
In fact, nearly one-third of all students in 
the United States do not graduate from 
high school on time. For Black, Lati-
no and American Indian students, that 
number jumps to half.2 It’s a destruc-
tive cycle: students who don’t graduate 
face lifelong health risks and medical 
costs, and are more likely to engage in 
risky health behaviors.3 They are less 
likely to be employed and insured, and 
earn less—all of which continues the 
cycle of poverty and disparities.4 

At the end of the day, school dropout 
is much more than an educational cri-
sis. It’s a public health epidemic. 

The lingering effects of the economic 
recession—foreclosures and high un-
employment rates—continue to exacer-
bate the problem. The poverty rate for 
U.S. children may soon hit 25 percent.5 
The dizzying fall of the middle class 
has left many families homeless and 
hungry for the first time. These children 
struggle in school, distracted by empty 
bellies and the desire to quit school, 
find a job and help their families. 

And for girls, teen pregnancy re-
mains the number one reason for quit-
ting school.6 The Centers for Disease 
Control and Prevention reports that 
just half of teen mothers receive a 

high school diploma by age 22, ver-
sus nearly 90 percent of women who 
do not give birth during adolescence.7 
Those children of teenage mothers, in 
turn, are more likely to drop out them-
selves, have more health problems, be 
incarcerated at some time during ado-
lescence, give birth as a teenager, and 
face unemployment as a young adult.8

The bright spot in this bleak assessment 
is school-based health care. Research 
shows that school-based health centers 
increase educational success by provid-
ing physical and mental health care that 
allows students to stay in school and 
learn. And schools that have school-
based health centers (SBHC) have a 
more positive overall school climate. 
SBHC staff have the trust of students, 
parents, teachers and other school staff, 
putting them in an ideal position to 
identify and address these social bar-
riers to educational success—for the 
entire student body.

It’s time to think big about what 
school-based health care can do to 
increase health, well-being and educa-
tional success throughout the school. 
This article explores that opportunity 
and gives some suggestions about how 
to make it happen.
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The best teachers and schools cannot compensate for poor 
health, hunger, fear and distress, violence, bullying or  
poverty. When students wrestle with these and other social  
barriers, they are more likely to miss school, do poorly on  
tests and drop out.1 



There is limited evidence of the im-
pact of school-based health care on 
educational success for all students 
in the school—pointing to the need 
for more research in this area—but it 
shows clear potential. For example, the 
School-Community Health Alliance of 
Michigan launched an H1N1 flu ini-
tiative in more than 100 school-based 
and school-linked health centers. It 
stands to reason that since many more 
students received vaccines, they likely 
avoided the flu, stayed in school and 
learned more. Ideally, efforts like this 
will begin to incorporate evaluations 
that clearly link action to educational 
successes and outcomes—the ultimate 
of which is preventing school dropout. 

School-Based Health 
Care Removes the  
Barriers to Education 

“For all kids, and particularly vulner-
able kids, we need to pay attention to 
whether they ate last night, whether 
they have electricity at home to do 
their homework, whether they even 
have a home,” says Terri D. Wright, 
director of the Center for School, 
Heath and Education. 

Much of the research on school-based 
health care’s impact on educational 
success is based on students who come 
to the SBHC. Increasingly, though, re-
searchers are looking at the impact of 
SBHCs on the overall school popula-
tion. One study found that the mere ex-
istence of a school-based health center 
has a stabilizing effect on overall school 
climate.12 Another found that 20 per-
cent of activity in a sample of SBHCs 
was devoted to patient, classroom, and 
group education activities and to con-
tacts with parents and school staff,13 
indicating that the benefits of school-
based health care extended beyond stu-
dents who walk into the clinic. 

