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Introduction
Public schools have come under enormous pressure in
recent years to demonstrate academic gains and to address
deeply rooted disparities among students of different races,
ethnic groups, and income levels. Clearly, boosting academic
achievement should be a top priority. Less evident, however,
is the long-term effect of supporting this goal by diverting
attention and funding from programs that have traditionally
supported student health and well-being.
Over the past decade, research studies and reviews have
consistently concluded that student health status and
achievement are deeply connected. Evidence has been
mounting that meeting the basic developmental needs
of students — ensuring that they are safe, drug-free,
healthy, and resilient — is central to improving their
academic performance.1
It is time for educators and policymakers to ask some critical
questions: Have efforts to boost academic performance
overlooked the continuing impact of non-academic barriers to
student learning? Even worse, have efforts to raise test scores
come at the expense of basic supports for student well-being?
Has the pendulum swung so rapidly toward accountability
that schools are in danger of losing previous gains?

WESTED’S INQUIRY
To address these questions — and to shed light on the
connections between promoting resilience, reducing healthrisk behaviors, and improving academic achievement —
WestEd set out to investigate how student health risks and
resilience are related to the academic progress of schools.
We did this by examining how these factors relate to
subsequent changes in academic performance.
In an earlier report, we described how student health risk and
resilience factors are concurrently related (when measured
at a single point in time) to scores on California’s Academic
Performance Index (API). The API, a summary measure of
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academic performance for schools, is the cornerstone of
California’s educational accountability system.2 The results
from these analyses indicated that schools with low API
scores have large percentages of students who (1) engage
in risky behavior, (2) are exposed to health risks, or (3) have
low levels of developmental supports — otherwise known
as resilience assets.
The relationship shown between API scores and health risk/
resilience, however, was static. It did not reﬂect how student
health risk and resilience were related to improvements in
test scores across time. Thus we initiated a longitudinal
study to assess the extent to which student exposure to
health risks (e.g., lack of physical exercise, poor nutrition,
substance use, violence, lack of safety) and low levels of
developmental supports or resilience assets (e.g., exposure
to high expectations and caring relationships at school)
impede raising test scores over time.

The Policy Context
Throughout the country, states are implementing
accountability systems to hold students, teachers, and
educational administrators responsible for ensuring that
students demonstrate acceptable levels of achievement.
The centerpiece of most state accountability systems is
“high-stakes testing” — student achievement testing in
which students, teachers, and/or schools receive rewards or
sanctions based on test scores. The practice of implementing
such accountability systems has been codiﬁed into federal
law through the passage of the No Child Left Behind Act of
2001 (NCLB).
California has been in the forefront of the national
accountability movement. In 1999, the Public Schools
Accountability Act (PSAA) created the state’s educational
accountability system. The system requires the California
Department of Education (CDE) to calculate academic
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performance test results for public schools and publish
school rankings based on these test scores. California
public schools are expected to show improvements in
student achievement by meeting annual growth targets. A
school that meets the growth target is eligible for rewards
under the Governor’s Performance Award Program. These
rewards consist of monetary incentives for schools and cash
bonuses for teachers. A school that fails to meet its annual
growth target may be earmarked as needing assistance
and ﬁnancial resources. Or, worse, it may be sanctioned or
monitored for interventions such as state takeover.a
It is no surprise that accountability measures have had a farreaching impact on public education in California. Test score
results dominate the educational landscape, inﬂuencing
everything from administrator and teacher reassignments to
real estate prices. Schools, governments, and the public are
now engaged in a concerted search for — and debate over
— strategies to improve school performance.
Much of the renewed emphasis on improving school
performance has targeted the implementation of new
standards, curricula, teaching techniques, and other practices
that focus classroom time directly on academics and raising
test scores. Many of these interventions are indispensable for
improving academic performance.
Yet not all students are able to beneﬁt from academically
oriented reforms. Many children come to school with a
variety of health-related problems that make successful
learning difﬁcult, if not impossible.3 Efforts to improve
academic performance have not only overlooked the role
of non-academic barriers to learning, but at times such
efforts have come at the expense of programs that address
these barriers. Anecdotal evidence suggests that many
schools have cut back on ancillary programs and courses
that address the comprehensive health needs of students
in order to concentrate more resources on instruction and
test-taking skills.4 Such changes are likely to be shortsighted
and counterproductive. Reallocation of resources away

