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Why Do Students
Drop Out of School?
Adopted from the California Drop Out Research Project, Policy Brief 15, October 2008

Students dropout of school for a variety of reasons. Dropping out of school is not so much an
event as it is as a process. It is the combination of many individual and institutional factors- not simply what
happens in school- that, over time, influence the decision to ultimately dropout.
Reasons why students may dropout of school include:
•

Poor academic achievement is one of the strongest predictors of dropping out.

•

Student engagement is key. Students who are not engaged in school either academically (i.e. not coming
to class or doing their homework), or socially (i.e. not participating in sports or other extra curricular
activities), tend to dropout.

•

High absenteeism is associated with higher dropout rates. Students who miss a lot of school tend to fall
behind; underprepared students often lose interest in school and drop out.

•

Misbehavior in high school, delinquent behavior outside of high school as well as drug or alcohol use are
all significantly associated with higher dropout and lower graduation rates.
• Teenage parenting and childbearing
increase the odds of dropping out.
Cohort Dropout Rate, State of California, 2009-10
by Race/ Ethnicity
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•

Having friends who engage in criminal
behavior or friends or siblings who have
dropped out also increases the odds of
dropping out.

•

Students who work more than
20 hours a week are significantly more
likely to dropout. Caretaking
responsibilities can also make it difficult
for a student to stay on track.

•

Low English language proficiency
increases the odds of dropping out.
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Source: California Department of Education, Educational Demographics
Office (CBEDS, cohort09.txt 6/27/12).
Retrieved 7/19/2012 from: Ed-Data, http://www.ed-data.k12.ca.us/
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Changes in family structure, along with
other potentially stressful events (such as a
family move, illness, and marital
disruptions) impact the likelihood of
dropping out.
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•

Access to economic opportunity affects the
dropout rate. Students in homes with more
family resources—as measured by parental
education, parents’ occupational status, and
family income—are less likely to dropout of
school.

•

Social support is essential. Parents who
Source: California Longitudinal Pupil Achievement Data System (CALPADS)
exercise certain parenting practices, such as Retrieved 7/19/2012 from: California Department of Education Educational
having high educational aspirations for their
children, monitoring their children’s school progress, communicating with the school, and, knowing the
parents of their children’s friends, tend reduce the likelihood that their children will drop out.

•

Students are less likely to drop out if they are engaged in classroom instruction and if they attend
schools with high expectations and academic standards. Students are more likely to drop out in schools
with a poor disciplinary climate, as measured by student disruptions in class or in school.

•

Living in a high poverty neighborhood with limited access to community resources or positive role
models influences dropout rates. The decision to leave school often stems from the social and
psychological forces that accompany poverty.

•

Health issues, such as hunger, asthma, and vision or hearing problems, as well as psychological issues,
such as depression and anxiety ) can hold students back in school.
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There is no one reason why a student drops outs of school. Dropping out is a complex, multifaceted issue
and thus calls for solutions that recognize and embrace all the nuances of the problem. Understanding that
dropping out is a process, not an event, allows for the identification of multiple points of intervention that
can be leveraged to address the problem and, ultimately, to keep students on the path towards graduation.

WHY IS GRADUATING FROM HIGH SCHOOL IMPORTANT?
High School graduates tend to earn more than those who drop out and have more options in the labor
market. Graduating from high school has significant personal, social, and health outcomes as well. High
school graduates go on to obtain more postsecondary education than GED recipients or high school
dropouts. Educational attainment has been shown to be a key predictor of health, mortality, teen
childbearing, marital outcomes, crime, and a range of other outcomes. Also, high school graduation has a
generational impact: children born to parents who have higher levels of educational attainment tend to be
healthier and to complete more years of education.
Source: Promising Practices Network . Retrieved 7/19/2012 from http://www.promisingpractices.net/briefs/briefs_highschoolgrad.asp
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What does education have to do with health?
A Good Education Can Lay the Foundation For a Healthy Life

Education and health are related
Usually we don’t think about how staying in school affects health, but people with higher levels of education
are more likely to be healthier.1 Education is a crucial path to health.2

