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Benefits of a Coordinated School Health Program 
Studies have shown that among students attending schools with school 
health activities, grade-point averages and self-esteem increased and violent 
behavior, heavy drinking, and sexual intercourse decreased.  Research has 
documented the positive effects of school health activities on students’ 
performance and well-being: 
 

• Students increased their grade-point averages and 
self-esteem; students at high risk of dropping out 
developed stronger connections that encouraged them 
to stay (Eggert et al., 1994). 

• Violent behavior, heavy drinking, and sexual 
intercourse among multiethnic urban children were 
reduced (Hawkins et al., 1999). 

• Students who participated in school breakfast 
programs had significantly higher grades and test 
scores in mathematics, few absences, and less 
tardiness than those who did not participate (Meyers 
et al., 1989; Murphy et al., 1998). 

• Allocating a substantial proportion of curricular time to 
physical activity had positive effects on academic 
performance (Shepard, 1997). 

 
The experiences of schools and school districts described in this publication 
confirm that school health activities can benefit student health and learning.  
After the introduction of a coordinated school health program, a middle 
school in Sarasota, Florida, reported the following: 
 

• School attendance increased form 92.1% to 94.2%. 
• The percentage of students scoring above 3.0 on the Florida Writes 

project increased from 86% to 99%. 
• The percentage of standard-curriculum students scoring above the 50th 

percentile on mathematics tests increased from 69% to 79%. 
• The number of disciplinary actions reported on campus was reduced. 

 
An elementary school in Lincoln, Nebraska, found that its Comprehensive 
School Health Initiative positively affected students’ health=related 
behaviors.  In a post-implementation survey, the percentage of students 
who reported eating two or more servings of fries and chips the day before 
declined from 32% in 1997 to 22% in 2000, and the number of students 
who reported eating two or more cookies or doughnuts the day before 
declined from 58% to 29%.  Students also said they watched less television 
both before (from 67% to 54%) and after school (from 96% to 75%).   
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The use of bicycle helmets more than doubled (from 21% to 44%), and car 
seatbelt use rose from 61% to 81%. 
 
A coordinated school health program is not just about addressing conditions 
that interfere with learning.  It also is about ensuring that young people 
acquire the knowledge and skills necessary to avoid the pitfalls that result in 
untimely illness and disease and to become healthy, productive adults.  
When combined with a youth development program, a coordinated school 
health program helps students build positive relationships and hope for the 
future.  This book tells the stories of how schools and districts of different 
sizes, with diverse ethnic and socioeconomic constituencies, in various parts 
of the country, developed such a program – the steps they took, the support 
they received, and the challenges they encountered.  It also shares the 
lessons learned from their experiences, which others can apply in developing 
their own coordinated school health programs. 
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