from health-related programs and activities that support
learning may actually undermine children’s academic
performance in the long term.
Unfortunately, little attention is being directed toward
removing health-related behavioral and environmental
barriers to learning. Similarly, support has diminished
for efforts to create the conditions that promote student
connectedness to school — a connectedness that is essential
for student motivation and long-term success.5

The Research
For this study, we chose to look at how gains in test scores
were related to three types of health-related barriers to
student learning:
(1) poor physical health indicators, such as lack of
exercise and inadequate nutrition;
(2) alcohol, tobacco, and other drug use (including use
at school); and
(3) violence, victimization, harassment, and lack of
safety at school.
We also looked at how test scores were related to more
beneﬁcial inﬂuences on student well-being:
(1) caring relationships;
(2) high expectation messages; and
(3) opportunities for participation and contribution.
We used longitudinal, school-level test-score data, as well as
data from the state-sponsored California Healthy Kids Survey
(CHKS). The CHKS is a comprehensive student self-report
assessment tool for monitoring the school environment,
student health risks, and resilience assets (see box on page
8). It assesses important non-academic barriers to student
a

Sanctions appear to be more salient than rewards, especially
since funds for these awards have been unavailable in recent
California budgets.
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Efforts to improve academic performance have
not only overlooked the role of non-academic
barriers to learning, but at times such efforts
have come at the expense of programs that
address these barriers.

learning in school and other environments. Together, the
CHKS data and the test score data compiled by the state
provided an unprecedented opportunity to examine how

to demonstrate that the relationships of health risk and
resilience to academic performance found in the state as a
whole also apply in low-performing schools.

a variety of different facets of health risk and resilience
are related to academic performance across a majority of
California’s highly diverse schools.

Findings

Finally, we examined whether or not student health risk and
resilience are differentially related to changes in academic
performance in low- and high-performing schools. Because
low-performing schools are facing intense pressure to
increase test scores, often by cutting back on ancillary
programs and courses that address the comprehensive
health needs of children — it is particularly important

PHYSICAL ACTIVITY, NUTRITION, AND
ACADEMIC PERFORMANCE
Over the years, research evidence has concluded that
physical activity and nutrition signiﬁcantly affect student
achievement. School physical education programs have
shown favorable effects on students’ academic achievement through increased concentration and improved

How the Analyses Were Performed
Data Sources
This study relied on 1998-2002 test score
data for 7th, 9th, and 11th graders from
the Standardized Testing and Reporting
Program’s (STAR) research ﬁles released by
the California Department of Education as
well as aggregated health risk and resilience
data from local school administration of
the California Healthy Kids Survey (CHKS).
School-level academic performance was
assessed by average national percentile rank
scores (NPR) on the Stanford Achievement
Test (SAT-9) in reading, language (written
expression), and mathematics. Data for
20 health risk behaviors were available
from the CHKS Core Module from 1,773
secondary schools. Data on 16 resilience
assets from the supplementary CHKS
Resilience and Youth Development Module
(RYDM) were available for 628 schools. A
full list of measures is available in Hanson
and Austin (2003).
Methods
To create the data set used in the analysis,
the CHKS was converted into a school-level

database by aggregating individual student
responses within schools — with each
observation representing a school and
each variable in the data representing the
school-level average of each item asked in
the Core and RYDM Modules (see Hanson
and Austin, 2003). This aggregated data set
was then merged with the SAT-9 database.
Autoregressive regression models were
used to examine how health risk and
resilience were related to subsequent
changes in test scores, after controlling for
baseline SAT-9 scores and the racial/ethnic,
socioeconomic, and grade composition
of the school. Socioeconomic status was
measured by parental education and
the percentage of students receiving
subsidized meals. We also controlled for
the percentage of students classiﬁed as
English language learners. These controls
allowed us to examine the relationship
between health risk/resilience measures
and subsequent changes in test scores in
schools, independent of any effects that
socio-demographic variables may have on
academic performance.

