
The following interventions and examples were 

originally published in “Addressing the Health-

Related Causes of Chronic Absenteeism: A 

Toolkit for Action” (2019). 

Below are evidence-based practices and guidance 

for taking action to address some of the most 

common specific health needs linked to chronic 

absenteeism. 

• Asthma 
 

• Oral Health 
 

• Behavioral and Mental Health 
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EVIDENCE-BASED 

SOLUTIONS TO  

CHRONIC 

ABSENTEEIM 
 

 

 

https://healthyschoolscampaign.org/dev/wp-content/uploads/2020/02/HSC_AHRCCA_V6.pdf
https://healthyschoolscampaign.org/dev/wp-content/uploads/2020/02/HSC_AHRCCA_V6.pdf
https://healthyschoolscampaign.org/dev/wp-content/uploads/2020/02/HSC_AHRCCA_V6.pdf
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ASTHMA 

 
Impact 

 

 
Asthma is one of the most common chronic diseases among school-aged children and a 
leading cause of absenteeism. Asthma can be exacerbated by factors in the school 
environment, particularly issues such as mold or harsh cleaning chemicals that affect indoor air 
quality. 
 
In fact, one in five U.S. schools reports unsatisfactory indoor air quality, a known trigger of 
asthma attacks. 
 
Yet it doesn’t have to be this way: research has shown that creating healthy indoor 
environments and providing adequate levels of school nursing have a positive impact on the 
attendance of students with asthma. 
 
In addition, implementing best practices aimed at asthma interventions can reduce the annual 
rates of emergency room visits and hospitalizations. 

 

Data 
 

• Nearly 1 in 10 children ages 5-19 are diagnosed with asthma. 
 

• Asthma is a leading cause of school absenteeism, accounting for one-third of all days of 
missed instruction. 
 

• Children with persistent asthma are more than three times as likely to have 10 or more 
absences than their peers. 
 

• Compared to Caucasian children, asthma prevalence is higher in children who are Puerto 
Rican (2.4 times), African American (1.6 times), and American Indian/Alaska Native (1.3 
times). 
 

• Nearly 80%of teachers responding to a survey in Chicago and the District of Columbia 
reported that school facility conditions were an important factor in teaching quality. Almost 
half who graded their facilities “C” or below would consider leaving. The most frequently 
cited problem was bad indoor air quality. 

 
Evidence-

based 

practices 
 

 
1. Provide daily access to a school nurse or qualified health professional. 
 
2. Offer school-based asthma care management. 
 
3. Offer asthma control resources and education. 
 
4. Ensure school buildings are assessed for indoor air quality and regularly and properly 
cleaned. 

 

Ways to 

implement 
 
 
 

 
American Lung Association’s Asthma Friendly Schools: The Asthma Friendly Schools 
Initiative provides a framework and tools that communities and schools can use to work 
together on a comprehensive approach to asthma management, including planning tools, 
policy recommendations, adaptations for physical education teachers, and education 
programs. 
 
American Lung Association’s Open Airways for Schools: Open Airways for Schools is a 
program that educates and empowers children through an interactive approach to asthma self-
management. The program teaches children with asthma ages 8 to 11 how to detect the 
warning signs of asthma, avoid triggers and make decisions about their health. 

 

 



*All references for the evidence-based practices listed in each of the 
health-related factors above can be found in the Chronic 
Absenteeism + Health: ESSA Guidance Document with further 
explanation and descriptions based on the strength of the research.  
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ASTHMA (CONT.) 
 

 

Ways to 

implement 
 

 
U.S. EPA’s Tools for Schools: U.S. Environmental Protection Agency (EPA) has the Tools 
for Schools program, a comprehensive resource to help schools maintain a healthy 
environment in school buildings by identifying, correcting and preventing indoor air quality 
problems. 
 
Green Clean Schools: Healthy Schools Campaign’s multi-faceted Green Clean Schools 
program provides resources to help schools clean better, smarter and safer. 

 
Potential 

partners 
 

 
Partners well-positioned to help address this issue include: 

 
• Local public health agencies may be able to offer qualified nursing staff and environmental 

(indoor air and water quality) assessments and programs 
 

• School-based health centers 
 

• Community health providers 
 

• Local EPA office 
 

• Local American Lung Association chapter 
 

• Housing advocates 
 

• Before- and after-school programs 

 
 

Case study 
 
 
 

 
Dallas Successfully Addresses Asthma-Related Attendance Gap through School Nursing 
 
Dallas Independent School District serves over 160,000 students, of which 89 percent come 
from low-income families. In addition to providing 90% of school campuses with full time 
school nurses, the school district requires school nurses to have an asthma management plan 
for every child identified with asthma and to provide bronchodilator treatment to symptomatic 
children during school hours. This has successfully led to no difference in attendance between 
asthmatic and non-asthmatic students. 
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ORAL HEALTH 
 
 

Impact 
 

 
Poor oral health, including tooth decay and cavities, is arguably the most common chronic 
disease among school-aged children, causing millions of hours of lost instructional time. 
Tooth decay and dental pain are easily treatable if students have access to dental care; the 
consequences of leaving such pain untreated are significant not only for children’s lifetime 
health, but also for their education. 
 
