
This statement from the World Health 
Organization’s 2008 Commission on 
the Social Determinants of Health 
brings to light a phenomenon that has 
profoundly affected many of our na-
tion’s communities for generations. 
External forces’ impact in shaping 
individual health is becoming increas-
ingly well-recognized and accepted. 
As systems and social structures are 
more greatly understood as the cause 
of the problem, the solution must in-
clude deeply rooted systemic change. 

The way the outside world affects 
young people is particularly interest-
ing for a number of reasons. Youth are 
especially vulnerable to their environ-
ments, principally because of their real 
and perceived inability to impact the 
world around them. Given that young 
people spend the majority of their day 
at school, the tone within the school 
walls has a major impact on shaping 
students’ lives. The school climate can 
either reinforce the negative outside 
world or help students grow and learn 
to shape their own world. School can 
be a place where student voices are 
heard and respected, or an oppressive 
reflection of harsh social conditions. 

For students in the midst of their 
physical and mental development, 
the school climate influences both 

educational outcomes and health, 
with long-term consequences on 
overall well-being and quality of life. 
The National School Climate Cen-
ter uses the term “school climate” to 
describe “the quality and character of 
school life,” reflecting the internal so-
cial norms, values, organization, and 
teaching and learning practices within 
the school. While teachers, parents, 
students, staff, and administration all 
play a part in determining how factors 
like academic outcomes, violence and  
bullying combine and interact to  
shape the school climate, external 
influences like culture, social norms, 
economic hardship and ecology are 
equally impactful.1

The ongoing dropout crisis, and its 
disproportionate effects on racial and 
ethnic minority groups, is one im-
portant and tragic manifestation of a 
negative school climate. Though data 
from the National Center for Educa-
tion Statistics has shown a decline in 
dropout rates from 14% in 1980 to 8% 
in 2008, this overall trend masks the 
reality for minority youth, who con-
tinue to fall by the wayside. Although 
the current rate of high school gradu-
ation is 70.6% overall, only 50% of 
American Indian, Black and Hispanic 
students receive high school diplo-
mas.2 Schools in large urban school 
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in the next generation.5 These com-
pounded negative outcomes trickle 
down to future generations in multiple 
ways, with research showing that chil-
dren’s rates of nutrition, mental and 
physical development, education, and 
future socioeconomic status are all in-
fluenced by parent education level.5 A 
loop of negative social conditions and 
difficult life outcomes traps the already 
disadvantaged, making overcoming 
the cycle of dropout, poverty and poor 
health seemingly impossible.

Establishing a positive school cli-
mate is critical, but it is by no means 
a simple task. Its creation requires 
concerted effort and dedication from 
students, staff, and support from the 
community at large. Giving students 
life- and health-affirming tools, di-
rectly and by example within the 
school setting, sends a message that 
school is a place concerned with ally, 
adolescence is the optimal time to de-
velop lifelong healthy behaviors that 
can prevent chronic illness like heart 
disease, cancer, and diabetes.6 A stim-
ulating school climate gives students 
the tools to succeed in school, make 
better, healthier decisions and strive 
for a better quality of life. Positive 
messages, leading to better lifelong 
outcomes, can be the difference need-
ed to increase confidence for tackling 
the issues youngsters encounter both 
in and outside the school walls, and 
realign them on the path toward high 
school completion. 

or powerless, has been proven to cause 
more physiologic damage than any 
single stressful event for youth who 
live in the most dangerous, resource-
poor settings.5 

For the students struggling within 
these institutions and communities, the 
stakes are also the highest. Research 
has shown that a dangerous school or 
neighborhood, where minority youth 
are more likely to live, can itself be 
a barrier to attending school and may 
compromise students’ ability to be 
successful learners. The Center for 
Disease Control’s 2009 High School 
Youth Risk Behavior Survey (YRBS) 
provides one pertinent example of this 
interplay between climate and suc-
cess in school: 6.3% of black students 
and 8.1% of Hispanic students, com-
pared to only 3.5% of white students, 
reported not going to school in the 
previous month, either because they 
felt unsafe at school or on their way 
between school and home. When fear 
is a powerful force in students’ lives, 
their experiences within the school 
become shaped by this emotion. This 
affects their interactions with both 
peers and other adults and may nul-
lify their sense of ability to rise above 
above their circumstances. A negative 
school climate perpetuates the belief 
that there is little room for students 
to imagine success within the school, 
neighborhood, or community. 

While powerful when understood in 
terms of the day-to-day impact, the 
toxic effects of negative school climate 
on dropout rates are most overwhelm-
ing when discussed in terms of their 
lifelong and trans-generational effects. 
Students faced with greater adversity 
are not only less likely to graduate 
from high school themselves, but are 
set toward a life of health, social, and 
economic disadvantages including 
shorter life expectancy, higher rates 
of chronic illness, and worse overall 
health.5 Family income in one gen-
eration, itself largely determined by 
high school graduation, shapes fam-
ily income and educational attainment 

districts have the lowest graduation 
rates, the largest minority populations, 
and are disproportionately burdened 
by violence, lack of funding resources 
and less effective staff.2 Researchers 
at Johns Hopkins University coined 
the term “dropout factory” to describe 
schools like these, where the typical 
freshman class shrinks by 40 % or 
more before students reach their se-
nior year. Dropout factories produce 
69% of all African American dropouts 
and 63% of all Hispanic dropouts, 
compared to only 30% of all white 
dropouts.3 Sadly, as school funding al-
location is proportional to the amount 
of property taxes paid, schools in the 
poorest neighborhoods, often home 
to racial and ethnic minorities, tend to 
have less incoming funds than more 
affluent areas, leaving them void of 
resources to address basic curriculum 
needs, not to mention their crumbling 
infrastructure.4 Not surprisingly, many 
teachers choose to avoid these poorly 
functioning schools, while those who 
stay are left with limited means to keep 
the institutions from spiraling down-
ward.4 Students and teachers begin 
to internalize their school’s desperate 
situation, and motivation and school 
cohesion often decline. 