Limitations
Several methodological limitations should
be noted in interpreting the results.
First, although the results are based on
longitudinal data, the data are still only
observational. Other factors that we did
not consider in our analyses could be
responsible for the relationship of health
risk/resilience to subsequent changes in
test scores. Second, the analysis is based
on school-level information, describing
how school characteristics are related to
each other. Further research is needed
to determine how the characteristics
of individual students are related to
individual academic test scores. Finally,
the data come from the secondary schools
that chose to conduct the CHKS. The data
are not necessarily representative of all
California students. This is especially a
limitation of the resilience data, which
were derived from only 628 schools. These
results need to be conﬁrmed analyzing a
representative sample of schools.
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performance on mathematics, reading, and writing tests.6
Poor dietary choices, inadequate nutrient intake, and morning fasting have been linked to lower motivation and attentiveness in school, as well as lower academic performance.7
Rigorous, randomized studies have shown that participation in school breakfast programs is associated with signiﬁcant improvements in academic functioning — particularly
among low-income and/or poorly nourished children.8

The results presented in Table 1 and graphically for
selected outcomes in Figures 1–2 show that schools with
proportionately large numbers of students who engaged
in some weekly physical activity and ate nutritiously had
greater subsequent gains in test scores than other schools.
Additionally, we found in separate analyses that physical
activity and nutrition had equally beneﬁcial consequences
for test score gains in low- and high-performing schools.

Table 1. Health Risk/Resilience and Subsequent Changes in Test Scores
Annual Change in SAT-9 Scores (NPR)
Reading

Annual Change in SAT-9 Scores (NPR)

Language

Math

PHYSICAL HEALTH

Reading

Language

Math

EXTERNAL RESILIENCE ASSETS

Any Physical ActivityA

+ **

0

+*

Total External Assets at School

0

0

+#

Any Nutritious Intake

+ **

+*

0

Caring Relationships at School

+#

+#

+ **

Breakfast

+ **

0

+*

High Expectations at School

+*

0

+#

Meaningful Participation at School

0

+#

0

SUBSTANCE USE & AVAILABILITY
Lifetime ATM Use B

0

0

0

Total External Assets at Home

0

0

0

Lifetime Hard Drug Use

0

0

0

Caring Relationships at Home

0

0

0

Lifetime Intoxication

– **

–*

–*

High Expectations at Home

0

0

0

30-day ATM Use B

–#

–#

0

Meaningful Participation at Home

0

0

0

30-day Hard Drug Use

0

0

0

Total External Assets in Community

0

0

0

Lifetime Intoxication on School Property

–*

–#

–*

Caring Relationships in Community

0

0

0

30-day ATM Use on School Property B

–*

0

–*

High Expectations in Community

0

0

0

Alcohol/Cigarette Availability

0

0

0

Meaningful Participation in Community

+*

+#

0

Marijuana AvailabilityA

0

0

0

Total External Assets from Peers

0

0

0

Offered Illegal Drugs at School

– **

0

–*

Caring Relationships with Peers

0

0

0

High Expectations with Peers

0

0

0

A

A

A

SCHOOL SAFETY ENVIRONMENT
Harassed

0

0

0

INTERNAL RESILIENCE ASSETS

Threatened/Injured with Weapon

–#

0

0

Total Internal Resilience Assets

0

0

0

Sadness/Hopelessness

–*

–*

– **

Property Stolen/Damaged

–*

–*

–*

Perceived School Safety

+ **

+ **

+ **

Physical Fight

0

0

0

Weapon Possession

– **

– **

– **

+

Estimates come from a model that controls for test scores at the year of the survey, grade in
school (7th, 9th, 11th), racial/ethnic composition, percentage of students receiving subsidized
meals, average parental education, and percentage of English learner students. Outcome
variable is change in test score in the year following CHKS administration.
Source: 1998-2002 CHKS and STAR data, school-level analysis.

