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Creating a Convincing Bridge Between
Student Health and School Success

Introduction

M
any health and education
professionals representing
diverse organizations have
expressed agreement that

education and health are "interd e -
pendent systems", and that "healthy
children are in a better position to
a c q u i re knowledge".1 Although teachers
c h a rged with the responsibility of help-
ing students reach their full academic
potential are confronted with the
implications of student health risks,
those coordinated school health pro-
grams most likely to promote the health
and academic success of students
simply don’t exist in either the public
or private schools in most communities. 

At the national, state, and local levels,
educators are confronted with enormous
public and political pre s s u re to pursue an
a g g ressive agenda to reform education.
In many communities, parents and
concerned citizens are demanding
changes in school stru c t u re, curriculum,
and instructional practices as a way to
i m p rove academic outcomes for students.
In this climate in which the compe-
tition for resources is fierce, many
educators remain unconvinced that
investing in student health risk
reduction will pay dividends in
improved performance on proficiency
tests and other measure s of academic
achievement.2 In fact, many b e l i e v e
that school health p rograms distract
s c h o o l personnel and students f ro m
their primary respons i b i l i t y, academic
s u c c e s s . In this context, it is difficult for
key stakeholders to embrace pro g r a m s
g rounded in the understanding that

no p rogram is "brilliant enough to
compensate for a hungry stomach or
a distracted mind".1

In part, the belief that student health
is not a prerequisite for school success
is related to traditional patterns of
research and professional practice in
health promotion. Conventional roles
for health promotion pro f e s s i o n a l s
are narrowly focused on influencing
the short- and long-term health conse-
quences associated with
health risk behaviors. To
this end, student h e a l t h
advocates conduct n e e d s
a s s e s sm e n t s , t h e
results of which have
served as a f o u n - d a t i o n
for developing,
implementing and evalu-
ating the effectiveness of
s c h o o l health pro g r a m s .
U n f o r t u n a t e l y, although
an imperative within the
p rofession, this focus has
not advanced the re s e a rc h
base confirming the link
b etween student health risk and
academic out-comes for education
leaders, politicians, and concerned
parents. 

Three Advocacy
Recommendations

To create a convincing bridge between
student health and school success,
school health advocates must expand
their knowledge base and repertoire
of skills in t h ree critical ar e a s .
First, school health advocates must b e

able to communicate effectively about
the kinds of academic performance
that are compromised when students
participate in health risk behaviors.
There is a growing and robust body of
literature in the disciplines of health,
education, and the biomedical sciences
that establishes a bridge between
student health risks and thre e
important measurement standards of
academic success. The measures of
achievement that have been linked to

s t u d e n t h e a l t h
behaviors include:

Education Outcomes:
graduation rates, c l a s s
grades, and
performance on stan-
dardized tests.

Education Behaviors:
attendance, dro p o u t
r a t e s , b e h a v i o r a l
p ro blems at school,
and degree of
i n v o l v e m e n t i n

e d u c a -tion activities (homework a n d
extracurricular acti-vities).

Student Attitudes: f e e l -ings about
school, aspira-tions toward post-secon-
dary education, self-esteem, and feelings
about safety on school property.2

Armed with this information con-
cerning compromised academic outcome
measures, student health advocates
can expand the credibility of school
health programs in a second critical
a rea. School health professionals must
become fluent with the data confir-
ming that participation in specific
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CDC problem priority risk behaviors
is a threat to academic success. Fol-
lowing is a summary of selected
l i t e r a t u re identifying the negative
impact that student health risks make
on key and specific academic
indicators. In an attempt to accom-
modate the needs of school-based
practitioners, this literature re v i e w
has been compiled in list form in
categories which are adaptations of
the CDC problem priority areas.3 For
a more complete discussion of this
literature and a full list of pertinent
citations, readers are encouraged to
refer to the following publication:
Symons, C.W., Cinelli, B.A., James, T.,
& Groff, P. "Bridging student health
risks and academic achievement
through comprehensive school health
p rograms." Journal of School Health
67(6): 220-227.