Think, then, what might happen if all 
school-based health centers started 
consistently reaching out beyond the 
walls of the health center? In many 
schools with school-based health cen-
ters, teachers talk about “my students” 
(plural), while school-based health 
center staff talk about “the patient” 
(singular). When SBHC staff starts 
thinking in the plural, their impact 
can grow exponentially. Research in-
dicates by taking this move across the 
clinic threshold, SBHCs may have an 
impact across the overall school learn-
ing environment.14 

The Role of School-
Based Health Centers  
in Keeping Students  
in School

Students who use school-based health 
centers (SBHC) have better grade 
point averages (GPA) and attendance 
compared to students who don’t use 
SBHCs.9 As their health and emo-
tional well-being improves, so does 
their academic performance. At the 
most basic level, they also do better in 
school because they miss less school; 
students enrolled in a school-based 
health center have greater “seat time” 
than their peers.10 

Numerous studies, compiled by 
the National Assembly on School- 
Based Health Care,11 have conclusive-
ly linked school-based health center 
use to educational success. Specific 
findings include:

•	 High	 school	 school-based	 health	
center users in one 2000 study had a 
50 percent decrease in absenteeism 
and 25 percent decrease in tardiness 
two months after receiving school-
based mental health and counseling. 

•	 A	study	of	school-based	health	cen-
ter users in Seattle found that those 
who use the clinic for medical pur-
poses had a significant increase in 
attendance over nonusers. 

•	 A	 2007	 study	 found	 that	 students	
who used school-based health cen-
ters for mental health purposes in-
creased their GPAs over time com-
pared to nonusers. 

•	 African-American	 male	 school-
based health center users were three 
times more likely to stay in school 
than their peers who did not use the 
centers. 

•	 School-based	 health	 centers	 in	 the	
Bronx, NY, reduced hospitalization 
and increased school attendance 
among school children with asthma. 
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fill their children’s bellies. Obesity, 
along with lack of physical education, 
impacts academic success by causing 
serious health consequences that can 
keep kids out of school21 and lead to 
mental and emotional health prob-
lems. Physically active, fit youth are 
more likely to have better grades and 
test scores,22 while children who are 
hungry, eating unhealthy foods or not 
active do not perform as well as they 
could academically.23 

School-based health centers can im-
pact hunger and obesity:

•	 In	 the	 center,	 by	 helping	 students	
cope with stressors related to pov-
erty and other social issues that 
may underlie obesity, and helping 
hungry students access healthy 
food while they are in school; and 
by providing physical and mental 
health services to support healthy 
weight management.

•	 In	the	school,	by	establishing	pro-
grams and policies that increase 
access to healthy food and free 
and reduced breakfast and lunch, 
and physical activity. For example, 
in collaboration with students at 
Ingalls Elementary School, the 
SBHC there secured a new play-
ground, equipment and a 10-min-
ute increase in recess time, and 
made breakfast available to more 
students. Other schools offer 
breakfast, lunch and a heavy snack 
or even dinner, knowing that some 
children may not have food to eat 
outside of school.

•	 Outside	school,	by	advocating	for	
district, state and national poli-
cies that increase physical activ-
ity, healthy food options and food 
security. The National Coalition 
for Promoting Physical Activity 
(www.ncppa), the Let’s Move ini-
tiative (www.letsmove.gov) and 
the Food Research and Action 
Center (www.frac.org) are excel-
lent resources. 

School-based health centers can im-
pact bullying and violence. 

•	 In	the	center,	by	providing	services	
and programs to help children cope 
with, prevent or stop bullying (in-
cluding cyberbullying) and vio-
lence in school, and by connecting 
youth to resources.

•	 In	the	school,	by	identifying	issues	
early and helping to create policies 
and programs (e.g., school safety 
plans, better physical and emo-
tional school climates), and early 
intervention programs and services 
(e.g., mediation and conflict resolu-
tion, anti-bullying, gang reduction, 
suicide prevention).

•	 Outside	 school,	by	advocating	 for	
safe school and anti-bullying leg-
islation, and by collaborating with 
community agencies to provide 
support for students outside of 
school. The website StopBullying.
gov has a range of free resources to 
help adults and youth better under-
stand bullying and how to respond 
to it.