What’s the link?
The impact of education on health goes beyond what health behaviors are learned in the classroom because
health is impacted by every corner of a person’s life. And the impact of education on health goes well beyond
economics. People with more education are more likely to live in safer neighborhoods where they have access
to healthy foods, good schools and green space for exercise. They are more likely to be employed in a wellpaying job and to have strong relationships, all of which impact how well and how long people live.2,3
Education also has a generational impact. Children born to mothers with more formal education tend to
experience better health.1,4
FAST FACTS: EDUCTION AND HEALTH
Educational attainment varies across the Bay Area by
geography, socioeconomic status, and race and ethnicity
both within and between counties. For example, in Marin
County, the rate of bachelor’s and graduate degrees for
African Americans is three times lower than those of
whites and Asian Americans5; in Santa Clara County, 59%
of Asians had a bachelors degree or higher, compared to
52% of whites, 30% of African Americans, and 14% of
Hispanics.6

Education and Obesity: As the level of education of the
head of the household increases, obesity decreases. In
2007-2010, 24% of boys and 22% of girls were obese in
homes where the head of the household did not graduate
from high school; in homes where the head of the
household had a bachelors degree or higher, just 11% of
boys and 7% of females were obese.9

Education and Life Expectancy: In 2006, men and women
aged 25 with no high school diploma lived between eight
12
Additional education results in lower rates of heart and nine years less than those with a college degree.
disease, diabetes, self-reported poor health, and numbers
Education and Smoking: 31% of adults 25–64 years of age
of sick days.7
with a high school diploma or less education were current
Improved graduation rates would have saved 8 times as smokers in 2010, compared with 24% of adults with some
many lives as medical advances from 1996 to 2002.8
college and 9% of adults with a bachelor’s degree or
higher.13.
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Percent of Adults, Ages 25-74 Years, in Less
Than Very Good Health

Education leads to a well-paying job
Less Education is Linked with Worse Health*
• Education provides the skills and knowledge needed for
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fluctuations in the economy.11
• People who complete high school are more likely to be Across racial and ethnic groups, adults with less educational attainment are
more likely to rate their health as less than very good.23 (*Based on selfpaid well and to receive benefits from their job such as reported health and measured as poor, fair, good, very good, or excellent).
health insurance and paid sick leave.1,2, 12, 13
• A well-paying job allows people to live in safer neighborhoods that have more opportunities and resources and where
they are likely to experience less stress.14
Education reduces stress
• People with less education are not only more likely to be paid less, but they tend to experience greater work related
stress and, in addition, general, underlying stress in part because they have access to fewer resources.15
• Stressful experiences from exposure to daily stressors have been linked to many negative health outcomes including
accelerating aging and serious chronic illnesses including cardiovascular disease.16
Education builds sense of control and relationships
• Education is linked to confidence, ability to solve problems and feelings of control over the decisions that impact
one’s life. This sense of control is linked to better health outcomes such as higher levels of self-reported health and
decreased risk of chronic conditions.1-3
• More education helps people develop interpersonal skills, friendships, supportive relationships, and higher social
standing, all which leads to healthier, longer, less stressful lives.1,3,17, 18
Education teaches us how to be healthy
• With higher levels of educational attainment, people are more likely to seek out and understand health information,
and engage in health promoting behaviors such as eating healthy and exercising regularly.2,19, 20

Percent of Children, Age 17 or
Younger, with Poor/Fair Health

•

Parent's Educational
Attainment*
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Children whose parents have not finished high school are more likely to be in
poor/ fair health than children of college graduates.23(*Based on self-reported
health and measured as poor, fair, good, very good, or excellent).

Literacy is a key drivers of this link. Adults with low
literacy are more likely to rate their health as
poor.1, 19,21

Education has a generational impact
• Parental educational attainment is linked not just
to their child’s health, but their child's educational
attainment as well.1,4, 22
• Performing well in school and attending college
are impacted by parents’ education level, both
directly, through the kind of resources parents are
able to provide, and indirectly, through the quality
of schools their children are likely to attend.4
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WHAT DO WE KNOW?
We know that there is a link between education and health and that public health professionals can play a role
in impacting educational attainment. But how? When we think about the role public health can play in
impacting educational attainment, it’s important to not only think what public health programs can
realistically do, but to also consider where public health actually have leverage.
So we’ve put together these “What We Knows.” We’ve identified six evidence-based facts about educational
attainment that we think are relevant to public health— and that have the potential to be impacted by public
health programming. Each point is explained in full and is followed by questions about how this aspect of
educational attainment could be impacted through public health work.
THE HEALTH AND EDUCATION LEVEL OF ONE GENERATION IS ASSOCIATED WITH THE HEALTH AND EDUCATIONAL ATTAINMENT
1
OF THE NEXT.
•

