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PREFACE 
 
This document describes the results of a literature search undertaken for the purpose of identifying existing, 
credible, scientific evidence for an array of eleven hypotheses concerning the relationship between health and 
learning.   
 
Each hypothesis gave rise to a formula question, from which key words and phrases were extracted for an 
electronic search of PubMed and the Cumulative Index of Nursing and Allied Health Literature (CINAHL).  
Bibliographies and abstracts were reviewed for relevant citations corresponding to the hypotheses which met 
the search parameters of: English language, published 1998 or later, and contained intervention or comparison 
data.  Articles that were descriptive in nature (only) or literature reviews were not used as primary citations 
(unless they also included original data), though several particularly comprehensive or useful articles of this 
nature are included as “worthy mentions”. 
 
The document is presented in two parts.  The first, a table, is intended to portray for the reader the initial 
hypothesis, the search questions, and the eventual evidence-based statement related to the original hypothesis.  
The table is also intended to give an overview of the volume of material retrieved in the electronic search, 
followed by the volume of citations “saved” for review, the volume of citations “reviewed” by the author, and 
the number of citations listed as relevant to the statement.  The second portion of the document contains the 
bibliographies supporting each evidence-based statement.  
 
The evidence search has several limitations, not the least of which is the limited number of qualifying studies 
and noncomparable outcomes.  Many health studies do not contain measures of academic progress of school 
children; many academic studies do not contain health measures.  Other limitations include issues related to 
children as research subjects; variations and inconsistencies in use of terms; and finally limitations inadvertently 
set by the search keywords themselves. 
 
The author wishes to gratefully acknowledge the assistance of Teresa Hartman, MLS of the McGoogan Medical 
Library of the University of Nebraska Medical Center for her invaluable contributions as a reference librarian to 
the search.  Also noteworthy is the use of RefWorks® , an online research management tool.  For more 
information about RefWorks®, please see www.RefWorks.com. 
 
The interpretations and conclusions expressed in this document are entirely the responsibility of the author, 
Kathy Karsting, RN, MPH.  For more information, please contact the author. 
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Exploring the Evidence Base for the Relationship between Health and Learning  Kathy Karsting RN, MPH 
    
No. Hypothesis 

PICO Questions 
(PICO = Population, Intervention, Comparison, Outcome) 

Index 

EVIDENCE-BASED STATEMENTS 

Key Words  Ret. Sav. Rev. 
(total) 

Used 
(total) 

Notes on Literature Review 

1 Hypothesis #1: 
School performance improves through the implementation of 
school health screening and referral services for vision, hearing, 
and oral health. 
 
PICO #1: 
In children and youth aged 5-17 years, what is the effect of school 
health screening and referral services for vision, hearing, and oral 
health on learning performance, compared with groups of children 
where screening services are not performed? 

PubMed Educational 
Status 

School 
Health 
Performance 

124 46 33 10+ Three citations total related to hearing.  None 
vision.  One dental 
 
7 to PICO 4 chronic illness –  
     3 ADHD 4 Asthma   
7 to PICO 5 SN case mgmt. 
1 to PICO 8 CSHP 
1 to PICO 9 Staff H Prom 
Numerous citations related to obesity/BMI 
moved to Question 4.   
  

  

Evidence supports mental health screening of adolescents. 
EVIDENCE-BASED STATEMENT #1: 

• Mental disorders are strongly associated with school drop 
out. 

• (Quality) Intervention is effective. 
• Mental health in adulthood relates to mental health in 

adolescence. 

CINAHL Health 
Screening 

Academic 
Performance 

5 3   Citations used include retrievals using PICOs 
1, 4, 10, and 11. 
 
Revise PICO: 
Hearing and vision defects and learning. 
Dental health and absenteeism. 
Explore relationship between attendance and 
achievement. 

2 Hypothesis #2: 
Physical activity stimulates learning. 
 
PICO #2: 
In children and youth aged 5-17 years, what is the effect of regular 
and frequent physical activity at school on measures of learning 
performance or absenteeism, compared with children and 
adolescents who do not participate in regular or frequent physical 
activity. 

PubMed Physical 
Activity OR 
Physical 
Education and 
Training 

Academic 
Performance 
 

32+ 32 20 6  

  

Physical activity stimulates learning. 
EVIDENCE-BASED STATEMENT #2: 

• Physical fitness is significantly related to school 
achievement. 

• Vigorous physical activity boosts performance. 
• No negative impact of physical education. 
 

CINAHL Physical 
Activity OR 
Physical 
Education and 
Training 

Academic 
Performance 
Limits: age 
groups 6-12 
and 13-18 
yo. 

7 5    

3 Hypothesis #3: 
Nutrition impacts learning and behavior. 
 
PICO #3: 
In children and youth aged 5 17 years, what is the effect of 
improved nutrition on learning performance or absenteeism, 
compared with children and youth who do not receive improved 
nutrition. 

PubMed Absenteeism Nutritional 
Status OR 
Nutrition 
Assessment 
AND 
Schools or 
Students 

4 3 38 17 A rich and international evidence base dating 
back to the 1970’s, readily available. 

 PubMed EVIDENCE-BASED STATEMENT #3: Absenteeism Child or 16 35    
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Nutrition affects learning and behavior. 
• Breakfast improves attention, memory, test performance, 

attendance, weight control. 
• Food insufficiency relates to poor behavioral and academic 

function in low income children 
• Food quality and frequency may relate to positive effects. 

Adolescent 
Nutritional 
Physiological 
Phenomena 

  
 

CINAHL Nutrition  academic 
performance 

57 13    

4 Hypothesis #4: 
Obesity, chronic illness, and dental health status are all related to 
school absenteeism. 
 
PICO #4: 
Are children and youth who have chronic illness/poor dental 
health/obesity at higher risk for absenteeism from school 
compared to children who do not have chronic illness/poor dental 
health/obesity? 

PubMed Child or 
Adolescent 

Chronic 
Disease OR 
Oral Health 
OR Obesity 
AND 
Absenteeism 

110 20 23 27+ Citations used include retrievals using PICOs 
1,4, 8, 10, 11. 
 
