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Chronic absenteeism—or missing 10 percent or more of school days for any reason, excused or unexcused—is a 
proven early warning sign of academic risk and school dropout. The long-term consequences of chronic absenteeism 
can lead to a population that is less educated, less healthy, under-employed and less financially stable in the 
community. While the causes of chronic absenteeism are multi-fold, research shows that student health issues are a 
leading contributor. These health issues include physical, mental, behavioral, vision, dental, social and emotional 
health issues in addition to issues connected to a child’s surrounding environment such as other family health issues, 
community violence, housing insecurity and food insecurity. As a result, identifying and implementing health 
interventions is a critical step to addressing chronic absenteeism and a key opportunity for collaboration among the 
health, public health and education sectors. These sectors must work together and with others to ensure students are 
present, engaged and prepared to lead healthy, productive lives.  

 
While there are efforts across the country that are addressing chronic absenteeism, definitions are not consistent, the 
focus is often  on unexcused absences at the middle and high school level and few interventions address the health-
related causes of chronic absenteeism. The National Collaborative on Education and Health is uniquely well positioned 
to mobilize the health and public health community, in collaboration with the education community, around this issue. 
Specifically, the National Steering Committee of the collaborative determined that a working group should be 
established to: 
 

• Make the case connecting chronic absenteeism to health, as well as academic success and long-term well-being;  
• Promote the adoption of a consistent definition of chronic absenteeism; 
• Identify levers within the health sector, that align with current efforts taking place in the education sector, to 

help address chronic absenteeism;  
• Identify effective interventions to address the health or public health related causes of chronic absenteeism 

within schools and the health sector; and,  
• Develop strategies to promote the adoption of best practices and evidence-based interventions to help address 

chronic absenteeism.  
 
The Chronic Absenteeism Working Group was established in response to this charge and this brief was developed to 
provide members of the Chronic Absenteeism Working Group with background information as they work to fulfill this 
charge.   
 
What is Chronic Absenteeism? 
 
For the purpose of this brief and the Collaborative, chronic absenteeism is defined as missing 10 percent or more 
of school days in a school year for any reason, including both excused and unexcused absences. While many 
states and school districts define chronic absenteeism differently, Attendance Works, a national and state 
initiative that promotes better policy and practice around school attendance, recommends using this definition of 
chronic absenteeism. The use of a percentage rather than number of days promotes earlier identification of 
students to trigger intervention. Using a percentage allows for the identification of students who are on track for 
chronic absence at any point during the school year even if a student only misses two or three days each month. 
A school’s chronic absence rate is the percentage of students who are chronically absent.  
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Chronic absenteeism is a national problem that negatively affects education efforts. Nationwide an estimated 5 
million to 7.5 million students are chronically absent each year. It is not just a high school problem; one in ten 
kindergarten and first grade students is chronically absent.i,ii  Students from low-income families are four times 
more likely to be chronically absent than their middle class peers.iii  

Truancy and school absenteeism have been issues in the U.S. since the introduction of compulsory education and 
mandatory attendance. Every state requires that children attend school or participate in an equivalent such as 
home schooling. However, truancy and chronic absence are not the same. Truancy focuses only on unexcused 
absences; looking at only these absences will underestimate the total potential school time lost to absenteeism.  
 
In addition, it is important to note that a school can have a chronic absenteeism problem despite high average 
daily attendance. Schools and districts that have high average daily attendance numbers often overlook the 
chronically absent students because they are hidden in the average daily attendance data. For example, in a 
school with 200 students and a 95% average daily attendance rate, 60 students (or 30%) could miss an entire 
month of school over the course of the school year. Aggregate data do not reveal whether more students are 
missing a few days or whether a small but significant minority of students experience excessive absences.  
 
Chronic Absenteeism’s Impact on Education and Health Outcomes 

Students’ attendance affects their progress in school, and poor attendance can lead to a failure to graduate. The 
long-term consequences of chronic absenteeism can lead to a population that is less educated, underemployed, 
less financially stable in the community, and also less healthy, because a lifetime of good health is correlated 
with receiving more education. 
 
