
of ventilation in the classroom to reduce carbon dioxide levels. Simply opening windows for fresh 
air, removing obstructions such as boxes from blocked vents and turning on ventilation systems that 
were not previously in use have reduced carbon dioxide levels and improved attendance, alertness 
and academic productivity among both students and teachers. 42 

One study of ozone-related school absences for children ages 5 to 18 residing in Southern 
California showed the dramatic difference that improvements in air quality can make to student 
health and attendance. The study estimated that improvement in air quality from the period of 
1990-1992 to 1997-1999 and the resulting decrease in school absences had an economic value of 
$245 million annually. 43 

Establishing school-based health centers. These centers, of which there are more than 150 in 
California, contribute to academic achievement by taking physical and behavioral health problems 
out of the classroom and placing them into the hands of qualified medical professionals and by 
linking students to health services and resources in the community. Through collaboration with 
governmental and non-governmental providers, primary care, mental health, health education and 
dental care services can be provided at little or no cost to the schools or the students or families. 

Establishing student assistance centers. Several states have had success with student assistance 
programs, which are school-based programs that identify and link students to behavioral health 
education, programs and services. Studies show that these programs have helped address barriers to 
learning due to social, behavioral, emotional and mental health issues. In California, 325 school 
districts and other local education agencies have reported some form of student assistance program. 
However, while this is a promising practice, little evidence of these program results has been 
documented as of yet. 
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Solution 2: Improve Health and Academic Achievement through a Healthy Social Environment

A healthy social environment is one that has support networks and opportunities that buffer the impact of 
environmental risk and allow for healthy youth development. These opportunities and supports are also 
known as protective factors. These protective factors account for an individual’s ability to “bounce back” in 
the face of poor health, stress, trauma, violence and alcohol and drug abuse. Researchers have identified 
three interrelated protective factors: high expectations; meaningful opportunities for participation and 
contribution; and caring adult relationships.

The California schools in which students report high levels of these protective factors have higher scores  
on California’s statewide standardized test. 44 Moreover, schools made greater progress in improving test  
scores when they had higher percentages of students who reported caring relationships and high expectations 
at school. 45 Schools can take steps to help create a healthy environment for students by:

Holding students to high academic expectations. Research shows that messages from adults in 
school who express high expectations also convey to their students their belief that students can 
and will succeed. Only 37 to 48 percent of students in California secondary schools have strong 
perceptions that teachers and administrators have high expectations of them. 46  

Involving students in meaningful participation. Students need opportunities to make their own 
decisions. Studies show that when students from high-risk environments are given the opportunity 
to participate in student-driven learning, they are more likely to successfully avoid poverty, teen 
pregnancy, drug abuse and dropping out of school. Only 13 to 17 percent of California secondary 
school students report a high level of participation in their school. 47 

Encouraging caring adults in schools and the community to establish and nurture positive 
relationships with students. Caring relationships between students and their teachers or other 
adults in the school and in the community are the most powerful of all education supports. Studies 
have shown that school connectedness is consistently and strongly related to fewer high-risk health 
behaviors and higher attendance and academic achievement. 48 

Students in Alameda County were encouraged to decide on the services they 
wanted to include in their school-based health center. Students assessed options, 
polled other students, and presented the findings to the school board. 

Their findings led the students to recommend dispensing condoms at the center 
and to create a program where student peers could serve as youth advocates and 
health educators for other students. Following the passage of their recommended 
proposal, students assisted in implementing the new services.

(Source: Soleimanpour S, Brindis C, Geierstanger S, Kandawalla S,Kurlaender T. “Incorporating 
Youth-Led Community Participatory Research into School Health Center Programs and Policies,” Public 
Health Reports, 123(Nov-Dec):709-716, 2008.
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WHAT POLICYMAKERS CAN DO

There is much that state and local policymakers can do to help schools ensure that students are healthy and 
ready to learn. A great support to student learning that education systems can provide is to create policies that 
are grounded in an understanding of how students are motivated to learn and that promote safe, protective 
and supportive environments. 

Creating policies that ensure that children are healthy and able to attend school will benefit not only students 
but also cash-strapped school districts through increased student attendance and revenues. 

The more that service systems and agencies within health care, social services, schools, business, criminal 
justice and other fields work together to create policies and programs to support students, the more barriers 
to learning will be reduced and academic outcomes will be improved. 

Examples of steps that policymakers can take include:

Shorter-term investments 

Encourage collaboration between educators, health organizations, and other community-based 
organizations and the private sector to provide resources to support a continuum of student-
physical, social and emotional needs 
 
Fund data collection and utilization (including the California Healthy Kids Survey, the California 
School Climate Survey and active monitoring of chronic absence) to develop and implement 
programs that lead to increased student achievement.  
 
Increase student access to health care through on-site health coverage enrollment.

Provide recreation and physical activity opportunities either within schools or through after-school 
programs. 
 
Support policies and programs that document and remove asthma risk factors from schools, 
including furry animals, food in classrooms, and/or barriers in front of air vents, clutter in classes 
that make it difficult to clean, like sofas and rugs; address water leaks; and possible mold. 
 
Encourage joint use agreements with the community for school grounds and facilities to provide 
health-related programs and services to all community members on evenings and weekends.  
 
Support policies and programs that encourage family and community involvement in school and 
educational activities. For example, the California Home Visit Project supports annual teacher home 
visits to student homes to discuss student achievement.  
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Longer-term Policies and Investments 

Review state-level health, environmental and educational policies in order to coordinate funding for issues 
that affect children.

Develop school-community partnerships that encourage service providers to use schools as sites for 
coordinated services to build supportive, healthy and safe environments that meet the students’ needs, such as 
health, mental health and oral health services.

Collaborate with teacher groups to develop state policies that create training programs and an environment 
that supports teachers in their relationships with students.  

Support community and state-level reductions of toxins that affect youth and communities including 
particulate matter (including diesel exhaust), pesticides and other harmful substances.

Ensure successful youth transitions from home to elementary school, from middle to high school, and from 
high school to college by assessing individual and family needs, matching community resources to needs and 
tracking progress over time. For example, youth development plans could be used in a preventive manner to 
define goals and progress. 

NEXT STEPS

To further explore the connections between student health, education supports and student performance, a 
consortium of foundations have funded the California Educational Supports Project. The project will commission 
a series issue-specific research papers to explore in greater depth the complex connections between health and 
education. In this project researchers and practitioners will:

Review, synthesize and analyze current California-specific data and the state of knowledge related to education 
supports, health and education.

Make evidence-driven policy and practice recommendations aimed at fostering the school culture and 
environment and the supports and services needed to ensure that all youth are engaged and learn every day.

Over the next several months, the project will work with the state legislature and administration to discuss and 
disseminate information in the form of papers and legislative hearings. For more information on how to provide input 
to the project, contact Dr. Gregory Austin, WestEd Health and Human Development,gaustin@wested.org, (562) 799-5155

The project is funded by: The James Irvine Foundation, The California Endowment, and the William and Flora 
Hewlett Foundation. 
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