Hunger, obesity and access to  
quality food

Food insecurity and hunger are per-
sistent problems in America. Nearly 
a quarter of American children live in 
food insecure households, meaning 
that they do not have access to enough 
food to fully meet basic needs at all 
times due to lack of financial resourc-
es.19 Hungry children are sick more 
often, suffer developmental setbacks 
and have lower academic achievement 
because they are not well prepared for 
school and cannot concentrate. They 
also have more social and behavioral 
problems because they feel bad, have 
less energy for complex social interac-
tions, and cannot adapt as effectively 
to environmental stresses.20 

Ironically, food insecurity and poverty 
often go hand in hand with obesity, 
as families seek out the most acces-
sible and least expensive calories to 

“School-based health center staff are 
in the best position to see the social 
factors and stressors that affect stu-
dents, and to work with the school and 
community to remove those barriers 
so students can learn,” Wright says.

The following examples illustrate how 
several social factors impact educa-
tion, and how school-based health 
care can mitigate those barriers. 

Bullying and school violence

Every day, 160,000 students in grades 
K-12 go home early from school due 
to bullying and violence.15 Half of stu-
dents responding to a survey admitted 
that they bullied someone in the past 
year; nearly half say they were bul-
lied, teased, or taunted in a way that 
seriously upset them.16 Students who 
are repeatedly bullied receive poorer 
grades and participate less in class 
discussions.17 One-third of all high 
school students say that violence is a 
big problem at their school, and one 
in four say they do not feel very safe 
at school.18
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•	 In	 the	 school,	 by	 providing	 pro-
grams that ease emotional distress 
and promote positive youth de-
velopment and opportunities for 
youth leadership and peer-to-peer 
support. For example, the Youth 
Advisory Group at the Laguna-
Acoma High School Teen Center 
in Albuquerque, New Mexico, se-
cured $100,000 to create a student 
peer-to-peer suicide prevention 
program. The first workshop drew 
100 students.

•	 Outside	 school,	 by	 working	 with	
parents and other caregivers to rec-
ognize signs of depression and sui-
cide risk such as bullying, violence 
and other stressors.

The Next Step: Linking 
These Issues into a 
Comprehensive Strategy

These are but a few of the obstacles 
that affect student success. Often 
school-based solutions consist of iso-
lated programs, prompted by an inci-
dent or crisis. For example, a school 
might create a limited-term suicide 
prevention curriculum in reaction to a 
student suicide. 

Ideally, these programs should be 
proactively and comprehensively de-
veloped as a strategy that improves 

•	 Outside	 school,	 by	 advocating	 for	
policies that ensure students’ right 
to receive reproductive health infor-
mation and services. For example, 
young leaders from Balboa High 
School, supported by their SBHC, 
successfully advocated to place 
information about students’ rights 
to receive confidential health care 
under California law in the curric-
ulum for all San Francisco public 
schools.

Mental well-being, depression  
and suicide

One of five children and adoles-
cents experience symptoms of men-
tal health problems that cause some 
level of impairment—often affecting 
their learning and even whether or not 
they complete school—but fewer than 
20 percent of youth who need mental 
health services receive them.26

School-based health centers can im-
pact mental health: 

•	 In	 the	center,	by	providing	mental	
health services and counseling, and 
referrals as needed. For example, 
Deering High School changed the 
school’s policy to allow students to 
receive confidential mental health 
services. This ensures that students’ 
needs are met, and that they miss 
less time in class due to mental 
health challenges or time spent in 
off-site care. 

Teen pregnancy prevention

More pregnant young women drop out 
of high school than graduate.24 Teen-
age pregnancy is the leading cause of 
dropping out of school for adolescent 
women; an estimated 30 to 40 percent 
of female teenage dropouts are moth-
ers. Early parenting also affects young 
men who drop out to support a child.25 

School-based health centers can im-
pact teen pregnancy:

•	 In	 the	 center	 (not	 all	 SBHCs	 pro-
vide reproductive health services), 
by providing counseling on mak-
ing better choices, staying safe and 
avoiding risky situations; and by 
providing reproductive health care 
or referring students to commu-
nity organizations. In some cases, 
students and their parents advo-
cate for services. For example, the 
School-Community Alliance of 
Michigan and Baldwin Teen Center 
worked with students and parents to  
persuade the school board to make 
family planning services available in 
schools. 