Research shows that dental problems can result in loss of sleep, inability to pay attention in 
class and lower academic performance. 
 
Schools can partner with public health and dental providers to increase access to dental 
services. Innovative models such as teledentistry show great promise in this area. 

 
Data 

 

• About 1 in 5 (20%) children aged 5 to 11 years have at least one untreated decayed 
tooth. 
 

• 1 in 7 (13%) adolescents aged 12 to 19 years have at least one untreated decayed tooth. 
 

• Children aged 5 to 19 years from low-income families are twice as likely (25%) to have 
cavities, compared with children from higher-income households (11%). 
 

• Among younger children aged 2 to 8, tooth decay prevalence in primary teeth for 
Hispanic (46%) and black (44%) children is more than 1.4 times that of white children 
(31%). 
 

• Children between 5 and 17 years old miss nearly two million school days in a single year 
nationwide due to dental health problems. 

 
Evidence-

based 

practices 
 

 
1. Partner with community-based oral health programs to provide school-based sealant 
programs, free clinics and mobile programs to increase access to treatment and ongoing 
comprehensive dental care. 
 
2. Implement classroom-based health promotion programs, such as including oral health 
practices and skills in health education standards that cover personal hygiene and healthy 
eating. 

 
 
 
 

 

Ways to 

implement 
 

 

• Dental screening programs: These programs provide screening on school grounds for 
students in any grade level. No treatment is provided at the school; students with dental 
needs are referred to a local dental clinic. 
 

• Dental sealant programs: These programs provide screenings and sealants for 
students in selected grades (typically second and sixth grade) to reach children at a time 
when the first or second molars typically erupt. 
 

• Dental preventive services programs: These programs provide services including 
screening, cleaning, fluoride treatment and sealants. This type of program will generally 
serve students in all grades. 
 

• Basic preventive and restorative dental services programs: This type of program 
includes the full range of preventive services along with restorative services, such as 
basic fillings and simple extractions. Students in all grades are offered services. 
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ORAL HEALTH (CONT.) 
 
 

Ways to 

implement 
 

 
Teledentistry: By leveraging familiar technology and a practical, cost-effective model called 
teledentistry, innovative care providers are bringing high-quality dental services to children in 
the school setting. 
 
School-based oral health programs may provide services at a school clinic, in a room in the 
school building using portable equipment or in mobile vans parked at the school. 
 
School-based oral health promotion: The American Dental Association provides programs 
and resources for promoting oral health and good oral health practices and skills during health 
education and/or during the school day. 

 
Potential 

partners 
 

 
Partners well-positioned to help address this issue include: 
 
•  City or county health departments 
 
•   School-based health centers 
 
•   Dental universities 
 
•  Local dental health providers 
 
•  State dental and dental hygienists associations 
 
•   WIC or Head Start programs 
 
•   Well child clinics 
 
•   Community centers 
 
•  School nurse or counselor may serve as an outreach coordinator 
 
  

Case study 
 

 
Addressing Oral Health in Rural Communities 
 

A rural oral health program in a South Dakota school district utilizes pre-dentistry hygienists to 
perform screenings, fluoride varnish, dental sealants, oral health education to students, and if 
needed, refer patients to local dentists that have agreed to treat more complex cases. Dental 
hygiene students and their professors travel to rural school sites to deliver services to increase 
access to treatment and prevention of oral health issues. 
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Impact 

 

 

Providing students with access to school-based behavioral health programs is a key strategy 
for improving student attendance; however, less than 50 percent of the nation’s students have 
access to a full-time school nurse or school counselor, and less than 5 percent of the nation’s 
students have access to health services through a school-based health center. 
 
When students’ behavioral health needs are met, they are less likely to be absent and more 
likely to be engaged in and have a sense of connectedness to school. Prevention approaches, 
including encouragement, relationship-based connections to school, can significantly reduce 
suicide risk as well as students dropping out before graduation. In addition, interventions for 
moderate to severe needs are effective in decreasing student dropout, suspension rates, 
truancy (some by 50% margins), and chronic absenteeism while increasing prosocial behavior, 
graduation rates, and school engagement. 

 
Data 

 

• Thirteen to 20 percent of children experience a behavioral health need in a given 
year, such as depression and anxiety. 
 

• 7.4% of high school students nationally reported attempting suicide one or more 
times over the past 12 months.6 
 

• Despite the prevalence of behavioral health concerns among children, only 20 
percent of children in need of behavioral health care get the help they need. 
 