–

A
B

0
#

Measure applicable to high school students only.
Alcohol, Tobacco, and Marijuana (ATM).
Gains in test scores increase as percentage of students in a school with this
characteristic increases.
Gains in test scores decrease as percentage of students in a school with this
characteristic increases.
Gains in test scores not signiﬁcantly (p<.10) related to percentage of students in a
school with this characteristic.
Signiﬁcant at 10%; * Signiﬁcant at 5%; ** Signiﬁcant at 1%.
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Schools with proportionately large numbers of
students who engaged in some weekly physical
activity and ate nutritiously had greater subsequent gains in test scores than other schools.

Figure 1 shows that as the percentage of students who
engage in physical activity goes up, subsequent gains in
test scores increase. For example, the results for reading
indicate that in schools where 76% of students reported
that they engaged in physical activity in the week prior
to the survey, NPR scores (SAT-9) declined by 0.4 one year
later. This compares with increases of 0.6 points and 1.7
points in schools where 88% and 100% of students reported
engaging in physical activity, respectively.b

Figure 1. Any Physical Activity & Annual
Changes in SAT-9 Scores (NPR)
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The pattern for breakfast shown in Figure 2 is even more
striking, particularly for reading scores. Reading scores
declined by 1 point in schools where 48% of students
reported eating breakfast on the day of the survey, and
increased by 2.2 points in schools where 76% of students
reported eating breakfast. Although the breakfast results
for language are not statistically signiﬁcant, gains in
language test scores also appeared to increase as the
percentage of students who eat breakfast rises.
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Figure 2. Breakfast Consumption & Annual
Changes in SAT-9 Scores (NPR)
��

���������������������

Overall, the results suggest that implementation of
programs that ensure that all students meet minimum
physical education and nutrition standards may help
hasten improvements in test scores.
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b

The levels of health risk/resilience displayed on the horizontal
axis of each ﬁgure correspond to deviations from the mean.
For example, 76 and 100 are 2 standard deviations from the
mean, 82 and 94 are 1 standard deviation from the mean, and
88 represents the mean level of physical activity in the sample.
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The California
Healthy Kids Survey
The California Healthy Kids Survey (CHKS) is a comprehensive
student self-report health risk and resilience data collection system
supported by the California Department of Education (CDE) for use
by local school districts. It was developed in 1997 by WestEd in
collaboration with Duerr Evaluation Resources and an advisory
committee of researchers, teachers, school prevention and health
program practitioners, and public agency representatives. It was
funded by CDE in response to rising demands for schools to collect
and use data to assess student needs, to justify program funding,
to guide program development, and to monitor their progress in
achieving program goals. The immediate impetus was meeting
the requirements of the federal Safe and Drug-Free Schools and
Communities Act (SDFSCA). The survey is designed to provide a
common set of comprehensive health risk and resilience data across
the state to guide local program decision-making. Its emphasis is on
preventing substance use and violence and on promoting positive
youth development and well-being.
The secondary school survey used in this analysis has a ﬂexible
modular structure that enables local schools and communities
to easily customize it to meet local needs and interests, but the
state required that all school districts administer the Core Module
that assesses key health risk variables involving substance use,
violence, and physical health. Schools can choose to administer
any of ﬁve supplementary modules and also add questions of their
own choosing.

A single elementary school instrument provides

comparable, developmentally appropriate data focusing on risk and
resilience factors, but it was not used in this analysis. For more details
about the CHKS, see WestEd (2002) and the Healthy Kids Survey Web
site (http://www.wested.org/hks).

