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Chronic absenteeism—or missing 10 percent or more of school days for any reason, excused or unexcused—is a
proven early warning sign of academic risk and school dropout. While the causes of chronic absenteeism are multifold, research shows that student health issues are a leading contributor. These health issues include physical, mental,
behavioral, vision, dental, social and emotional health issues in addition to issues connected to a child’s surrounding
environment such as violence, housing insecurity and food insecurity. As a result, ensuring that students are able to
attend school in healthy school environments is a critical strategy for addressing chronic absenteeism. A healthy
school environment means students have regular access to school health services, mental health services, healthy
school food, physical education and activity, healthy school buildings and a supportive school climate. Identifying
and implementing health interventions is a critical step to addressing chronic absenteeism and a key opportunity for
collaboration among multiple sectors, including health, education, public health and the environment. These sectors
must work together with others to ensure students are present, engaged and prepared to lead healthy, productive lives.
Chronic Absenteeism’s Impact on Education and Health Outcomes
Students’ attendance affects their progress in school, and poor attendance can lead to a failure to graduate. The longterm consequences of chronic absenteeism can lead to a population that is less educated, underemployed, less
financially stable and also less healthy, because a lifetime of good health correlates with receiving more education.
Frequent absences can be devastating for a child’s school success. For example, children who are chronically absent
in both kindergarten and first grade are much less likely to be reading at grade level by the third grade.i Students who
are not reading at grade level by the third grade are four times more likely to drop out of high school.ii By sixth grade,
chronic absenteeism becomes one of the leading indicators that a student will drop out of high school.iii By high
school, attendance is a better dropout indicator than test scores. A student who is chronically absent for any year
between eighth and twelfth grade is over seven times more likely to drop out.iv
Educational achievement is not only a predictor of adult success; it also strongly predicts adult health outcomes.
Students who do not graduate have greater health risks as adults than their higher-achieving peers, creating an
unfortunate and unnecessary cycle of poverty and poor health outcomes.v The less education adults have, the more
likely they are to smoke, be overweight, have diabetes and die prematurely of certain chronic conditionsvi. Because
students raised in poverty benefit the most from being in school, one of the most effective strategies for providing
pathways out of poverty is to do whatever it takes to get these students to school every day.
Addressing Chronic Absenteeism through Healthy School Environments
Effective interventions to address chronic absenteeism require a multi-pronged approach with engagement from many
sectors. It is critical that the connection between health and chronic absenteeism is not overlooked in these
interventions. Research has documented many effective school health interventions resulting in improvements to
student attendance. Below is an overview of this research:

School Health Services
School health services, including those delivered by school nurses and in school based health centers, are a key
strategy for ensuring students have access to the care they need to manage the health conditions that result in missed
school, including asthma, diabetes, ADHD, dental and vision problems and obesity. As a result, providing students
with access to school health services is a proven strategy for increasing student attendance. For example, Dallas
School District, where 90 percent of school campuses have their own full-time nurses, has successfully shown no
difference in attendance between asthmatic and non-asthmatic students. The Dallas School District requires nurses to
provide asthma management plans for every diagnosed child and also provide urgent care during school hours.vii,viii In
addition, a literature review by the American Public Health Association found that access to a school-based health
center was associated with increased student attendance and that African American males who used a school-based
health center were three times more likely to stay in school than those who did not use a school-based health center.ix
Mental Health Services
Researchers describe mental health conditions such as depression, anxiety and oppositional defiant disorder as being
related to school avoidance behaviors for truancy and children refusing to attend school. In addition, other risk factors
that can lead to anxiety and school absences include homelessness, poverty, school violence, school climate and
connectedness, and parent involvement. Providing students with access to school-based mental health programs is a
key strategy for improving student attendance. For example, Baltimore City Public Schools expanded the school
mental health services available to students by collaborating with health providers from the school and community to
implement a full array of prevention, mental health promotion, early intervention and treatment programs for students.
Preliminary results of the initiative showed an increase in math and reading assessment scores and in attendance from
the previous school year for students with access to the expanded mental health programming. x
School Food
Providing students with healthy school meals, including breakfast and lunch, is a key strategy for improving student
attendance. Obese children and adolescents have been found to report many more missed school days than the general
student population. In addition, children who come from food-insecure families are more likely to be suspended from
school, have higher absenteeism rates and have poor health compared to children who come from food-secure
homes.xi Ensuring students have access to healthy schools meals is a proven strategy for addressing childhood obesity
and food insecurity and, as a result, improving student attendance. For example, research shows that universal
breakfast programs are directly associated with reduced absenteeism for students, specifically minority students. xii,xiii
Physical Education and Physical Activity
School-based physical activity programs have also been shown to improve attendance by reducing obesity—which
has been associated with asthma—by increasing school connectedness and by favorably affecting the health status of
children with asthma.xiv, xv In addition, higher physical fitness achievement is associated with better school attendance
rates and fewer disciplinary incidents involving drugs, alcohol, violence or truancy. xvi HHS’s Healthy People 2020
national objectives call for schools to increase the proportion of students who meet the recommended 60 minutes of
physical activity each day and who participate in daily physical education and other physical activity opportunities
such as recess, after-school activities and active transport. Ensuring students have the opportunity to be physically
active for 60 minutes a day is a key strategy for supporting student attendance.
Healthy School Buildings
The condition of school facilities directly impacts absenteeism. Students are less likely to attend schools in need of
structural repair, schools that use temporary structures and schools that have understaffed janitorial services.xvii For
example, researchers in California found that poor elementary school classroom ventilation rates are associated with
increased student illness related absences. Student attendance can be improved by ensuring students are able to attend
school in a healthy school building with clean air and quality facilities that are regularly and properly cleaned. Given
that asthma is one of the leading predictors of student absences, improvements in classroom and school air quality are
closely associated with improvements in student attendance.xviii

Social and Emotional School Climate
The school environment plays a role in determining whether or not children feel accepted, welcome and safe at school
and have a direct impact on student attendance. In a nationally representative sample, more Hispanic and African
American students than Caucasian students reported missing school in the past month because of feeling unsafe either
at, or traveling to or from school.xix In addition, bullying is associated with lower academic achievement and absences.
Interventions that seek to create positive school climates and reduce bullying have been shown to result in better
school attendance and academic outcomes.xx,xxi
While there is no one-size-fits-all approach to addressing chronic absenteeism, it is critical that stakeholders
understand the connection between school health and chronic absenteeism and have the information necessary to
implement interventions that address student health needs. Moving forward, there is an important need to educate
school stakeholders about chronic absenteeism and its underlying causes and share best practices and evidence-based
interventions to address the health related causes.
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contribute to ensuring that all children, regardless of income, race, ethnicity, or geography, have the opportunity
to be healthy and academically successful, allowing them to reach their full potential as productive members of
the United States. It has been funded by the W.K. Kellogg Foundation, the Robert Wood Johnson Foundation,
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