HEALTHY PEOPLE 2020
CRITICAL INDICATORS FOR
ADOLESCENTS AND YOUNG ADULTS
Absenteeism and proportion of students who
graduate high school in four years
Overview
Nothing will improve Oregonians’ health more than
being well-educated and employed. Higher levels of
education are associated with better health outcomes
and longer, more productive lives.1 This profound
interconnection brings education to the forefront of
the public health agenda as a means to improve
community health. High school graduation has been
identified as a leading health indicator in Healthy
People 2020 (HP2020). Oregon’s 2011-2020 Health
Improvement Plan lists educational attainment as the
indicator of success in achieving health equity and
population health.2

If medical researchers were to discover an elixir that
could increase life expectancy, reduce the burden of
illness, delay consequences of aging, decrease risky
health behavior, and shrink disparities in health, we
would celebrate such a remarkable discovery …
evidence suggests that education is such an elixir. 3

Healthy Kids Learn Better
Adolescents with poorer general health are less likely
to graduate from high school on time than are healthier
students.4 Nationally, the key health-related reasons
youth drop out of high school include pregnancy,
substance use and mental health disorders.3 Gaps
in both health and academic achievement are most
apparent among racial minorities, English language
learners, and those living
in poverty (Figure 1).5

Four-year cohort (2008–2011) graduation rate

Figure 1
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% of students who graduate high school after four years

Source: Oregon Department of Education

Graduating from high
school also has broad
social and economic
benefits. Graduates are
more likely to be employed
and earn higher wages
than non-high school
graduates.6 High school
graduates are less likely to
become involved in crime 7
and to use substances
such as tobacco, alcohol,

marijuana and other illicit drugs.8 An analysis done in
Oregon found that male high school dropouts were
twice as likely to be incarcerated as male high school
graduates, and African American male dropouts were
five times more likely to be incarcerated than African
American males who graduated from high school.9
In addition, high school graduates’ children are more
likely to graduate high school and to experience
positive health outcomes as compared to children
of non-graduates.10

Improving graduation by reducing
chronic absenteeism
Attendance is one measure of a student’s likelihood of
graduating. Of special note is the concept of chronic
absenteeism. Chronic absenteeism is generally
defined as missing 10 percent or more of school
in an academic year for any reason — excused or
unexcused.11 As shown in Figure 2, the rate of chronic
absenteeism is higher at both ends of the K–12
span. Younger students’ reasons for missing school
are likely different from older students’ reasons.
HP2020 has identified addressing health-related
causes of absenteeism as a way to increase academic
achievement and high school graduation rates.

Health affects a student’s ability
to attend school.
• Nationally, 6 percent of children missed 11 or
more days of school in the past 12 months due
to illness or injury.
• There are disparities around attendance. White
children (25 percent) were less likely to have
missed school days in the past 12 months due to
illness or injury than Asian children (39 percent)
or black children (35 percent).12
• Health issues associated with absenteeism
include alcohol, tobacco and other drugs,13
asthma,14 oral health problems,15 mental health
challenges, pregnancy, food insecurity, and
obesity.16 Children without health insurance have
an increased risk of disease and school absence.17
Studies show that chronic absence in sixth grade is
a strong indicator of future dropout.18 However, we
do not yet know enough about the specific health
issues that most affect sixth-graders. The state
does not currently document why some students
are chronically absent.

Percent of Oregon students who are chronically absent,
by grade 2009– 2010

Figure 2

23% of K–12 students in Oregon were chronically absent in 2009–10.
Percent of Oregon students who are chronically absent, by grade 2009–2010

Source: ECONorthwest analysis of ODE data, 2009-10. Available at www.attendanceworks.org/state-reports/oregon/.

Moving the needle: Education and health partnerships
can make a difference.
In Oregon, sweeping changes to the education sector have resulted in new reporting
metrics for school districts, educational service districts and higher education. Education
and health stakeholders have identified reducing absenteeism as a means to improve
academic and health outcomes.
It will take a coordinated approach to understand and address the barriers youth and
families face in consistently attending school. Engaging families and students in school
is a repeatedly recommended evidence-based strategy to increase attendance rates from
kindergarten to high school.19 Many evidence-based and promising strategies have been
found to foster a positive school climate and address health-related attendance barriers.
Examples of prevention and intervention strategies to support student attendance and
academic success are illustrated below using Frieden’s Health Impact Pyramid 20 as an
organizing framework. Public health can play a key role in these efforts through data
collection, policy and program development, and evaluation.
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The Health Impact Pyramid with aligned strategies
to support K–12 attendance 21, 22, 23, 24, 25

Changing the context to make
individual’s default decisions healthy

Socioeconomic factors

Mentoring programs, positive youth development strategies,
increasing school connectedness and engagement
Attendance data-driven planning, Coordinated School
Health, whole-school behavioral and psychosocial
support (e.g., Positive Behavioral Interventions and
Supports; comprehensive suicide prevention)
Access to basic resources (e.g., food,
housing), health insurance as well as
physical, mental and oral health care

Resources for providers, parents and youth
The Healthy Kids Learn Better Partnership (HKLB) works at the state level to foster partnerships between health and education stakeholders to
reduce physical, social and emotional barriers to learning. For more information, visit the HKLB website, www.hklb.org.
Attendance Works is a national and state initiative that promotes better policy and practice to promote school attendance. For more information,
visit www.attendanceworks.org/.
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