SUBSTANCE USE AND ACADEMIC
PERFORMANCE
Evidence drawn from years of research has shown that
adolescent substance use is closely connected with academic
success.9 Alcohol, tobacco, and other drug use is also linked
to several other school-related factors. These include
reduced attention span, lower investment in homework,
more negative attitudes toward school, lower motivation,
and increased absenteeism.
While the link between substance use and school achievement is clear, the reasons for it are less so. One explanation
is that academic difﬁculties are a consequence of substance
use. Studies demonstrating that drug use interferes with the
learning process provide support for this explanation.10 A
second theory suggests that students become more likely
to engage in unhealthy behaviors (such as substance use)
as a consequence of the frustration and estrangement
they experience due to poor school performance. A third
explanation is that substance use and poor academic
performance may not, in fact, be distinct. Instead, each
may represent just one aspect of a more generalized
tendency toward deviance and unconventionality.11
The research literature provides empirical support for each
of these explanations.12 Studies based on longitudinal data
suggest that substance use and academic performance
are reciprocally related. Substance use appears to reduce
subsequent academic performance, and, reciprocally, poor
academic performance increases subsequent substance use.13
For this study, we examined the relationship of test scores
to three general areas of substance use: (1) lifetime and 30day substance use; (2) substance use/intoxication on school
premises; and (3) availability of drugs. As shown in Table 1,
lifetime substance use; 30-day hard drug use; and alcohol,
cigarette, and marijuana availability were not signiﬁcantly
associated with subsequent changes in test scores. However,
lifetime intoxication, substance use and intoxication at school,
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Taken as a whole, these results point to the
importance of maintaining a drug-free school in
any effort to improve achievement.

and being offered drugs at school were signiﬁcantly related
to changes in test scores. Schools with proportionately large
numbers of students who reported ever being intoxicated,
who reported using substances or being intoxicated at school,
and who reported being offered drugs at school exhibited
smaller gains in test scores than other schools.
Taken as a whole, these results point to the importance
of maintaining a drug-free school in any effort to improve

Figure 3. Lifetime Intoxication & Annual
Changes in SAT-9 Scores (NPR)

Change in SAT-9 (NPR)
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achievement. Figures 3–5 show how subsequent gains in test
scores are related to lifetime intoxication; 30-day alcohol,
tobacco, and marijuana use on school premises; and drug
offers on school grounds, respectively.
In examining differences across schools, our analyses
suggest that substance use was a greater impediment to
school progress in high-performing schools than in lowperforming schools. These results held for six of the ten
substance use measures considered: (1) lifetime alcohol,
tobacco, or marijuana use; (2) lifetime intoxication; (3) 30day substance use; (4) lifetime intoxication at school; (5) 30day substance use at school; and (6) drug offers at school.
As an example of how substance use is differentially related
to gains in test scores in low-, medium-, and high-performing
schools, the results for 30-day substance use are shown in
Figure 6. Notice how low-performing schools exhibited
substantial gains in test scores the following year, while
high-performing schools exhibited substantial declines.
This pattern is brought about by statistical regression (also
known as regression toward the mean), whereby units that
score low or high on one occasion are more likely to score
closer to the mean on a subsequent occasion.

Percent in school ever intoxicated

Figure 4. 30-day Substance Use at School
& Annual Changes in SAT-9 Scores (NPR)

Figure 5. Offered Illegal Drugs at School &
Annual Changes in SAT-9 Scores (NPR)
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It is possible that low-performing schools
encounter impediments to academic
performance that are so different from other
schools, that substance use has little influence
on academic progress in these schools.

Figure 6. 30-day Substance Use at School and
Annual Changes in SAT-9 Scores (NPR) for Low-,
Medium-, and High-Performing Schools
Low-Performing Schools
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Similar patterns of results were apparent for the other
ﬁve measures of substance use listed above. It is possible
that low-performing schools encounter impediments to
academic performance that are so different from other
schools that substance use has little inﬂuence on academic
progress in these schools.