4 – asthma 
3+ – ADHD 
9+– chronic illness, chronic pain 
12 – obesity 
 

  

Chronic illness affects attendance and performance.   
EVIDENCE-BASED STATEMENT #4: 

• Asthma

• 

…attendance.  Performance effect is related to 
asthma severity.  Management improves with education. 
ADHD

• 
…attendance, performance, and persistent problems 

Chronic pain or illness

• 

…attendance, effects on 
performance when absenteeism is extreme; relationship 
between chronic pain, depression, and absenteeism 
Obesity

 

… closely related to: socioeconomic status and 
stress of poverty, low levels of physical activity, associated 
with poorer attendance and  performance (effects are  
muted in the gen’l population). 

CINAHL Absenteeism Child and 
Adolescent 

62 62    

5 Hypothesis #5: 
Chronic illness management by the school nurse reduces 
absenteeism and improves performance. 
 
PICO #6: 
Among children with chronic health conditions, what is the effect 
of school nurse case management on absenteeism or performance 
compared to children with chronic health conditions who receive 
no case management services from school nurses? 

PubMed School Nursing  Case 
Management 
Chronic 
Disease 
Absenteeism 

27 16 12 7+ Citations include retrievals from PICO 1. 

  

Chronic illness management by the school nurse reduces 
absenteeism. 

EVIDENCE-BASED STATEMENT #5: 

• Improvements in parent knowledge and management. 
• Improvements in student knowledge and management. 
• Greater likelihood of asthma meds at school. 
• Strong evidence relates to asthma, some general studies of 

chronic illness. 

CINAHL School Health 
Nursing 

Case 
Management 

24 24    

mailto:kathy.karsting@nebraska.gov�


kathy.karsting@nebraska.gov  4/13/2009 rev. 5/21/2010     Page 4   
  

 
6 Hypothesis #6: 

Performance is affected by indoor air quality. 
 
PICO #6: 
Are adults or children exposed to poor air quality at increased risk 
for poor measures of performance compared to individuals not 
exposed to poor airquality? 

PubMed Air Pollution Cognition 
Learning 

49 48 16 6+  

  

Poor air quality has profound effects on brain function.  
EVIDENCE-BASED STATEMENT #6: 

• Air contaminants (carbon monoxide, toluene, volatile 
organic compounds) affect memory, performance of 
complex tasks, and response time.   

• Persistent severe air pollution produces cognitive 
dysfunction.  

• Effects may be mediated by stress and cognition.  

CINAHL Air Pollution Cognition 
Learning 

7 7    

7 Hypothesis #7: 
Cognitive performance is affected by sleep. 
 
PICO #7: 
In children and youth, what is the effect of sleep on learning 
performance compared with children and youth who do not receive 
adequate sleep? 

PubMed Learning or 
Cognition 

Sleep 
Limits: Child 
and 
Adolescent, 
English  

904 64 21 15  

  

Performance and learning are profoundly affected by sleep.  
Chronic sleep deprivation is linked with higher risk of obesity. 

EVIDENCE-BASED STATEMENT #7: 
CINAHL Sleep Cognition or 

Learning 
     

8 Hypothesis #8: 
Coordinated school health programs (CSHP) show promising 
effects in improving student outcomes. 
 
PICO #8: 
In schools, what is the effect of CSHP on absenteeism or measures 
of performance, compared to schools without CSHP? 

PubMed Coordinated 
School Health 
Program  

 21  14 4+ Includes a citation from PICO 2 as well as 8. 
 

  

Coordinated School Health Programs are considered promising 
because of evidence for effects in some domains, but the evidence 
for all components operating together to produce gains in student 
learning  is weak.  

EVIDENCE-BASED STATEMENT #8: 
CINAHL Coordinated 

School Health 
Program 

 18     

9 Hypothesis #9: 
Staff health promotion impacts student outcomes. 
 
PICO #9: 
Schools with staff health promotion activities have improved 
measures of student performance, compared with schools without 
health promotion activities for staff. 

PubMed Occupational 
Health Services 
Health 
Promotion 
Schools 

Schools 
Workplace 

31 78 10 1 There were no retrieved studies measuring 
academic outcomes for students where staff 
health promotion activities were 
implemented.  The single citation noted 
provides a review of staff health promotion 
from the national School Health Policies and 
Practices study of 2006. 
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There is no evidence that staff health promotion produces 
positive impacts for student learning. 

EVIDENCE-BASED STATEMENT #9: 

 

CINAHL Schools 
Health 
Promotion 
Staff (text 
word) 

Occupational 
Health 
Schools 

     

10 Hypothesis #10: 
Education is strongly related to health in populations.  High school 
completion is a public health issue. 
 
PICO #10: 
In populations of children and youth with chronic health care 
needs, what is the effect of high school graduation on future health 
status compared with children with children who do not have 
special health care needs? 
 
Does high school graduation influence mortality or morbidity in 
children and youth with special health care needs? 

PubMed Chronic 
Disease 

Graduation 
Educational 
Attainment 
Educational 
Status, 
High School 
Graduation.  
Limits: 
Adolescents 
and Adults, 
English 

581 99 47 21  

  
Does health status in childhood influence high school graduation 
in children and youth with special health care needs? 
 

Health and Education outcomes in populations are closely 
linked.   

EVIDENCE-BASED STATEMENT #10:  

• Children with some chronic illnesses and mental illness 
experience lower educational attainment.  (Match outcomes 
of peers: sarcoidosis, cancer.  Do not match peers: ADHD, 
speech and language, mental disorders). 

• Individuals who do not graduate from high school suffer 
more chronic health issues, disability, and health risks than 
those who do graduate.   

• Health and educational outcomes are mediated by complex 
social, economic, interpersonal, and psychological factors.  

 

CINAHL Chronic 
Disease 

Educational 
Status 

48 28    

11 Hypothesis #11: 
Health status in childhood is predictive of adult health burden in 
populations.  
 
PICO #11: 
Does health status in childhood predict health status in adulthood? 

PubMed Health Status 
Also text words 
childhood 
health status 
adulthood 

Retrospective 
Studies 

2570 61 26 14+ Additional data sources provided in “worthy 
mention” section. 

  

Conditions of childhood, including some health conditions, are 
significantly related to poor health outcomes in adult 
populations. 