•	 In	 the	 school,	 by	 providing	 a	 per-
spective on students’ sexual activ-
ity, risks and needs, then working 
with the school to create authentic 
and effective prevention programs 
that students trust. 

“School-based health centers, together with schools,  
must be aware of what’s happening in students’ lives,  
and must know that they can make a difference.  
We can’t give the parents a job, make the home safe  
or put food on the dinner table. But we can make sure  
students get healthy food—maybe all three meals—at  
school, and we can be aware of the situations they come  
from. It’s our job to provide supports and opportunities  
to help them deal with all that’s on their shoulders, and  
to help them do the best they can.”

Terri D. Wright 
Director 
Center for School, health and education
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waiting until something happens 
and responding to an isolated 
problem.

•	 Develop	policies	and	programs	that	
can improve the school climate and 
impact all students. 

•	 Identify	a	strong	coordinator	to	
knit together all the players and 
community resources into a com-
prehensive school-wide strategy  
to increase graduation rates.

2. Engage teachers and staff. 

•	 This	 often	 begins	 with	 a	 cultural	
shift, instilling a dedication to 
helping students graduate in every 
single staff member. For example, 
at one San Francisco East Bay 
area high school, everyone in the 
school-based health center, from 
the receptionist to the clinician, is 
trained to use “narrative therapy,” 
listening carefully to students and 
engaging them in constructive dia-
logue. Outside the center, the prin-
cipal sees the role the center can 

being successful in school. They em-
brace the goal of helping children stay 
healthy to give them an equal chance 
to succeed in school.27

It will take collaboration across the 
school and community to fully realize 
the potential of school-based health 
centers to bolster educational success 
and prevent dropout. Here are some 
ways that school-based health centers 
can work with schools, parents, the 
community, public health and others 
partners to get started. 

1.  Partner with the school and  
community to identify needs 
and set the vision for increased 
graduation rates. 

•	 Identify	concerns	and	problems	 in	
the school that are impacting stu-
dents’ ability to be in class, learn 
and graduate.

•	 Begin	 now,	 with	 a	 big	 vision	 fo-
cused on the health and well-being 
of the school population and with 
the goal of graduation, rather than 

the well-being of all students, reduc-
es barriers to learning and improves 
graduation rates. By continuing to 
integrate and evaluate this work, we 
can strengthen the evidence base and 
foster replication.

A model to watch is the District of Co-
lumbia Healthy Schools Act of 2010, 
the most comprehensive legislation to 
affect the overall health and well-being 
of school-aged youth. More than 350 
stakeholders helped create this legisla-
tion in response to the District’s obesi-
ty epidemic, one of the highest rates of 
childhood asthma and the highest rates 
of both teen pregnancy and sexually 
transmitted diseases in young adults. 
It establishes new school-based health 
centers and strengthens existing ones; 
strongly encourages all schools to be-
come a HealthierUS School at the Gold 
Level; and sets required standards for 
school foods, availability of breakfast, 
free lunch, physical activity, physical 
and health education, environmental 
programs, wellness programs, school 
health centers and more.

What School-Based 
Health Centers Can Do 
to Increase Educational 
Success and Reduce 
School Dropout

School-based health centers provide 
excellent, accessible, trusted health 
care and information for students 
across the country. They also have 
the capacity to impact the obstacles 
that derail students from educational 
success through programs and poli-
cies that benefit every student in the 
school. Now it’s time for them to be-
come catalysts for change by eliminat-
ing or reducing barriers to graduation 
and preventing school dropout.