SAFETY AT SCHOOL AND ACADEMIC
PERFORMANCE

-5
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The important thing to notice in Figure 6 is that substance
use on school premises appears to have the most deleterious
consequences for the academic progress of high-performing
schools. The ﬁgure shows that 30-day substance use at
school appears to be (1) unrelated to changes in reading
and language test scores in low-performing schools, (2)
moderately related to reductions in test score gains in
medium-performing schools, and (3) strongly related to
declines in test scores in high-performing schools.

-5.4
11

It is intuitively obvious that violence, crime, antisocial
behavior, and other types of social disorganization on a
school campus can have adverse effects on student learning.
Numerous studies demonstrate that bullying and violent
actions in school settings have deleterious consequences
for students.14
Bowen and Bowen (1999) describe three ways in which
risky school environments can adversely affect student
performance and learning. First, exposure to violence,
abuse, and crime on campus can increase emotional and
psychological distress experienced by students — which,
in turn, can reduce academic performance by diminishing
students’ capacity to concentrate and expend energy on
academic-related matters.
Second, distress associated with exposure to crime, violence,
and/or bullying and teasing may directly reduce instruction
time by causing students to stay home from school or cut
classes.15 Perceptions of danger at school could also reduce
students’ psychological engagement with school.16

Lastly, crime, violence, and social disorganization at school
may affect academic performance by inﬂuencing classroom
teaching and learning processes. For example, researchers17
found that children who were disruptive and aggressive in
the classroom had a negative impact on their classmates’
education by diverting teachers’ attention and reducing
instruction time.18
To measure the role of violence, victimization, and lack of
safety in the school environment, we examined how gains
in test scores were related to the following: (1) harassment
because of race, ethnicity, gender, sexual orientation, or
disability; (2) being threatened or injured with a weapon;
(3) having property stolen or damaged; (4) engaging in
physical ﬁghts; (5) weapon possession; and (6) perceptions
of school safety.
As shown in Table 1, half of these items were signiﬁcantly
related to subsequent changes in test scores, while half were
not. Speciﬁcally, reports of harassment, being threatened/
injured with a weapon, and physical ﬁghting at school were
not signiﬁcantly related to changes in test scores.
Test score gains were signiﬁcantly smaller, however, in
schools with a high percentage of students who reported
having their property stolen or damaged at school, who
reported carrying weapons at school, and who reported
feeling unsafe at school (Figure 7). These three factors
— theft and vandalism, insecurity, and weapon possession
— had equally harmful effects in low- and high-performing
schools. Overall, the results suggest that efforts to reduce
weapon possession and improve overall school security are
not only beneﬁcial to student safety and well-being (the
most important outcome of such efforts), but they could
also translate into signiﬁcant gains in test scores.