EVIDENCE-BASED STATEMENT #11 

• Conditions impacting the life course: 
o Abuse and neglect in childhood, high stress 
o Mental Illness in Adolescence 
o ADHD 
o Educational attainment 
o Mediated by: poverty, cognition 

• Most functional difficulties in children with special health 

CINAHL   976 0    
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care needs are respiratory or mental health in nature. 
• Asthma in the general population:  higher among children 

under age 15 than among persons aged 15 – 34 years and 
35 and over.  

• Risk of diabetes increases steadily with age. 
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Exploring the Evidence Base for the Relationship between Health and Learning 
BIBLIOGRAPHIES 

 
Parameters of the literature search: 
 
Recent publication date (1998 or later) 
English only 
Comparison or intervention data.  
Excluded if descriptive only in nature 

Worthy Mention: 
 
Useful source information 
Comprehensive review 
Literature search without new results 
Compelling info dated prior to 1998 
Prevalence or trend data without comparison 
or intervention. 

 

• Mental disorders are strongly associated with school drop out. 
STATEMENT #1:  Evidence supports mental health screening of adolescents. 

• (Quality) Intervention is effective. 
• Mental health in adulthood relates to mental health in adolescence. 
 
BIBLIOGRAPHY #1: 
 

1. Aronen ET et al  Working memory, psychiatric symptoms, and academic performance at school.  Neurobiol Learn 
Mem 2005 Jan; 83(10: 33-42.  

2. Boisjoli R, Vitaro F, Lacourse E, Barker ED, Tremblay RE.  Imapact and clinical significance of a preventive 
intervention for disruptive boys: 15-year follow-up.  Br J Psychiatry.  2007; 191: 415-419.   

3. Breslau, J. Lane, M.  Sampson N. Kessler RC.  Mental disorders and subsequent educational attainment in a US 
national sample.  J Psychiatr Res. 2008; 42(9): 708-716. 

4. Clark C, Rodgers B, Cladwell T, Power C.  Stansfeld S.  Childhood and adulthood psychological ill health as 
predictors of midlife affective and anxiety disorders: The 1958 British birth cohort.  Arch Gen Psychiatry.  2007; 
64(6):668-678. 

5. Filozof EM, Albertin HK, Jones CR, Steme SS, Myers L, McDermott RJ.  Relationship of adolescent self-esteem 
to selected academic variables. J Sch Health.  1998; 68(2):68-72. 

6. Hoagwood KE, Olin SS, Kerker BD, Karatochwill TR, Crowe M, Sana N.  Empirically based school interventions 
targeted at academic and mental health functioning.  J Emotional Behav Disorder. 2007;15(2):66-92. 

7. Hunt C, Andrews G, Crino R, Erskine A, Sakashita C.  Randomized controlled trial of an early intervention 
program for adolescent anxiety disorders.  Aust. & New Zeal J of Psychiatr.  2009: 43(4):300-4. 

8. Martin LT, Kubzansky LD, LeWinn KZ, Lipsitt LP, Satz P, Buka SL.  Childhood cognitive performance and risk 
of generalized anxiety disorder.  Int J Epidemiol.  2007; 36(4):769-775. 

9. Najman JM, Heron MA, Hayatbakhsh MR, et al.  Screening in early childhood for risk of later mental health 
problems: A longitudinal study.  J Psychiatr Res.  2008; 42(8):694-700. 

10. Needham BL  Adolescent depressive symptomatology and young adult attainment: an examination of gender 
differences.  J Adol Health 2009 Aug 45 (2): 179-86. 

11. Scott MA, Wilcox HC, Irvin SS et al.  School-based screening to identify at-risk students not already known to 
school professionals: the Columbia suicide screen.  Am J of Public Health.  2009; 99(2): 334-339. 

12. US Preventive Services Task Force.  Screening and Treatment for Major Depressive Disorder in Children and 
Adolescents: Recommendation Statement.  AHRQ Publication No. 09-05130-EF-2, March 2009.  Agency for 
Healthcare Research and Quality, Rockville, MD.  Http://www/ajrq/gpv/clinic/uspstf09/depression/chdeprrs.htm 

 
Worthy Mention: 

1. DeSocio J, Hootman J.  Children’s mental health and school success. J Sch Nurs.  2004; 20(4):189-196. 
2. Hazell P.  Does the treatment of mental disorders in childhood lead to a healthier adulthood?  Curr Opin 

Psychiatry.  2007; 20(4):315-318. 

mailto:kathy.karsting@nebraska.gov�
http://www/ajrq/gpv/clinic/uspstf09/depression/chdeprrs.htm�


kathy.karsting@nebraska.gov  4/13/2009 rev. 5/21/2010 
   
 Page 8  
   

3. Puskar KR and Bernardo LM.  Mental health and academic achievement: the role of school nurses.  J. Spec. 
Pediatr. Nurs.  2007 Oct; 12(4): 215-231 (Review) 

 

• Physical fitness is significantly related to school achievement. 
STATEMENT #2.  Physical activity stimulates learning. 

• Vigorous physical activity boosts performance. 
• No negative impact of physical education. 
 
BIBLIOGRAPHY #2: 
 

1. Brosnahan J, Steffen LM, Lytle L, Patterson J, Boostom A.  The relation between physical activity and mental 
health among hispanic and non-hispanic white adolescents.  Arch Pediatr Adolesc Med.  2004; 158(8): 818-823. 

2. Carlson SA, Fulton JE, Lee SM, et al.  Physical education and academic achievement in elementary school: data 
from the early childhood longitudinal study.  Am J Public Health.  2008; 98(4): 721-727. 

3. Castelli DM, Hillman CH, Buck SM, Erwin HE.  Physical fitness and academic achievement in third- and fifth-
grade students.  J Sport Exerc Psychol. 2007; 29(2): 239-252. 

4. Chomitz VR, Slining MM, McGowan RJ, Mitchell SE, Dawson GF, Hacker KA.  Is there a relationship between 
physical fitness and academic achievement?  Positive results from public school children in the northeastern 
United States.  J School Health.  2009; 79(1): 30 - 37. 

5. Coe DP, Pivarnik JM, Womack CJ, Reeves MJ, Malina RM.  Effect of physical education and activity levels on 
academic achievement in children.  Med Sci Sports Exerc. 2006; 38(8): 1515-1519. 

6. Eveland-Sayers BM, Farley RS, Fuller DK, Morgan DW, Caputo JL.  Physical fitness and academic achievement 
in elementary school children.  J Phys Act Health.  2009; 6(1):99-104. 

