
What is the Relationship of Student Health to Academic Achievement?
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Students whose parents are involved in their education show 
significantly greater achievement gains in reading and math than 
students with uninvolved parents, better attendance, and more 
consistently completed homework. 1, 2

Community activities that link to the classroom positively 
impact academic achievement, reduce school suspension 
rates, and improve school-related behaviors. 3, 4

Reading and math scores of third and fourth grade 
students who received comprehensive health education 
were significantly higher than those who did not receive 
comprehensive health education. 5

Physical activity is positively associated 
with academic performance. 7

Students who participated in school 
physical education programs did not 
experience a harmful effect on their 
standardized test scores, though less 
time was available for other academic 
subjects. 8-10

Physical activity among 
adolescents is consistently 
related to higher levels of  
self-esteem and lower levels 
of anxiety and stress. 6

Early childhood and school aged intervention 
programs that provide parental support and 
health services are associated with improved 
school performance and academic achievement; 
early intervention may also improve high school 
completion rates and lower juvenile crime. 11

Schools with school-based health centers 
report increased school attendance, 
decreased drop-outs and suspensions, and 
higher graduation rates. 12, 13

Teachers who participated in a health promotion program focusing on 
exercise, stress management, and nutrition reported increased 
participation in exercise and lower weight, better ability to handle job 
stress, and a higher level of general well-being. 22

Students benefit from having healthy teachers because 
teachers are more energetic and absent less often, and the 
school climate is more optimistic. 23

The physical condition of a school is statistically related to 
student academic achievement; an improvement in the 
school’s condition by one category, say from poor to fair, is 
associated with a 5.5 point improvement in average 
achievement scores. 20

Students who develop a positive affiliation or social 
bonding with school are more likely to remain 
academically engaged and less likely to be involved 
with misconduct at school. 21

Food-insufficient children (ages 6 to 11) are more 
likely to receive lower math scores, repeat a 
grade, visit a psychologist, and have difficulty 
getting along with other children. 14

School breakfast programs increase learning and 
academic achievement, improve student attention to 
academic tasks, reduce visits to the school nurse, and 
decrease behavioral problems. 15

Food-insufficient teens (ages 12 to 16) are more likely to 
visit a psychologist, be suspended from school, have 
difficulty getting along with others, and have no friends. 14

School breakfast programs positively impact academic 
performance, absenteeism, and tardiness among low- 
income elementary school students. 16

A comprehensive intervention that combines teacher training, parent 
education, and social competency training for children had long-term 
positive impacts, including greater commitment and attachment to 
school, less school misbehavior, and better academic achievement. 17

A school-based social services program targeting students at risk for dropping out 
of school produced the following results: grade point average increased across all 
classes, school bonding increased, and self-esteem improved. 18

Children who participated in a social service intervention aimed at 
promoting student success by improving parent-child and parent- 
teacher communication showed improved academic performance. 19



References
1. National Committee for Citizens in Education. (1987). The Evidence Continues to Grow: Parental 

Involvement Improves Student Achievement. Ed. Anne Henderson. National Committee for 
Citizens in Education: Columbia, MD.   

2. Shaver, A.V. and Walls, R.T. (1998). Effect of Title I Parent Involvement on Student Reading and 
Mathematics Achievement. Journal of Research and Development in Education, 31(2), 90-97.

3. Nettles, S. (1991). Community involvement and disadvantaged students: A review. Review of 
Educational Research, 61(3), 379-406.

4. Allen, J. P., Philliber, S., Herrling, S., and Kupermine, G. P. (1997). Preventing teen pregnancy 
and academic failure: Experimental evaluation of a developmentally based approach. Child 
Development, 64(4), 729-742.

5. Schoener, J., Guerrero, F., and Whitney, B. (1988). The effects of the Growing Healthy program 
upon children’s academic performance and attendance in New York City. Report from the Office of 
Research, Evaluation and Assessment to the New York City Board of Education.

6. Calfas, K. and Taylor, W. (1994). Effects of physical activity on psychological variables in 
adolescents. Pediatric Exercise Science, 6, 406-423.

7. Dwyer, T., Blizzard, L., and Dean, K. (1996). Physical activity and performance in children.  
Nutrition Reviews, 54(4), S27-S31.