11

excellence in research, development, & service

Figure 7. Safety at School & Annual
Changes in SAT-9 Scores (NPR)
��

���������������������

WestEd

�

�

���
��� ���
��� ���

���
��� ���
��� ���

�������

��������

�����������

�� �� �� �� ��

�� �� �� �� ��

�� �� �� �� ��

��� ���
��� ���
����

��

���

�����������������������������������������������������

SCHOOL EXTERNAL RESILIENCE ASSETS AND
ACADEMIC PERFORMANCE
Besides examining how changes in test scores are related
to risk factors, we also examined how beneﬁcial inﬂuences
on child well-being impacted test scores. Studies across a
broad variety of ﬁelds have begun to identify a clear set
of factors related to healthy outcomes for children living
in risky environments. Resilience research — studies of
positive youth development in the face of environmental
threat, stress, and risk — identify these factors as
(1) caring relationships, (2) high expectation messages, and
(3) opportunities for participation and contribution.19
These supports, referred to as external resilience assets
or protective factors, are associated with both lack of
involvement in health compromising behaviors and
with academic success.20 To maximize opportunities for
successful learning and healthy development, these three
resources should be available to youth across all signiﬁcant
environments — school, home, community, and peer
groups. Attention to these assets in school settings, which
can help youth navigate adolescence in healthy ways, hold
great promise for comprehensive programs addressing the
developmental and academic needs of children.21
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These results are presented graphically in Figures 8–10.
Each of these graphs shows a similar pattern. As caring
relationships at school, high expectations at school, and
meaningful participation in the community increase,
subsequent gains in test scores also increase. These
results conﬁrm that attention to external resilience assets
in school settings show great potential for addressing the
academic needs of children.
Table 1 also shows how internal assets and sadness/
hopelessness are related to changes in test scores. It turns
out that only sadness/hopelessness was associated with
changes in test scores across time. As the percentage
of students who reported that they felt sad or hopeless
increased, subsequent gains in reading, language, and
mathematics test scores declined (see Figure 11). No
evidence was found that external or internal resilience
assets provide any more (or less) beneﬁt in low- performing
schools than in high-performing schools.
Overall, the ﬁndings demonstrate that schools providing
caring, supportive, and challenging environments have
great potential to help students and improve academic
performance.

Figure 8. School Caring Relationships &
Annual Changes in SAT-9 Scores (NPR)
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As shown in Table 1, external resilience assets were not
consistently related to annual gains in test scores, with
several notable exceptions. Test scores increased more in
schools where students reported (1) high levels of caring
relationships at school, (2) high expectations at school,
and (3) meaningful participation in the community.
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Figure 9. School High Expectations & Annual
Changes in SAT-9 Scores (NPR)
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Moreover, health risk and low resilience
assets typically have equally detrimental
consequences for subsequent test score gains in
low- and high-performing schools.

Figure 10. Community Meaningful Participation &
Annual Changes in SAT-9 Scores (NPR)
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Figure 11. Sadness/Hopelessness & Annual
Changes in SAT-9 Scores (NPR)
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Conclusions & Implications
Do health risk and low levels of resilience assets impede
the progress of schools in raising test scores? Our analyses
suggest that they do. Subsequent test score gains were
smaller in California schools with high percentages of
students who did not routinely engage in physical activity
and healthy eating; who reported ever being intoxicated,
using substances at school, and being offered drugs at school;
who reported high levels of property theft, vandalism, and
weapon possession on school grounds; and who attended
schools with high numbers of students who felt unsafe
at school. Schools with high percentages of students who
reported high levels of caring relationships at school, high
expectations at school, and meaningful participation in
the community exhibited greater subsequent gains in test
scores than other schools.
Overall, these results held for about 40% of the health risk
and resilience measures that we examined, even after
accounting for socioeconomic differences across schools.
Moreover, health risk and low resilience assets typically
have equally detrimental consequences for subsequent
test score gains in low- and high-performing schools —
although substance use and availability appear to have
more deleterious consequences for the academic progress
of high-performing schools than of low-performing schools.
Perhaps low-performing schools encounter impediments
to academic performance that are so different from other
schools that substance use has little additional inﬂuence
on academic progress in these schools. Taken as a whole,
the results suggest that schools with higher percentages
of students who are less engaged in risky behaviors such
as substance use and violence, who are more likely to
eat nutritiously and exercise, and who report caring
relationships and high expectations at school made greater
progress in raising test scores.
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The results have important policy implications for schools
and stakeholders trying to meet accountability demands
for improved academic performance. Although the
implementation of new standards, curricula, teaching
techniques, and other types of practices that focus
directly on academics are indispensable for improving
academic performance, not all students will beneﬁt from
these academically oriented reforms. The results suggest
that addressing the health and developmental needs of
youth is a critical component of a comprehensive strategy
for meeting the accountability demands for improved
academic performance. Speciﬁcally, district and school
leaders can take steps to promote student health and wellbeing by increasing student access to moderate-to-vigorous
physical activity in physical education classes, monitoring
the nutritional content of items offered at school, and
promoting greater awareness among students about their
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