 
 

• Breakfast improves attention, memory, test performance, attendance, weight control. 
STATEMENT #3.  Nutrition affects learning and behavior. 

• Food insufficiency relates to poor behavioral and academic function in low income children 
• Food quality and frequency may relate to positive effects. 
 
BIBLIOGRAPHY #3: 
 

1. Bellisle F.  Effects of diet on behaviour and cognition in children.  Br J Nutr. 2004; 92 Suppl 2:S227-32. 
2. Cueta S.  Breakfast and performance.  Public Health Nutr.  2001; 4(6A): 1429-1431. 
3. Fanjiang G, Kleinman RE.  Nutrition and performance in children.  Curr Opin Clin Nutr Metab Care.  2007; 

10(3):342-347. 
4. Florance MD, Asbridge M. Veugelers PJ.  Diet quality and academic performance.  J Sch Health.  2008; 78(4): 

209-215. 
5. Gajre NS, Fernandez S, Balakrishna N, Vazir S.  Breakfast eating habit and its influence on attention-

concentration, immediate memory and school achievement.  Indian Pediatr.  2008: 45(10):824-828. 
6. Grantham-McGregor S.  Can the provision of breakfast benefit school performance?  Food Nutr Bull.  2005; 26(2 

Suppl 2):S 144-58. 
7. Kleinman RE, Hall S, Green H, et al.  Diet, breakfast, and academic performance in children.  Ann Nutr Metab.  

2002; 46 Suppl 1:24-30. 
8. MacLellan D, Taylor J, Wood K.  Food intake and academic performance among adolescents.  Can J Diet Pract 

Res.  2008; 69(3): 141-144. 
9. Mahoney CR, Taylor HA, Kanarek RB, Samuel P.  Effect of breakfast composition on cognitive processes in 

elementary school children.  Physiol Behav.  2005; 85(5):  635-645. 
10. Murphy JM, Wehler CA, Pagano ME, Little M, Kleinman RE, Jellinek MS.   Relationship between hunger and 

psychosocial functioning in low-income American children.  J Am Acad Child Adolesc Psychiatry.  1998; 
37(2):163-170. 
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11. Murphy JM, Pagano ME, Nachmani J, Sperling P, Kan E, Kleinman RE.  The relationship of school breakfast to 
psychological functioning: cross-sectional and longitudinal observations in an inner-city school sample.  Arch 
Pediatr Adolesc Med.  1998; 152(9):899-907. 

12. Muthayya S, Thomas T, Srinivasan K et al.  Consumption of a mid-morning snack improves memory but not 
attention in school children.  Physiol Behav.  2007; 90(1): 142-150. 

13. Powell CA, Walker SP, Chang SM, Grantham-McGregor SM.  Nutrition and education: a randomized trial of the 
effects of breakfast in rural primary school children.  Am J Clin Nutr. 1998; 68(4):873-879. 

14. Rampersaud GC, Pereira MA, Girard BL, Adams J, Metzl JD.  Breakfast habits, nutritional stuatus, body weight, 
and academic performance in children and adolescents.  J Am Diet Assoc.  2005; 105(5):743-60. 

15. Tara H.  Nutrition and student performance at school.  J School Health.  2005; 75(6):199-213. 
16. Widenhorn-Muller K, Hille K, Klenk J, Weiland U.  Influence of having breakfast on cognitive performance and  
17. Zaini MZ, Lim CT, Low WY, Harun F.  Effects of nutritional status on academic performance of Malaysian 

primary school children.  Asia Pac J Public Health.  2005; 17(2):81-87. 
  

• 
STATEMENT #4.  Chronic illness affects attendance and performance.   

Asthma

• 

…attendance.  Performance effect is related to asthma severity.  Management 
improves with education. 
ADHD

• 
…attendance, performance, and persistent problems 

Chronic pain or illness

• 

…attendance, effects on performance when absenteeism is extreme; 
relationship between chronic pain, depression, and absenteeism 
Obesity

 

… closely related to: socioeconomic status and stress of poverty, low levels of physical 
activity, associated with poorer performance and attendance (effects are muted in the gen’l 
population).  

BIBLIOGRAPHY #4: 
Asthma 

1. Ibrahim AG, Mahmoud SA.  Educational program on self-management for asthmatic school children.  J Egypt 
Public Health Assoc.  1996; 71 (5-6): 385-402. 

2. Lipstein, EA, Perrin JM, Kuhlthau KA.  School absenteeism, health status, and health care utilization among 
children with asthma:associations with parental chronic disease.  Pediatrics.  2009; 123(1)e60-6. 

3. Millard M, Johnson P, et al.  Children with asthma miss more school: fact or fiction?  Chest 2009135(2): 303-
306. 

4. Moonie S, Sterling DA, Figgs LW, Castro M.  The relationship between school absence, academic performance, 
and asthma status.  J Sch Health.  2008; 78(3): 140-148. 

5. Taras H, Potts-Datema W.  Childhood asthma and student performance at school.  J Sch Health. 2005; 75(8): 296-
312. 

 
ADHD 

1. Barbaresi WJ, Katusic SK, Colligan RC, Weaver AL, Jacobsen SJ.  Long-term school outcomes for children with 
attention-deficit/hyperactivity disorder: a population-based perspective.  J Dev Behav Pediatr.  2007; 28(4): 265-
273. 

2. Loe IM, Feldman HM.  Academic and educational outcomes of children with ADHD.  Ambul Pediatr.  2007; 71(1 
Suppl): 82-90.  

3. Loe IM, Feldman HM.  Academic and educational outcomes of children with ADHD.  J Pediatr Psychol.  2007; 
32(6);643-654. 

 
Worthy Mention: 

1. Bernfort L, Nordfeldt S, Persson J.  ADHD from a socio-economic perspective.  Acta Paediatr.  2008; 97(2): 239-
245. 

2. Evans SW, Allen J, Moore S, and Strauss V.  Measuring symptoms and functioning of youth with ADHD in 
middle schools.  J Abnorm Child Psychol.  2005; 33(6): 695-706. 
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3. Minkoff NB.  ADHD in managed care: as assessment of the burden of illness and proposed initiatives to improve 
outcomes.  Am J Manag Care 2009 May; 15(5 Suppl): 5151-9. 