Having healthy parents is associated with an increased chance of graduating from high school and of
completing college. This association exists despite differences in grade point average, family
socioeconomic status, family health behaviors, and parental time investment.2

•

Parents’ level of educational attainment is a strong predictor of economic mobility. There is a strong link
between maternal education and children’s academic and behavioral outcomes.3

•

Questions to consider: If improving the health of parents may also have important educational returns
for their children, how can we improve parent health? Do parents understand this relationship? Could
we be gathering information on parent health at program enrollment? This information could provide a
nuanced understanding of students’ home lives. How can we increase opportunities for parents to
pursue education, training and careers knowing this will improve their health and the health of their
children? What wrap around and family support services could your program provide that could help
with parent focused learning efforts? Could your program become a program that impacts both children
and parents at the same time? Could it be a program that simultaneously creates opportunities for and
addresses the needs of both vulnerable children and their parents?4Literacy issue have health
implications: Individuals with poor literacy have been shown to have problems with both written and
oral forms of communication in the clinical context.6

LITERACY MATTERS: LITERACY IS A MEDIATOR IN THE RELATIONSHIP BETWEEN EDUCATION AND HEALTH OUTCOMES5
•

There is a strong correlation between health literacy skills and general literacy skills. Limited health
literacy is more common among adults with less than a high-school education, poverty-level income,
limited English language proficiency, a learning disability, or a physical disability.7

•

Adjusted for socioeconomic status, adults with low literacy are 1.2 to 4 times more likely to exhibit
negative health behaviors that affect child health, and chronically ill children who have caregivers with
low literacy are twice as likely to use more health services because they have difficulty understanding
medication and other health related instructions.8

•

Proficiency in reading by the end of the third grade is key marker of future academic success: most
children who are not reading proficiently by the end of the third grade falter in the later grades and
often drop out. More than four out of every five low-income students miss this critical milestone.9

•

Questions to consider: Ensuring academic success requires a focus beyond school. Public health
professionals recognize that problems with literacy can impact understand of health issues and respond
by developing health promotion materials at the appropriate literacy level, but how can we actually
increase literacy rates? Reading and speaking to children, ensuring children have books, and reducing
chronic absenteeism are all evidence-based means to foster literacy.10 Recognizing this, how can we
embed literacy related initiatives into health promotion activities? What data could be collected during
client interviews that would be helpful in addressing this issue?

CHRONIC ABSENTEEISM: CONSISTENTLY MISSING SCHOOL HAS A DIRECT EFFECT ON STUDENT ACHIEVEMENT11
•

•

Chronic absence (missing 10% or more of school in an academic year for any reason—excused or
unexcused) is one of the earliest indicators that a student may be off track.12
There is strong a correlation between dropping out and early illiteracy and chronic absence.13
Unsurprisingly, attendance also strongly affects standardized test scores.14

•

Nationally, one out of every 10 kindergarten and first grade students miss a month of school every
year.15 Early schooling, i.e. kindergarten and first grade, can reduce the achievement gap for low-income
vs. middle class students, but only if they attend regularly.16 One of the most promising strategies for
providing pathways out of poverty is to increase the attendance of low income students.17

•

Asthma and dental problems are leading causes of chronic absence in many cities, especially when
students have little access to health care.18

•

Questions to consider: How can your program help promote school attendance? If chronic absence is
high for the population you work with, what are some of the issues contributing to it, such as unreliable
transportation, community violence, asthma and other chronic diseases, unnecessary suspension for
non-violent offenses, or lack of child care or afterschool programming?19 How could your work address
these issues directly or in collaboration with schools or other institutions? If the absences are due to
chronic illness, how can your program enhance health services? Do the parents you work with know the
negative effects of too much absence? How can you help educate them on this link? Could your program
track attendance or keep data about the barriers to good attendance that the population you work with
faces?

