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Chronically Absent 
Students:  
An Opportunity to Integrate 
Public Health, Social 
Services and Education 
 



Going Upstream 
Upstream	  Public	  
Health	  advocates	  
for	  institutions	  
to	  set	  policies	  
and	  practices	  	  
that	  make	  it	  
easier	  for	  people	  
to	  have	  healthy	  
options	  and	  lead	  
healthy,	  full	  lives.	  
 

 
 
 







Chronic Absence Affects Many Children 
Some Groups Worse Off 

Percentage of Oregon students who are chronically absent, by subgroup ED = 
economically disadvantaged; ELL = English language learner; SPED = special 
education. Source: ECONorthwest analysis of ODE data, 2009-10. 



Reasons Children are Chronically Absent 
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Barriers	  
Lack	  of	  access	  to	  
health	  care,	  

Lack	  of	  use	  of	  care	  

Poor	  	  
transporta3on	  

No	  safe	  path	  to	  
school,	  Bullying	  

Chronic	  illness	  

Aversion	  
Child	  struggling	  
academically	  

Lack	  of	  engaging	  
instruc3on	  

Poor	  school	  climate	  
and	  ineffec3ve	  
school	  discipline	  	  

Parents	  had	  
nega3ve	  school	  
experience	  

Myths	  

Absences	  are	  only	  	  a	  
problem	  if	  they	  are	  

unexcused	  

Sporadic	  versus	  
consecu3ve	  absences	  
aren’t	  a	  problem	  	  	  

ACendance	  only	  
maCers	  in	  the	  older	  

grades	  	  

Sources: Balfanz, R & Byrnes, V. (2012) The Importance of Being There: A Report on Absenteeism 
In the Nation’s Public Schools, Johns Hopkins University 1-46. Chang, Hedy, 2013, Personal 
Communication   



 
What leads to barrier…aversion and myth reasons? 

K-3rd Grade Student Absences 
 

7 Kerr, J., Price, M., Kotch, J., Willis, S., Fisher, M. and Silva, S. 2011 Does contact by a family nurse practitioner 
decrease early school absence? The Journal of School nursing, 1-9 



What leads to these reasons? 
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Holbert, T., Wu, L., Stark, M. School Attendance Initiative: The First 3 Years: 1998/99-2000/01. 
Oregon Department of Human Services, Multnomah County; 2002. Report No.: 3rd Annual 
Evaluation Report. 



Economic Factors 

¡ Economic Hardship 
¡ Hunger, Food 

Insecurity 
¡ Homelessness 
§ Housing Instability 
§ Homelessness 
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Social Factors 

¡ School Climate 
¡ Attendance Culture 
¡ Bullying 
¡ Family & Community Trauma 
 
 
Multnomah Youth  
Commission Youth  
Voice/Education  
Committee Sample 
Findings: 
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Environmental Factors 

¡ Transportation 
Barriers 

¡ Failing School or 
Home 
Infrastructure 
(respiratory 
illness) 

¡ Lack of Health 
Care Access 
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Health Conditions 

¡ Behavioral, Mental Health Conditions 
¡ Learning Challenges 
¡ Oral Health 
¡ Violence (e.g. abuse, fear of bullying)  
¡ Physical Activity, Diet-Related Conditions (e.g. diabetes, 

obesity) 
¡ Pain 
¡ Respiratory Illness  
(1 in 10 Oregon kids have asthma) 
¡ Substance Use 
¡ Youth Reproductive Health 
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We Still Want to Know: 
 

In Different Oregon Communities,  
What Proportion of Absences  

are from WHICH Factors and Health Conditions? 
 
 

And, When We Focus on Addressing These  
in Relation to Absenteeism – Does it Work? 

 
Developing New Study Proposals to Find Out! 



Opportunities to Partner to  
Address Health Reasons 
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Myths	  

Health	  educators	  
inform	  family	  and	  

schools	  of	  
appropriate	  
absences	  

Use	  of	  aCendance	  
data	  with	  schools	  

Barriers	  

School	  Based	  Health	  
Center	  Wellness	  

Visits	  

Voluntary	  dental,	  
nursing	  care	  
services	  

Connect	  families	  to	  	  
transporta3on	  

An3	  bullying	  
policies,	  programs	  

Aversion	  
Mentoring	  

Teacher	  wellness	  
supports	  

Support	  School	  
Health	  Capacity,	  
Restora3ve	  Jus3ce	  

Parent	  engagement	  



Example: Key Parent Health Messages + 
Attendance 

Symptoms or Illnesses Should My Child Go to School? 

Parent sick, stressed, 
hospitalized 

YES – Get a neighbor, relative or spouse to take 
your child to school and pick him or her up. 

Chronic disease (Asthma, 
Diabetes, etc.) 

YES – Your child should attend school. School 
personnel are trained to assist your school with his 
or her chronic disease and associated needs. 

Head Lice  YES – Your child can be in school if he or she has 
had an initial treatment with a product for lice. 

Fever NO- If your child has a fever of 101 or higher, keep 
them at home. 

Coughing NO- Keep child at home 

Diarrhea NO – If, in addition to diarrhea, your child acts ill, 
has a fever or is vomiting, keep him or her at 
home. 
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Source: A Health Flyer for Parents, The Office of the District Attorney, Alameda County, Alameda 
County Public Health Department, interagency Children’s Policy Council, Center for Healthy 
Schools and Communities, 2012 



Example: Integrating Social Services with 
Education 
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Example: Integrating Health Services and 
Education 
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What Works? 

¡ Everything to Some Degree 
¡ What Works Best in Which 
Community on Which Issues? We 
Don’t Know 
¡ Opportunities to Learn More!! 
http://www.upstreampublichealth.org/resources/ChronicAbsenteeismReport 
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