4. Salmeron Pa. Childhood and adolescent ADHD: diagnosis, clinical practice guidelines, and social implications.  J 
Am Acad Nurse Pract  2009 Sept; 21(9):488-97. 

 
Chronic Pain or Illness 

1. Blumenshine SL, Vann WF Jr., Gizlice Z, Lee JY.  Children’s school performance: impact of general and oral 
health.  J Public Health Dent.  2008; 68(2):82-87. 

2. Harila-Saari AH, Lahteenmake PM, Pukkala E, Kyyronen P, Lanning M, Sankila R.  Scholastic achievements of 
childhood leukemia patients: a nationwide, register-based study.  J Clin Oncol.  2007; 25(23): 3518-3524. 

3. Logan DE, Simons LE, Stein MJ, Chastain L,  School impairment in adolescents with chronic pain.  J Pain.  2008; 
9(5): 407-416. 

4. Lynch AM, Kashikar-Zuck S, Goldschneider KR Jones BA.  Psychosocial risks for disability in children with 
chronic back pain.  J Pain.  2006; 7(4):244-251. 

5. Mitby PA, Robison LL, Whitton JA, e al.  Utilization of special education services and educational attainment 
among long-term survivors of childhood cancer: a report from the childhood cancer survivor study.  Cancer.  
2003; 97(4): 1115-1126. 

6. Munce SE, Stansfeld SA, Blackmore ER, Stewart DE.  The role of depression and chronic pain conditions in 
absenteeism: results from a national epidemiologic survey.  J Occup Environ Med.  2007; 49(11): 1206-1211. 

7. Nagane, M.  Relationship of subjective chronic fatigue to academic performance.  Psychol Rep.  2004; 95 (1): 48-
52. 

8. Newacheck PW, Halfon N.  Prevalence and impact of disabling chronic conditions in childhood.  Am J Public 
Health.  1998; 88(4):610-617. 

9. Rothner AD, Linder, SL, Waslewski WW, O’Neill KM. Chronic nonprogressive headaches in children and 
adolescents.  Semin Pediatri Neurol. 2001; 8(1): 34-39. 

 
Worthy Mention: 

1. Sato AF, Hainsworth KR, Khan KA, Ladwig RJ, Weisman SJ, Davies WH.  School absenteeism in pediatric 
chronic pain: identifying lessons learned from the general school absenteeism literature.  Child Health Care.  2007; 
36(4); 355-372. 

Obesity 
1. Baum CL 2nd, Ruhm CJ.  Age, socioeconomic status and obesity growth.  J Health Econ.  2009. 
2. Crosnoe R. Muller C.  Body mass index, academic achievement, and school context: examining the education 

experiences of adolescents at risk of obesity.  J Health Soc Behav.  2004; 45(4): 189-196. 
3. Datar A, Sturm R.  Childhood overweight and elementary school outcomes.  Int J Obes (Lond). 2006; 30 (9): 

1449-1460. 
4. Datar A, Sturm R, Magnabosco JL.  Childhood overweight and academic performance: national study of 

kindergartners and first-graders.  Obes Res.  2004; 12(1): 58 – 68. 
5. Falkner NH, Newmark-Sztainer D, Story M, Jeffery RW, Beuhring T, Resnick MD.   Social, educational, and 

psychological correlates of weight status in adolescents.  Obes Res.  2001; 9(1): 32-42. 
6. Henry LL.  The influence of elementary-school programs on childhood obesity (dissertation).  George Mason 

University, 2006. 
7. Kristjansson AL, Sigfusdottir ID, Allegrante JP, Helgason AR.  Adolescent health behavior, contentment in 

school, and academic achievement.  Am J Health Behav.  2009; 33(1): 69-79. 
8. Shore SM, Sachs ML, Lidicker JR, Brett SN, Wright AR, Libonati JR.  Decreased scholastic achievement in 

overweight middle school students.  Obesity (Silver Spring).  1008; 16(7): 1535-1538. 
9. Swallen KC, Reither EN, Haas SA, Meier AM.  Overweight, obesity, and health-related quality of life among 

adolescents: the national longitudinal study of adolescent health.  Pediatrics.  2005; 115(2): 340-347. 
10. Taras H, Potts-Datema W.  Obesity and student performance at school.  J Sch Health 2005: 75(8) 291-5. 
11. Ziol-Guest KM, Duncan GJ, Kalil A.  Early childhood poverty and adult body mass index.  Am J Pub Health.  

2009: 99(3):527-532.  
 

Worthy Mention: 
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1.  Daniels, DY.  Examining attendance, academic performance, and behavior in obese adolescents.  J Sch Nurs.  2008; 
24(6): 379-387. 

 

• Improvements in parent knowledge and management. 
STATEMENT #5.  Chronic illness management by the school nurse reduces absenteeism. 

• Improvements in student knowledge and management. 
• Greater likelihood of asthma meds at school. 
• Strong evidence relates to asthma, some general studies of chronic illness. 
 
BIBLIOGRAPHY #5: 

1. Boniauto MM.  School nurse case management: achieving health and educational outcomes.  J Sch Nurs. 2007; 
23(4): 202-209. 

2. Clark NM et al. An evaluation of asthma interventions for preteen students.  J Sch Health 2010 Feb; 80(2):80-7. 
3. Engelke MK, Guttu M, Warren MD, Swanson M.  School nurse case management for children with chronic 

illness: health, academic, and quality of life outcomes.  J Sch Nurs. 2008; 24(4): 205-214. 
4. Gerald LB, Redden D, Wittich AR, et al.  Outcomes for a comprehensive school-based asthma management 

program.  J Sch Health. 2006: 76(6): 291-296. 
5. Keehner Engleke M, Guttu M, Warren MB, Swanson M.  School nurse case management for children with chronic 

illness: health, academic, and quality of life outcomes.  J Sch Nurs.  2008; 24(4): 205-214. 
6. Levy M, Heffner B, Stewart T, Beeman G.  The efficacy of asthma case management in an urban school district in 

reducing school absences and hospitalizations for asthma.  J Sch Health.  2006; 76(6): 320-324. 
7. Maughan, E.  The impact of school nursing on school performance: a research synthesis.  J Sch Nurs.  2003;  

19(3): 163-171. 
8. Perry CS, Toole KA.  Impact of school nurse case management on asthma control in school-aged children.  2000; 

J Sch Health.  70(7): 303-304. 
 