• Minorities have less access to behavioral health services and are less likely to 
receive needed care. 
 

• Violence and trauma can affect children’s ability and willingness to attend school, 
and experiencing these is common. Twenty percent of children report witnessing 
violence in their family or in the neighborhood during the previous year28, 16.6 
percent of children experience physical abuse, 9.3 percent experience sexual 
abuse, and 7.1 percent experience emotional/psychological abuse. 
 

• Students with diagnosed behavioral health issues miss three times as many school 
days as those without behavioral health challenges. 

 
 

Evidence- 

based 

practices 
 

 
1. Offer universal school-based behavioral and mental health prevention approaches for all. 
 
2. Offer targeted behavioral and mental health interventions for those with moderate needs 
including: 

a. Employ school health professionals such as counselors, social workers and 
psychologists  
b. Integrate evidence-based group and/or individual interventions and progress 
monitoring into the school day 

 
3. Offer intensive behavioral and mental health interventions for those with high needs 
including: 

a. Offer evidence-based approaches for individual and group counseling and therapy 
during the school day and on school grounds such as Cognitive Behavioral Therapy (CBT) 
b. Have a re-entry program for students transitioning from hospitalization or treatment  
c. Develop and execute a crisis response plan 

 

 

BEHAVIOR AND MENTAL HEALTH  
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BEHAVIOR AND MENTAL HEALTH (CONT.) 
 
 

Evidence- 

based 

practices 
 

 

4. Provide professional development to all school staff on trauma and its impact on a 

child’s learning, behavior, and relationships at school 

 

5. Implement policies and procedures that ensure school and classroom 

environments are physically, socially, emotionally, and academically safe 
 

 

Ways to 

implement 
 

• School-based behavioral health services: School-based behavioral health services 
can play a critical role in preventing and addressing student behavioral health issues. 
School-based behavioral health services can be delivered by a school-based provider 
such as a school psychologist or school social worker or by a community partner. 
 

• Check and Connect: Check & Connect is an intervention used with K-12 students 
who show warning signs of disengagement with school and who are at risk of 
dropping out. At the core of Check & Connect is a trusting relationship between the 
student and a caring, trained mentor who both advocates for and challenges the 
student to keep education salient. 
 

• Multi-Tiered System of Supports (MTSS): A prevention-based framework of team-
driven data-based problem solving for improving the outcomes of every student 
through family, school, and community partnering and a layered continuum of 
evidence-based practices applied at the classroom, school, district, region, and state 
level. MTSS is a systemic approach designed to identify and coordinate evidence-
based interventions. 
 

• Physical Education and Physical Activity: Higher physical fitness achievement is 
associated with better school attendance rates and fewer disciplinary incidents 
involving drugs, alcohol, violence or truancy. 
 

• Trauma-Sensitive Schools: A trauma-sensitive school is a safe and respectful 
environment that enables students to build caring relationships with adults and peers, 
self-regulate their emotions and behaviors, and succeed academically, while 
supporting their physical health and well-being. 
 

• Crisis Response Plan: An outline of strategies to prevent, prepare for, respond to 
and heal in a time of crisis at the individual, school and/or community level. 
 

• Suicide Prevention Programs: Identify and implement suicide prevention programs 
and practices that address the relevant risk and protective factors. 
 

• Staff Self-Care: A key strategy for supporting student behavioral health is supporting 
the mental health and well-being of school staff. Schools can ensure systems are in 
place to support school staff in caring for themselves and providing them with training 
around how to manage their stress. 

 
Potential 

partners 
 

 
Partners well-positioned to help address this issue include: 
 

• Community mental health providers and agencies 
 
• Local departments of health and public health 
 
• Local courts and legal system 
 
• Local child trauma recovery programs 
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BEHAVIOR AND MENTAL HEALTH (CONT.) 
 
 

Potential 

partners 
 

• Local hospitals and healthcare providers 
 

• School staff, including the school health team, school nurses, guidance  counselors 
and behavioral health team members 
 

• School-based health centers 
 

• State-level school safety resource centers 
 

 
Case study 

 

 
Increasing Collaboration for Behavioral Health 
 
Baltimore City Public Schools expanded the school behavioral health services available to 
students by collaborating with health providers from the school and community to implement a 
full array of prevention, behavioral 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 behavioral health programming. 

 

The interventions listed under each of the health-

related factors were originally published in “Addressing 

the Health-Related Causes of Chronic Absenteeism: A 

Toolkit for Action” (2019). 

 

https://healthyschoolscampaign.org/dev/wp-content/uploads/2020/02/HSC_AHRCCA_V6.pdf
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https://healthyschoolscampaign.org/dev/wp-content/uploads/2020/02/HSC_AHRCCA_V6.pdf