Frequent absences can be devastating for a child’s school success. For example, children who are chronically 
absent in both kindergarten and first grade are much less likely to be reading at grade level by the third grade.iv 
Students who are not reading at grade level by the third grade are four times more likely to drop out of high 
school.v By sixth grade, chronic absenteeism becomes one of the leading indicators that a student will drop out of 
high school.vi By high school, attendance is a better dropout indicator than test scores. A student who is 
chronically absent for any year between eighth and twelfth grade is over seven times more likely to drop out.vii  
 
Educational achievement is not only a predictor of adult success; it also strongly predicts adult health outcomes. 
Students who do not graduate have greater health risks as adults than their higher-achieving peers, creating an 
unfortunate and unnecessary cycle of poverty and poor health outcomes.viii  The less education adults have, the 
more likely they are to smoke, be overweight, have diabetes, and die prematurely of certain chronic conditionsix. 
Because students raised in poverty benefit the most from being in school, one of the most effective strategies for 
providing pathways out of poverty is to do whatever it takes to get these students to school every day.  
 
What Causes Chronic Absenteeism? 
 
Attendance is connected to multiple physical, social, and environmental factors at the community, home, school 
district, school, and individual level. Students miss school for a variety of reasons that researchers group into 
three categories:  
 

1. Barriers: Students cannot attend school because of various barriers such as a lack of transportation, 
homelessness, caring for family members, or a chronic health condition such as asthma.  

2. Aversions: Children will not attend school because of feelings of aversion. These can be related to being 
bullied, a negative school climate, overly punitive discipline policies or even lack of engaging instruction.  

3. Myths: Students do not attend because families are unaware of how absences, even excused, can add up 
to too much time lost in the classroom, or a lack of understanding of the importance of attending school, 
especially in the early years.. x,xi,xii  

 
Because there are so many different reasons a child may miss school, and every community is unique in the 
different physical, social and environmental circumstances for students, no one strategy can address all 



3 
	  

attendance issues. In addition, school districts do not systematically collect information about why students are 
absent from school, making it challenging to determine which reasons are the most significant in which 
community. Even when schools do ask why a student is absent, the information given by students or parents may 
mask other underlying issues.  

Chronic Absenteeism and School Health  

While it is may be difficult to isolate the leading causes of chronic absenteeism in a given community, research 
clearly shows that health issues are a primary cause of chronic absenteeism. As a result, ensuring students are 
able to attend school in healthy school environments is a critical strategy for addressing chronic absenteeism. A 
healthy school environment includes regular access to school health services (including physical, mental, dental, 
vision and behavioral services), healthy school food, physical activity, good indoor air, access to water and a 
supportive school climate and culture.  

Research indicates that some common health conditions resulting in missed school include asthma, diagnosis of 
Attention Deficit Hyperactivity Disorder (ADHD), influenza, diabetes, obesity, violence, dental health, seizure 
disorders, mental health and anxiety, food insecurity, housing insecurity, violence and vision problems. xiii With 
so little attention historically focused on chronic absence, communities need support identifying which health 
issues are most commonly linked to children’s attendance behavior and how to address these issues. 

Strategies that support the conditions of health in schools are critical for addressing chronic absenteeism. There 
is also a need to support the collection of data to identify the underlying causes of chronic absenteeism.  

Research has documented many effective school health interventions resulting in improvements to student 
attendance. Below is an overview of this research: 

School Health Services 

School health services, including those delivered by school nurses and in school based health centers, are a key 
strategy for ensuring students have access to the care they need to manage the health conditions that result in missed 
school, including asthma, diabetes, ADHD, dental and vision problems and obesity. As a result, providing students 
with access to school health services is a proven strategy for increasing student attendance. For example, Dallas 
School District, where 90 percent of school campuses have their own full-time nurses, has successfully shown no 
difference in attendance between asthmatic and non-asthmatic students. The Dallas School District requires nurses to 
provide asthma management plans for every diagnosed child and also provide urgent care during school hours.xiv,xv In 
addition, a literature review by the American Public Health Association found that access to a school-based health 
center was associated with increased student attendance and that African American males who used a school-based 
health center were three times more likely to stay in school than those who did not use a school-based health center.xvi 