Worthy Mention: 
1. Taras H, Wright S, Brennan J, Campana J, Lofgren R.  Impact of school nurse case management on students with 

asthma.  J Sch Health.  2004; 74(6): 213-219. 
2. Weismuller PC, Grasska MA, Alexander M, White CG, Kramer P.  Elementary school nurse interventions: 

attendance and health outcomes.  J Sch Nurs.  2007;  23(2): 111-118. 
  

STATEMENT #6.  Poor air quality has profound effects on brain function.  
• Air contaminants (carbon monoxide, toluene, volatile organic compounds) affect memory, 

performance of complex tasks, and response time.   
• Persistent severe air pollution produces cognitive dysfunction.  
• Effects may be mediated by stress and cognition.  
 
BIBLIOGRAPHY #6: 
 

1. Amitai Y, Zlotogorski Z, Golan-katav V, Wexler A, Gross D.  Neuropsychological impairment from acute low-
level exposure to carbon monoxide.  Arch Neurol.  1998; 55(6): 845-848. 

2. Calderon-Garchiuenas L, Mora-Tiscareno A, Ontiveros E, et al.  Air pollution, cognitive deficits and brain 
abnormalities: a pilot study with children and dogs.  Brain Cogn.  1008; 68(2): 117 – 127. 

3. Dalton, P.  Cognitive influences on health symptoms from acute chemical exposure.  Health Psychol.  1999; 18(6); 
579-590. 

4. Fiedler N, Laumbach, R, Kelly-McNeil, K, et al.  Health effects of a mixture of indoor air volatile organics, their 
ozone oxidation products, and stress.  Envorn Health Perspect.  2005; 113(11): 1542-1548. 

5. Haut, MW, Leach S, Kuwabara H, et al.  Verbal working memory and solvent exposure: a positron emission 
tomography study.  Neuropsychology.  2000; 14(4); 551-558. 
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6. Ross SM.  Cognitive function following exposure to contaminated air on commercial aircraft: a case series of 27 
pilots seen for clinical purposes.  J Nutr Environ Med.  2008; 17(2): 111-126. 

 
Worthy Mention: 
1. Altmann L, Neuhann, HF, Kramer U, Witten J, Jermann E.  Neurobehavioral and neurophysiological outcome of 

chronic low-level tetrachloroethane exposure measured in neighborhoods of dry cleaning shops.  1995; 69(2): 83-
89. 

2. Rahill AA, Weiss B, Morrow PE, et al.  Human performance during exposure to toluene.  Aviat Space Environ 
Med.  1996; 67(7): 640-647. 

 
STATEMENT #7. Performance and learning are profoundly affected by sleep.  
• Chronic sleep deprivation is linked with higher risk of obesity. 
 
BIBLIOGRAPHY #7: 
 

1. Buckhalt, JA, El-Sheikh M, Keller P.  Children’s sleep and cognitive functioning: race and socioeconomic status 
as moderators of effects.  Child Dev.  2007; 78(1): 213-231. 

2. Chuah LY, Chee MW.  Cholinergic augmentation modulates visual task performance in sleep-deprived young 
adults.  J Neurosci.  2008; 28(44): 11369-11377. 

3. Dworak M, Schierl T, Burns T, Struder HK.  Impace of singular excessive computer game and television exposure 
on sleep patterns and memory performance of school-aged children.  Pediatrics.  2007: 120(5): 978-985. 

4. Ellenbogen JM, Hulbert JC, Stickgold R.  The sleeping brain’s influence on verbal memory: boosting resistance to 
interference.  PLoS ONE.  2009; 4(1): e4117. 

5. Gais S, Albouy G, Boly M, et al.  Sleep transforms the cerebral trace of declarative memories.  Proc Natl Acad Sci 
USA.  2007; 104(47): 18778-18783. 

6. Groeger JA.  Youthfulness, inexperience, and sleep loss: the problems young drivers face and those they pose for 
us.  Inj Prev.  2006; 12 Supple 1: 24. 

7. Hamasaki Uema SF, Nagata Pignatari SS, Fujita RR et al.  Assessment of cognitive learning function in children 
with obstructive sleep breathing disorders.  Braz J Otorhinolaryngology.  2007; 73(3) 315-320. 

8. Kennedy JD, Blunden S, Hirte C, et al.  Reduced neurocognition in children who snore.  Pediatr Pulmonol. 2004; 
37(4): 330 -337. 

9. Killgore WD, Kahn-Greene ET, Lipizzi EL, et al.  Sleep deprivation reduces perceived emotional intelligence and 
constructive thinking skills.   Sleep Med.  2008; 9(5): 517-526. 

10. Lamberg, L.  Sleep-disordered breathing may spur behavioral, learning problems in children.  JAMA.  2007; 
297(24): 2681-2683. 

11.  Schnyer DM, Zeithamova D, Williams V.  Decision-making under conditions of sleep deprivation: cognitive and 
neural consequences.  Milit Psychol.  2009; 21: S36-45. 

12. Sheth BR, Janvelyan D, Kahn M.  Practice makes imperfect: restorative effects of sleep on motor learning.  PLoS 
ONE.  2008; 3(9): e3190. 

13. Stein MA, Mendelsohn J, Obermeyer WH, Amromin J, Benca R.  Sleep and behavior problems in school-aged 
children.  Pediatrics.  2001; 107(4): E60. 

14. Touchette E, Petit B, Seguin JR, et al.  Associations between sleep duration patterns and behavioral/cognitive 
functioning at school entry.  Sleep.  2007; 30(9): 1213-1219. 

15. Wei JL, Mayo MS, Smith HJ, Reese M. Weatherly RA.  Improved behavior and sleep after adenotonsillectomy in 
children with sleep disordered breathing.  Ach Otolaryngol Head Neck Surg.  2007; 133(10): 974-979. 

 
Worthy Mention: 

1. Vallido T et al.  Sleep in adolescence: a review of issues for nursing practice.  J Clin Nurs 2009 Jul 18(13): 1819-
26. 
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STATEMENT #8:  Coordinated School Health Programs are considered promising because of 
evidence for effects in some domains, but the evidence for all components operating together to 
produce gains in student learning  is weak.  
 