8. Sallis, J., McKenzie, T., Kolody, B., Lewis, M., Marshall, S., and Rosengard, P. (1999). Effects of 
health-related physical education on academic achievement: Project SPARK. Research Quarterly 
for Exercise and Sport, 70(2), 127-134.

9. Shepard, R.J. (1996). Habitual physical activity and academic performance. Nutrition Reviews, 
54(4 supplement), S32-S36.

10. Dwyer, T., Coonan, W.E., Leitch, D.R., Hetzel, B.S., and Baghurst, R.A. (1983). An investigation of 
the effects of physical activity on the health of primary school students in Australia. International 
Journal of Epidemiology, (12)3, 308-313.

11. Reynolds, A., Temple, J., Robertson, D., and Mann, E. (2001). Long-term effects of an early 
childhood intervention on educational achievement and juvenile arrest: A 15-year follow-up of low- 
income children in public schools. Journal of the American Medical Association, 285(18), 2339- 
2346.

12. McCord, M., Klein, J., Foy, J., & Fothergill, K. (1993). School-based clinic use and school 
performance. Journal of Adolescent Health, 14(2), 91-98.

13. Walters, G. (1996). A comparison of absentee/attendance rates in high schools with and without 
school based health clinics. Thesis submitted to Michigan State University.

14. Alaimo, K., Olson, C.M., and Frongillo, E.A. (2001). Food insufficiency and American school-aged 
children’s cognitive, academic, and psychosocial development, Pediatrics, 108(1), 44-53.

15. Murphy, J., Pagano, M., Nachmani, J., Sperling, P., Kane, S., and Kleinman, R. (1998). The 
relationship of school breakfast to psychosocial and academic functioning. Archives of Pediatric 
Adolescent Medicine, 152, 899-907.

16. Meyers, A., Sampson, A., Weitzman, M., Rogers, B., and Kayne, H. (1989). School breakfast 
program and school performance. American Journal of Diseases of Children, 143, 1234-1239.

17. Hawkins, J., Catalano, R., Kosterman, R., Abbott, R., and Hill, K. (1999). Preventing adolescent 
health-risk behaviors by strengthening protection during childhood. Archives of Pediatric 
Adolescent Medicine, 153, 226-234.

18. Eggert, L., Thompson, E., Herting, J., Nicholas, L., and Dicker, B. (1994). Preventing adolescent 
drug abuse and high school dropout through an intensive school-based social network 
development program. American Journal of Health Promotion, 8(3), 202-215.

19. Bowen, N.K. (1999). A role for school social workers in promoting student success through school- 
family partnerships. Social Work in Education, 21(1), 34-47.

20. Berner, M. (1993). Building conditions, parental involvement, and student achievement in the 
District of Columbia public school system. Urban Education, 28(1), 6-29.

21. Simons-Morton, B., Crump, A., Haynie, D., and Saylor, K. (1999). Student-school bonding and 
adolescent problem behavior. Health Education Research, 14(1), 99-107.

22. Blair, S., Collingwood, T., Reynolds, R., Smith, M., Hagan, D., and Sterling, C. (1984). Health 
promotion for educators: Impact on health behaviors, satisfaction, and general well-being.  
American Journal of Public Health, 74(2), 147-149.

23. Symons, C.W., Cummings, C.D., Olds, R.S. (1994). Healthy People 2000: An agenda for school 
site health promotion programming. In: Allensworth, D.D., Symons, C.W., Olds, R.S. Healthy 
Students 2000: An Agenda for Continuous Improvement in America’s Schools. Kent, OH: 
American School Health Association, 1994.

Adapted from Making the Connection: Health and Student Achievement. (2002).  Association of State and Territorial Health Officials (ASTHO) and the Society of State Directors of Health, Physical Education and Recreation 
(SSDHPER). Download complete presentation at http://www.californiahealthykids.org/articles/makingtheconnection.ppt. The California Healthy Kids Resource Center is administered for the California Department of Education (CDE) 
and the California Department of Public Health (CDPH). The contents of this publication do not necessarily reflect the position or policy of the CDE or CDPH.

http://www.californiahealthykids.org/articles/makingtheconnection.ppt

	What is the Relationship of Student Health to Academic Achievement?
	References