Mental Health Services 

Researchers describe mental health conditions such as depression, anxiety and oppositional defiant disorder as being 
related to school avoidance behaviors for truancy and children refusing to attend school. In addition, other risk factors 
that can lead to anxiety and school absences include homelessness, poverty, school violence, school climate and 
connectedness, and parent involvement. Providing students with access to school-based mental health programs is a 
key strategy for improving student attendance. For example, Baltimore City Public Schools expanded the school 
mental health services available to students by collaborating with health providers from the school and community to 
implement a full array of prevention, mental 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 mental health programming. xvii  

School Food 

Providing students with healthy school meals, including breakfast and lunch, is a key strategy for improving student 
attendance. Obese children and adolescents have been found to report many more missed school days than the general 
student population. In addition, children who come from food-insecure families are more likely to be suspended from 
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school, have higher absenteeism rates and have poor health compared to children who come from food-secure 
homes.xviii Ensuring students have access to healthy schools meals is a proven strategy for addressing childhood 
obesity and food insecurity and, as a result, improving student attendance. For example, research shows that universal 
breakfast programs are directly associated with reduced absenteeism for students, specifically minority students. xix,xx  

Physical Education and Physical Activity 

School-based physical activity programs have also been shown to improve attendance by reducing obesity—which 
has been associated with asthma—by increasing school connectedness and by favorably affecting the health status of 
children with asthma.xxi, xxii In addition, higher physical fitness achievement is associated with better school attendance 
rates and fewer disciplinary incidents involving drugs, alcohol, violence or truancy. xxiii HHS’s Healthy People 2020 
national objectives call for schools to increase the proportion of students who meet the recommended 60 minutes of 
physical activity each day and who participate in daily physical education and other physical activity opportunities 
such as recess, after-school activities and active transport. Ensuring students have the opportunity to be physically 
active for 60 minutes a day is a key strategy for supporting student attendance.  

Healthy School Buildings 

The condition of school facilities directly impacts absenteeism. Students are less likely to attend schools in need of 
structural repair, schools that use temporary structures and schools that have understaffed janitorial services.xxiv For 
example, researchers in California found that poor elementary school classroom ventilation rates are associated with 
increased student illness related absences. Student attendance can be improved by ensuring students are able to attend 
school in a healthy school building with clean air and quality facilities that are regularly and properly cleaned. Given 
that asthma is one of the leading predictors of student absences, improvements in classroom and school air quality are 
closely associated with improvements in student attendance.xxv 

Social and Emotional School Climate 

The school environment plays a role in determining whether or not children feel accepted, welcome and safe at school 
and have a direct impact on student attendance. In a nationally representative sample, more Hispanic and African 
American students than Caucasian students reported missing school in the past month because of feeling unsafe either 
at, or traveling to or from school.xxvi In addition, bullying is associated with lower academic achievement and 
absences. Interventions that seek to create positive school climates and reduce bullying have been shown to result in 
better school attendance and academic outcomes.xxvii,xxviii 

Conclusion 

Chronic absenteeism can be turned around if schools and community partners work together with families to monitor 
who is at risk for poor attendance, nurture a habit of regular attendance, and identify and address the challenges that 
prevent students from getting to school. The key is using data to identify and intervene early, before students have 
missed so much school they are unable to catch up. In addition, when possible, it is critical to use the data available to 
determine the underlying causes of chronic absenteeism. 

While there is no one-size-fits-all approach to addressing chronic absenteeism, it is critical that stakeholders 
understand the connection between school health and chronic absenteeism and have the information necessary to 
implement interventions that address student health needs. Moving forward, there is an important need to educate 
school stakeholders about chronic absenteeism and its underlying causes and share best practices and evidence-based 
interventions to address the health related causes. The health, public health and education sectors must work together 
and with others to ensure students are present and engaged and prepared to lead healthy, productive lives. 

Thank you to Attendance Works and Upstream Public Health for the research and resources each organization 
created that were used to develop this brief. 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
i Balfanz, R., and Byrnes, V., The Importance of Being in School: A Report on Absenteeism in the Nation’s Public Schools. 
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