BIBLIOGRAPHY #8: 
 

1. Cooper P.  A coordinated school health plan.  Educ. Leadership.  2005; 65: 32-7. 
2. Murray NG, Low BJ, Hollis C, Cross AW, Davis SM.  Coordinated school health programs and academic 

achievement: a systematic review of the literature.  J Sch Health.  2007; 77(9): 589-600. 
3. Rosas S, Case J, Tholstrup L.  A retrospective examination of the relationship between implementation quality of 

the coordinated school health program model and school-level academic indicators over time.  J Sch Health.  2009; 
79(3); 1008-1015. 

4. Vinciullo FM  Bradley BJ.  A correlational study of the relationship between a coordinated school health program 
and school achievement: a case for school health.  J Sch Nurs  2009 Dec 25(6); 453-65. 

5. Weiler RM, Pigg Jr. RM, McDermott RJ.  Evaluation of the Florida coordinated school health program pilot 
schools project.  J Sch Health.  2003; 73(1): 3-8. 

  
Worthy Mention: 
1. Greenberg MT, Weissberg RP. OBrien MU et al.  Enhancing school-based prevention and youth development 

through coordinated social, emotional, and academic learning.  Am Psychol.  2003; 58(6-7): 466-474. 
2. Lohrmann DK.  A complementary ecological model of the coordinated school health program.  Public Health Rep.  

2008; 123(6): 695-703. 
 

STATEMENT #9:  There is no evidence that staff health promotion produces positive impacts 
for student learning. 
 
BIBLIOGRAPHY #9: 
 

1. Eaton DK, Marx E, Bowie SE.  Faculty and staff health promotion: results from the school health policies and programs study 
2006.  J Sch Health.  2007; 77(8): 557-566. 

 
STATEMENT #10: Health and Education outcomes in populations are closely linked.   
• Children with some chronic illnesses and mental illness experience lower educational 

attainment.   
• Individuals who do not graduate from high school suffer more chronic health issues, 

disability, and health risks than those who do graduate.   
• Health and educational outcomes are mediated by complex social, economic, interpersonal, 

and psychological factors. 
 
BIBLIOGRAPHY #10:  
 

1. Atasoy HT, Unal AE, Atasoy N, Emre U, Sumer M.  Low income and education levels may cause medication 
overuse and chronicity in migraine patients.  Headache.  2005; 45(1): 25 – 31.  

2. Bauman LJ, Silver EJ, Stein RE.  Cumulative social disadvantage and child health.  Pediatrics.  2006; 117(4): 
1321-1328. 

3. Blaum CS, Ofstedal MB, Liang J.  Low cognitive performance, comorbid disease, and task-specific disability: 
findings from a nationally representative survey.  J Gerontol A Biol Sci Med Sci.  2002; 57(8) M523-31. 

4. Breslau J.  (2010)  Health in childhood and adoloscence and high school dropout.  California Dropout Research 
Project #17.  University of California Santa Barbara.  Available:  http://cdrp.ucsb.edu/dropouts/pubs_reports.htm 

5. Cano A, Mayo A, Ventimiglis M.  Coping, pain severity, interference, and disability: the potential mediating and 
moderating roles of race and education.  J Pain.  2006; 7(7): 459-468. 
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6. Clark DO, Stump TE, Miller DK, Long JS.  Educational disparities in the prevalence and consequence of physical 
vulnerability.  J Gerontol B Psycholo Sci Soc Sci.  2007; 62(3): S193-197. 

7. Ellison-Loschmann L, Sunyer J, Plana E, et al.  Socioeconomic status, asthma, and chronic bronchitis in a large 
community-based studey.  Eur Respir J.   2007; 29(5): 897-905. 

8. Farmer MM, Ferraro KF.  Are racial disparities in health conditional on socioeconomic status?  Soc Sci Med .  
2005; 60(1): 191-204. 

9. Foster H, Hagan J, Brooks-Gunn J.  Growing up fast: stress exposure and subjective “weathering” in emerging 
adulthood.  J Health Soc Behav.  2008; 49(2): 162-177. 

10. Freudenberg N, Ruglis J.  Reframing school dropout as a public health issue.  Prev Chronic Dis.  2007; 4(4): A 
107.  Available at: http://www.cdc.gov/pcd/issues/2007/oct/07_0063.htm. 

11. Gurney JG, Krull KR, Kadan-Lottick N, et al.  Social outcomes in the childhood cancer survivor study cohort.  J 
Clin Oncol.  2009; Feb 17. 

12. Karoly P, Ruehlmann LS.  Psychological resilience and its correlates in chronic pain: findings from a national 
community sample.  Pain.  2006; 123(1-2): 90-97. 

13. Lee EO, Brennan M.  I am the fighter until the last moment: the relation of race/ethnicity and education to self-
reported coping strategies among older adults with visual impairment.  J Sco Work Disabil Rehab.  2003; 2(4) 3 – 
28. 

14. Nagarajan R, Neglia JP, Chohisy DR, et al.  Education, employment, insurance, and marital status among 694 
survivors of pediatric lower extremity bone tumors: a report from the childhood cancer survivor study.  Cancer.  
2003; 97(10): 2554-2564. 

15. Nusselder WJ, Looman CW, Mackenback JP, et al.  The contribution of specific diseases to educational disparities 
in disability-free life expectancy.  Am J Public Health.  2005; 95(11): 2035-2041. 

16. Pollitt RA, Kaufman JS, Rose KM, Diez-Roux AV, Zeng D, Heiss G.  Cumulative life course and adult 
socioeconomic status and markers of inflammation in adulthood.  J Epidemiol Community Health.  2008; 62(6): 
484-491. 

17. Roth, RS, Punch MR, Bachman JE.  Educational achievement and pain disability amongh women with chronic 
pelvic paini.  J Psychosom Res.  2001; 51(4): 563-569. 

18. Rosenkranz J, Reichwald-Klugger E, Oh J, et al.  Psychological rehabilitation and satisfaction with life in adults 
with childhood onset of end-stage renal disease.  Pediatr Nephrol.  2005; 20(9): 1288-1294. 

19. Smith BH, Elliott AM, Chambers WA, et al.  The impact of  chronic pain in the community.  Fam Pract.  2001; 
18(3): 292-299. 