MULTIPLE PATHWAYS TO GRADUATION: ALTERNATIVE SCHOOL MODELS CAN IMPROVE EDUCATION OUTCOMES FOR STUDENTS
OTHERWISE INCLINED TO DROPOUT.
•

For many students, traditional academic courses are not relevant or rigorous enough, two reasons why
students drop out. At the same time, vocational education often lacks the academic and technical rigor
required for success in postsecondary education and high-skilled careers.20

•

Programs that combine school and workplace learning lead to higher graduation rates, increased
college enrollments, and higher earning potential. This is because they provide both the academic and
real-world skills that help students prepare students for further learning and life beyond school.21

•

Alternative pathways to education that support academic and technical skills prepare high school
students for the full range of post-graduation opportunities.22

•

Questions to consider: Recognizing that individuals have different learning needs, how can you help the
young people you work with get the education that best suits their needs? Are there apprenticeship
opportunities for young people in your area? Can you connect young people with either schools that
support both academic and technical learning or with programs that support workforce skill
development? Can you connect young people to the programs of your public health department in a
way that would foster career development? Is there data you can collect about the availability or use of
multiple pathways programs in your service area?

SCHOOL READINESS: GAPS IN READINESS TO LEARN BECOME ACHIEVEMENT GAPS
•

As conceptualized by the National Education Goals Panel, school readiness encompasses five
dimensions: (1) physical well-being and motor development; (2) social and emotional development; (3)
approaches to learning; (4) language development (including early literacy); and (5) cognition and
general knowledge.23

•

Children who receive high-quality child care have better developmental outcomes in early childhood,
including better cognitive and linguistic development. An individual’s lifetime trajectory can be
significantly influenced by early life experiences.24

•

Children who enter school with early skills, such as a basic knowledge of math and reading, are more
likely than their peers to succeed in their education, attain higher levels of education, and secure
employment.25

•

Improving the health of mothers and infants may help to close racial and ethnic gaps in school
readiness.26

•

Questions to consider: If children are going to enter school ready to learn, it is essential that families,
schools and communities provide them with the environments and experiences that will support their
physical, social, emotional, language, literacy, and cognitive development. How can your program help
parents be better “First Teachers”? Is there a way that your work can also be focused on improving
parenting practices and parent child interactions and connectedness?27 Can your work also focus on
ensuring children arrive at school having received the health care and proper nutrition they need to
have a healthy mind and body? Do the young children you work with have opportunities to enroll in
quality early childhood education programs? What can your program do to impact the five dimensions
of school readiness? What data could your program collect that would be helpful in tackling this issue?

SCHOOL ENGAGEMENT: IMPROVING STUDENT MOTIVATION AND ACHIEVEMENT THROUGH SOCIAL SUPPORT
•

Social support is a key piece of student engagement, which is a predictor of high school graduation.
Social support and related efforts to improve social capital help to promote school engagement and
increase chances for school graduation for students at of dropping out.28

•

Supportive and positive social relationships may act as a safety net and can create compelling incentives
for students at risk of education failure to attend school and become engaged in school even when their
neighborhood or school environment is problematic.29,30

•

Students who perceive that they have low or no social support are generally more isolated, attend
school less frequently, and receive poorer grades and report that their parents or adult caretakers are
less involved in their schoolwork. 31

•

Involving parents in their children’s education has a significant positive effect across race and academic
outcomes, with African American and Latino adolescents receiving the most benefit.32

•

Questions to consider: Positive social support networks can mitigate the negative effects of at-risk
environments, which can result in positive school outcomes. How can your program create
opportunities to provide social support to parents and students? Are there cultural or linguistic barriers
to parental involvement that you can help identify? Can you collaborate with parents to identify both
the needs of their children as well as what skills they need to develop themselves to fulfill the identified
needs? How can you, as a public health professional, provide social support to students? What data
could your program collect that would be pertinent to issues surrounding social support? What
partnerships could you leverage with other county agencies or non-profits to help promote social
support for the children and families you work with?
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