Intentional Injuries

Intentional injury risks, including child
abuse, homicide and suicide have
been confirmed to be a serious threat
to public health. In particular, re s e a rc h
has confirmed that children who are
exposed to violence in their com-
munity, home, or school are inclined
to manifest a constellation of n e g a t i v e
school performance indicators. Students
exposed to violence tend to demon-
strate such negative influences on
school success as:

1. A lack of interest in school, 

2. Behavior problems at school, 

3. Higher than average drop-out
rates, 

4. Truancy, and 

5. Destruction of school property.

In addition, students who are survi-
vors of child abuse tend to have:

1. Poorer concentration, 
2. Shorter attention spans, and 

3. More limited ability to set goals
than their counterparts.

Tobacco, Alcohol and Other
Drug Use

The use of drugs has been demon-
strated to be a threat to school climate
as students who use such products
display similar attributes to school
dropouts including:

1. Less commitment to conven-
tional values and institutions of
family and school, and 

2. Decreased sense of well-being. 

Also, the use of tobacco, alcohol, and
other drugs has been linked to:

1. Lower grades, 

2. Increased absenteeism, 

3. More frequent risk-taking
behavior, and

4. Stifled creativity and ambition.

Dietary Behaviors

An extensive body of literature has
emerged that confirms the negative
impact of unhealthy dietary behaviors
on measures of learning outcomes.
R e s e a rchers confirm that fasting, which
has been shown to have a greater
impact on children than on adults,
reduces reflective and analytical
a b i l i t y. In general, dietary patterns
have been demonstrated to influence:

1. Attention span,

2. Short-term memory,

3. Emotional affect, and

4. Social functioning.

Finally, about 20% of American ado-
lescents suffer from iron deficiency
anemia. Research has confirmed that
diets that are deficient in iron reduce: 

1. Attention span,

2. Concentration,

3. Memory, and

4. General achievement.

Physical Activity Behaviors

Research has confirmed that there is
an association between participation
in exercise behaviors and the practice
of other health enhancing behaviors.
In specific, people who exercise tend
to have reduced cigarette use, healthier
dietary habits, and more regular par-
ticipation in a range of stress manage-
ment activities. Of particular interest
to school professionals is the evidence
confirming that physical activity also
improves brain function. S c h o o l - b a s e d
physical activity pro g r a m s have been
demonstrated to: 

1. Reduce susceptibility to stress,

2. Decrease involvement in
disruptive behaviors,

3. Increase concentration, and
perhaps most importantly,

4. I m p rove reading, math, and writing
s c o res in participant students.

Sexual Behaviors that Result
in Pregnancy

The body of literature focused on
adolescent sexual activity contains
confirmation of the relationship be-
tween precocious sexual activity and
risks to both health status and academic
achievement. While the educational
attainment of adolescents who bear
children has increased since the 1950s,
young women who bear c h i l d ren still
a re less likely to complete high school
than their counterparts. In addition to
higher drop-out rates, studies confirm
that school-age child bearing is
associated with the following:
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1. Decreased participation in 
school activities,

2. Lower grades,

3. Generally reduced academic
achievement, and

4. Ongoing sexual risk-taking.

Finally, to strengthen the case for co-
o rdinated school health programs, health
p romotion professionals must become
m o re effective in communicating about
how a commitment to school-based
health promotion programming is
consistent with the goals of an education
reform agenda. As a starting point, health
p romotion professionals are encouraged
to re v i s i t the National Health Education
S t a n d a rds initiative. Specifically, the
Health Education Standards link
quality health education to the impor-
tant education goals of pre p a r i n g
well-educated and literate students
who are capable of assuming vital
roles as citizens in the 21st century.
Consistent with the goals of education
reform, health-literate individuals are
defined as being able to function as:

√ Critical thinkers and problem
solvers,

√ Responsible and productive citizens,

√ Self-directed learners, and

√ Effective communicators who
organize and convey beliefs,
ideas and information.4

Conclusion

The Education Development Center
(EDC) has asserted that school health
advocates must become active in
"creating ways to get our message
out," by focusing energy "on estab-
lishing partnerships to communicate
the importance of school health
activities, and ways to make them a
reality in our schools."5 While it is
clear that school performance is

influenced by a range of important
individual, family, and community
variables, research has confirmed a
strong and undeniable link between
student health risk behaviors and
educational outcomes.

In this context, it is the responsibility
of health promotion professionals to
develop the skills and common lang-
uage necessary to convey this
important message to their education
colleagues and other concerned stake-
holders. The antiquated and inaccurate
perception that school-based health
promotion activities are peripheral or
tangential to the primary academic
mission of schools no longer can be
allowed to continue. The legacy of
such educational practice is unpro-
ductive and serves to compro m i s e
both the health status and academic
achievement of all enrolled students.
Only when school health advocates
and educators learn to communicate
effectively about their shared values
and goals, will coordinated school
health programs become a basic
element rather than an anomaly in
schools. A collaborative model of
research and professional practice is
essential to help taxpayers and
education reform advocates reap the
full benefit from the investment of
their education dollars. More impor-
tantly however, only when school
health programs become the norm,
can healthy school-age children and
youth gain the most from their
educational experience.
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