20. Todis B, Glang A.  Redefining success: results of a qualitative study of postsecondary transition outcomes for 
youth with traumatic brain injury.  J Head Trauma Rehabi.  2008; 23(4): 252-263.   

21. van Lenthe FJ, van Beeck EF, Gevers E, Mackenbach JP.  Education was associated with injuries requiring 
hospital admission.  J Clin Epidemiol.  2004; 57(9): 945-953. 

22. Wolf MS, Gazmararian JA, Baker DW.  Health literacy and functional health status among older adults.  Arch 
Intern Med.  2005; 165(17): 1946-1952. 

 
STATEMENT #11:  Conditions of childhood, including some health conditions, are significantly 
related to poor health outcomes in adult populations. 
• Conditions impacting the life course: 

o Abuse and neglect in childhood, high stress 
o Mental Illness in Adolescence 
o ADHD 
o Educational attainment 
o Mediated by: poverty, cognition 

• Most functional difficulties in children with special health care needs are respiratory or 
mental health in nature. 

• Asthma in the general population:  higher in the among children age 15 than among persons 
aged 15 – 34 years and 35 and over.  

• Risk of diabetes increases steadily with age.  
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BIBLIOGRAPHY #11: 
 

1. Arkkila E, Rasanen P, Roine RP, Sintonen H, Vilkman E.  Health-related quality of life of adults with childhood 
diagnosis of specific language impairment.  Folia Phoniatr Logop.  2008; 60(5): 233-240 

2. Bjorge T, Engeland A, Tverdal A, Davey Smith G.  Body Mass Index in adolescence in relation to cause-specific 
mortality: a follow up of 230,000 Norwegian adolescents.  Am J Epidemiol.  2008; 168(1): 30-37. 

3. Boden JM, Horwood LJ, Fergusson DM.  Exposure to childhood sexual and physical abuse and subsequent 
educational achievement outcomes.  Child Abuse Negl.  2007; 31(10): 1101-1104. 

4. Corso PS, Edwards VJ, Fang X, Mercy JA.  Health-related quality of life among adults who experienced 
maltreatment during childhood.  Am J Public Health.  2008; 98(6): 1094-1100. 

5. Currie J Widom CS.  Long term consequences of child abuse and neglect on adult economic well-being.  Child 
Maltreat 2010 May; 15(2): 111-20. 

6. Gillman M, Field A.  Weight status of children ages 8 to 15 predicts obesity and high blood pressure in adulthood.  
Harvard Medical School.  Accessed 12/26/2006 at http://www.hms.harvard.edu/news/releases/3_14Gillman.html. 

7. Foley S, Quinn S, Dwyer T, Venn A, Jones G.  Measures of childhood fitness and body mass index are associated 
with bone mass in adulthood:  a 20-year prospective study.  J Bone Miner Res.  2008; 23(7): 994-1001. 

8. Foster H, Hagan J, Brooks-Gunn J.  Growing up fast: stress exposure and subjective weathering in emerging 
adulthood.  J Health Soc Behav.   2008; 49(2); 162-177. 

9. Gerhardt CA, Dixon M, Miller K et al.  Educational and occupational outcomes among survivors of childhood 
cancer during the transition to emerging adulthood.  J Dev Behav Pediatr.  2007; 28(6):448-455. 

10. Hatch SL, Jones PB, Kuh D, Hardy R, Wadsworth ME, Richards M.  Childhood cognitive ability and adult mental 
health in the British 1946 birth cohort.  Soc Sci Med.  2007; 64(11): 2285-2296.   

11. Herman KM, Craig CL, Gauvin L, Katzmarzyk PT.  Tracking of obesity and physical activity from childhood to 
adulthood: the physical activity longitudinal study.  Int J Pediatr Obes.  2008; Dec. 15: 1-8. 

12. Lara C et al.  Childhood predicators of adult ADHD: results from the World Health Organization World Mental 
Health Survey Initiative.  Biol Psychiatry 2009 Jan1; 65(1): 46-54. 

13. Milman N, Svendsen CB, Hoffmann AL.  Health-related quality of life in adult survivors of childhood sarcoidosis.  
Resp Med.  2009; Jan 18.   

14. Smith KR, Mineau GP, Garibotti G, Kerber R.  Effects of childhood and middle-adulthood family conditions on 
later-life mortality: evidence from the Utah population database, 1850-2002.  Soc Sci Med.  2009; Mar 9. 

15. Stansfeld SA, Clark C, Rodgers B, Caldwell T, Power C.  Childhood and adulthood socio-economic position and 
midlife depressive and anxiety disorders.  Br J Psychiatry.  2008; 192(2): 152-153. 

16. Thurston RC, Bromberger J, Chang Y et al.  Childhood abuse or neglect is associated with increased vasomotor 
symptom reporting among midlife women.  Menopause.  2008; 15(1): 16-22.  

 
Worthy Mention: 
1. Data Resource Center for Child and Adolescent Health.  Who are children with special health care needs?  

Available: http://nschdata.org/viewdocument.aspx?item=256 
2. National Center for Health Statistics.  Early release of selected estimates based on data from the Jan. – Sept. 2008 

National Health Interview Survey.  See chapter 14: Diagnosed diabetes and Chapter 15: Asthma episodes and 
current asthma.  Available:  http://www.cdc.gov/nchs/about/major/nhis/released200903.htm.  
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YOUTH SUICIDE PREVENTION 

American Association of Suicidology  http://www.suicidology.org/web/guest/certification-programs/school-
professionals 
 
American Foundation for Suicide Prevention http://www.afsp.org/  
 
Center for Health and Learning, University of Vermont  www.healthandlearning.org 
 
Griefnet  www.griefnet.org 
 
Hopeline  http://www.hopeline.com 
 
QPR Institute www.qprinstitute.com 
 
Signs of Suicide Program  www.MentalHealthScreening.org  
 
Society for the Prevention of Teen Suicide http://www.sptsnj.org  
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Suicide Prevention Resource Center Information for School Health and Mental Health Providers:  
http://www.sprc.org/featured_resources/customized/school_mentalhealth.asp 
 
TeenScreen National Center for Mental Health Checkups at Columbia University: 
http://www.teenscreen.org/teenscreen-schools-communities 
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