There is support for this! New research 
shows that voters see a strong connec-
tion between health and learning and 
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4.  Partner with the school and 
public health professionals to 
measure impact in terms of 
health outcomes and educational 
success, especially the impact  
on dropout rates.

•	 Most	school-based	health	care	pro-
grams measure solely health out-
comes. By identifying and track-
ing educational measures such as 
absenteeism, early dismissals and 
dropout, we can begin building the 
bridge between school-based health 
care and educational success. 

•	 By	 reframing	 school	 dropout	 as	 a	
public health issue, we can bring 
new players into the effort—par-
ents, health institutions, young 
people, civil rights groups—and 
encourage public officials to think 
of the dropout problem as central to 
community health.29 

School-based health care is at a piv-
otal moment in America. To be certain, 
there is an ongoing need to create and 
sustain school-based health centers. 
But this model of care has become 

widely accepted and applauded, as evi-
denced by its inclusion in the Afford-
able Care Act and Children’s Health 
Insurance Program Reauthorization 
Act. Now, even as we continue provid-
ing excellent, accessible primary care, 
we have the opportunity to break down 
the walls of the school-based health 
center and extend our trust, expertise 
and influence throughout the school. 

SBHCs must seize this moment to cre-
ate and measure programs that serve the 
student body. Schools must welcome 
this bold step toward not only improv-
ing the health and well-being of that 
student body, but improving the overall 
school climate, reducing absenteeism 
and dropout rates for that school. And 
policymakers must continue and ex-
pand their support for this model. 

We sit at the convergence of a national 
school dropout crisis, a national obe-
sity epidemic, an exponential increase 
in bullying and school violence and 
countless other social trends. School-
based health care is the right player in 
the right place—right now. 

play in helping with disciplinary 
and attendance issues, and works 
closely with staff. This level of 
trust, respect and collaboration has 
a profound impact. 

•	 School-based	health	centers	might	
also provide health liaisons to as-
sist teachers with supplemental ac-
tivities for their health curriculum, 
such as exercises to improve atten-
tion or groups to decrease teacher 
stress and burnout.28

3. Engage youth and parents.

•	 Ensure	 that	 youth	 and	 parents	 are	
part of the whole strategy, not just 
isolated programs. 

•	 Create	 a	 cadre	of	 students	 at	 each	
grade level to be the eyes, ears and 
ambassadors to their peer group. 

•	 Engage	a	cadre	of	parents	and	
community organizations as sup-
porters, and make it easy for them 
to participate. For example, a 
superintendent in Indiana has par-
ent meetings at midnight so shift 
workers can come. 

Resources to help school-based health centers connect with education

The following resources are available at http://www.schoolbasedhealthcare.org/

Building Bridges Between School-Based Health Clinics and Schools provides  
an excellent overview of the education system and demonstrates how SBHCs  
and schools can collaborate to show accountability and educational impact.

Jeanita W. Richardson, MEd, Ph.D.
Journal of School Health 
September 2007, Vol. 77, No. 7, pages 337–343

Public K–12 Federal Educational Policy: W. K. Kellogg Foundation School-Based  
Health Care Policy Program provides terminology and knowledge that facilitates  
health and education collaborations.

Jeanita W. Richardson, MEd, Ph.D. 
W. K. Kellogg Foundation  
September 11, 2007 (monograph—pages 1–31)
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for more information, 
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Terri D. Wright, MPH 
Director, Center  
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202-777-2482 
terri.wright@apha.org

About the Center
The Center for School, Health and Education at the American Public 
Health Association advances school-based health care as a proven 
strategy for preventing school dropout. School-based health centers 
have the capacity to benefit all students in a school by addressing 
barriers to learning such as bullying, hunger and distress. They keep 
students healthy and in school. 

Through partnerships, policies and advocacy, the Center links the 
educational and public health communities to ensure that all students— 
particularly those facing social inequities—are supported to graduate. 
For more information, please visit www.schoolbasedhealthcare.org.
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