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Nourish student health and wellness 
 

Experts agree:  the academic success of America’s youth is strongly linked to health.  For many, 
school is the only way to get essential health services.  As studies of school breakfast programs 
have shown, students who eat breakfast have lower rates of absenteeism and tardiness, need less 
attention from school nurses, are less obese, and are less likely to have disciplinary, behavioral, 
and psychological problems.1  It is important to note that health services such as routine hearing, 
dental, and vision screenings are critical to students’ ability to attend school and give their best 
efforts toward learning.  In addition, early detection and treatment of emotional/mental health 
issues for students is critical.   

PSEA Recommendations 
Policymakers should insist on policies that help students and families to be healthy: 

• Fund and build upon successes of “Community Schools,” which bring family counseling, 
substance-abuse treatment, legal aid, family health services, childcare, and other services 
into the school setting to meet the comprehensive needs of students and to facilitate 
individual case-management. 
 

• Formalize inter-agency collaboration (similar to the newly created inter-agency Office of 
Child Development and Early Learning) within state government in a comprehensive 
approach to improve academic learning by supporting student wellness. 
 

• Encourage use of research-based anti-bullying programs. 
 

• Encourage schools to consistently provide time for recess or some time to be active.  
 

• Encourage schools to continue or expand health and physical education classes at all 
grade levels. 
 

• Track data with academic indicators to identify areas in need of targeted programs. 
 

• Require school districts to hire the appropriate number of certified pupil services 
professionals including school nurses, school psychologists, school counselors, home and 
school visitors, school social workers, and school dental hygienists. 
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Indicators of child health and well-being  

Children with untreated, chronic health problems are frequently absent from school and can have 
trouble concentrating.  Public school accountability proposals often confuse symptoms with 
diagnosis.  There is considerable evidence to suggest that student low achievement is a symptom 
of deeper issues related to student health and well-being.  In other words, policymakers may 
need to consider the idea that academic achievement problems may not be in the academic 
content instruction.  For example, the following issues outline just a few of the many indicators 
of child health and well-being that affect student learning. 

Physical health conditions affect academic achievement 

• Absenteeism related to juvenile diabetes correlates with lower scores on reading, 
spelling, and mathematics measures.2 

• Among chronic illnesses, asthma is responsible for the greatest number of student 
absences in this country.  Each year, students with asthma miss approximately 14 million 
days of school as a result of their illnesses.3  When students are absent, they miss 
assignments, fall behind in their coursework, and can develop knowledge gaps that are 
hard to overcome.  

• The number of obese school-age children has tripled in 30 years.  One in five is now 
overweight or obese.4  Child obesity and low levels of activity are related to lower math 
and reading achievement.5  Yet, estimates are that as many as one-third of elementary 
schools do not schedule recess on a regular basis,6 and Pennsylvania does not mandate 
any specific time for recess during the school day.7  

• After equalizing schools on socioeconomic and other demographic indicators, schools 
with higher percentages of students engaged in physical activity and higher percentages 
of students eating nutritiously have higher achievement and greater year-to-year test 
gains than other schools.8  

Child dental health affects academic achievement  

• Tooth decay is the single most common chronic childhood disease in America.9 

• More than one out of four early elementary students has untreated dental cavities.10 

• Children in America lose more than 51 million school hours each year to dental-related 
illness, and when children are not in school, they are not likely to be learning academic 
content.11 



 

 
 
Teaching and learning conditions 

• Poor children have twice as many cavities as other children; fewer than three in 10 
children in poverty receive preventive dental services.12 

Mental health conditions affect academic achievement 

• Every year, more than one in five children between the ages of nine and 17 experience 
the signs and symptoms of a Diagnostic Statistical Manual-IV psychiatric disorder;13 but 
only 20 percent of children and youth who need mental health services actually receive 
them.14 

• As many as one in eight adolescents struggle with clinical depression.15  About 1,900 will 
commit suicide this year,16 and for every child who commits suicide, as many as 25 
others have tried.17 

Safety conditions affect academic achievement 

• African American males aged 15 to 19 are 16 times more likely to be victims of homicide 
than white teenage males.18  Exposure to violence-related trauma places children at 
substantial risk for mental illness.19   

• Children who are suspected victims of abuse or neglect come to the attention of child 
welfare authorities and are often removed from their natural family settings and placed in 
foster care.  By its nature, entry into the foster system often implies fundamental safety 
concerns about a child. African American children make up about 45 percent of the 
children in public foster care and more than half of all children waiting to be adopted.20  

Teen pregnancy remains a chronic risk factor for adolescent girls 

• Every day, more than 1,100 teenage girls give birth in America.  The teen birth rate in the 
U. S. is the highest among all industrialized countries.21 

• In Pennsylvania, 16.5 percent of our African American teenage girls become pregnant,    
3 percent higher than the national average.  

• Parenthood is the leading cause of school dropout among teenage girls.22 

As educators, policymakers and other education stakeholders try to meet the accountability 
demands placed on public schools, it is important to understand that rigorous academic 
standards, improved curricula, innovative pedagogy and other purely academic practices are only 
a part of the picture.  Psychologist Abraham Maslow was correct, almost 70 years ago, when he 
insisted that people cannot focus on creativity, problem solving, and understanding of facts 
unless their more fundamental needs for physiological comfort, safety, and belonging are already 
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met.  Policies that focus exclusively on increasing student achievement as measured by 
standardized test scores are certain to leave many students behind.  Comprehensive policies to 
support student achievement cannot ignore the comprehensive health and well-being needs of 
students.  Nor can accountability policies hold educators and administrators accountable for the 
impact of unmet health needs on student achievement.  

Certified pupil services staff have a positive effect on children with physical and mental health 
challenges.  These staff persons identify health challenges, develop solutions, and work with 
parents and students to help children succeed and be healthy.  
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