Intertwined with structural inequities 
like funding disparities are the person-
al and social challenges that students 
must face. In the most impoverished, 
historically underserved areas of the 
U.S., developing a safe, motivational, 
health-promoting school climate is a 
steep uphill battle. Factors that typify 
the lives of many minority youth–
neighborhoods with underfunded 
schools, poor socioeconomic condi-
tions, and a low level of educational 
attainment – have been shown as bet-
ter predictors of health and well-being 
than race or ethnicity.5 The effects of an 
unsafe neighborhood, unstable home, 
hunger or a myriad of other challenges 
accompany many children to school 
each day, which make dropping out of 
school even more likely. Exposure to 
these and other daily stressors, such as 
noise, crime, and feeling disrespected 
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without giving thought to the serious 
long-term consequences of not com-
pleting high school.

As microcosms of society, schools 
need to implement intentioned social 
systems and supports that imbue the 
principles of educational and lifelong 
success. This necessitates a funda-
mental understanding of the roots of 
the social issues, starting at the school 
level, and may require intervention 
beyond the school building to sustain 
systemic change. The fear that is as-
sociated with bullying and violence 
is an example of a force that leads 
to negative school climate; it is also 
one emotion that a positive school 
climate can help dissipate at a wider 
level. Comprehensive strategies aimed 
at violence prevention, from school-
wide sessions to intimate one-on-one 
counseling, give students the oppor-
tunity to acknowledge their feelings 
and work through some of the issues 
they face, empowering them while 
also fostering a climate of openness 
and trust between adults and students 
in the school. A positive school cli-
mate, created by the students and 
staff themselves, may embolden those 
same individuals to address other is-
sues that are impacting learning, like 
nutritional quality of school lunches 
or unmet health needs. Ultimately, it 
becomes nearly impossible to dissect 
cases where a positive school climate 
is improving health and educational 
outcomes and where healthy and edu-
cationally focused students are push-
ing to create a positive school climate, 
as both lead to improved educational 
results, healthier communities, and 
overall wellness.

The relationship between school cli-
mate, student success, health, and 
well-being is complex and multidirec-
tional—not only does school climate 
affect the health, well-being and edu-
cational outcomes of students, but stu-
dents’ health and well-being influenc-
es how they negatively and positively 
interact in and impact school climate 
and their ability to complete school.

Connecting School  
Climate, Health,  
Well-being and  
Academic Success

Most fundamentally, the relationship 
between school climate, health, well-
being and effective education revolves 
around meeting students’ physical and 
emotional needs so that they are pres-
ent in class and able to excel. Schools 
that stress inclusion, safety and en-
couragement, and where the physi-
cal and emotional health of the entire 
school community is purposefully 
made a priority, are the backdrop that 
students need in order to succeed aca-
demically and avoid dropout. 

To achieve this broader kind of change, 
the relationship between learning, 
health and well-being and the school 
climate must be thoroughly appreci-
ated. Many students’ capacity to learn, 
interactions with other students, and 
individual behaviors are affected by 
issues like physical and emotional 
abuse and mental health issues that 
take place in and outside the school. 
Negative peer-to-peer relationships, 
which may result in bullying behav-
iors, are a commonly seen example of 
these abuses. Bullies do not spontane-
ously come into being - they are often 
witnesses to domestic and community 
violence, while bullying victims are 
the most likely to report child mal-
treatment and sexual abuse.7 Because 
of its varied causes and effects, and 
the stresses it places on students, bul-
lying has a destructive impact on stu-
dents’ sense of community and safety, 
and has been associated with poor 
grades, lower standardized test scores, 
and higher rates of dropout.8 Studies 
have also shown that students who 
simply witness bullying without tak-
ing part themselves are at increased 
risk of emotional traumas like para-
noia and anxiety.9 When the idea of 
completing school is competing with 
safety concerns and emotional upset, 
many students will see dropout as a 
short-term solution to their problems, 
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How School-Based 
Health Centers Impact 
School Climate 

In light of thinking similar to the 
World Health Organization’s 2008 
Commission report, addressing school 
climate’s relationship to health and 
well-being, both as a determinant and 
an end-result, is an essential step to-
ward changing the direction in which 
many schools and students are headed, 
and ensuring them the future success-
es that begin with high school gradua-
tion. As a nation, we need to tackle the 
effects of decaying school climate on 
health and educational outcomes be-
fore the long-term effects of dropout 
and negative environments become ir-
reversible for the most at-risk youth.

A powerful resource in enhancing this 
relationship between students’ health, 
well-being and educational success 
is the school-based health center 
(SBHC). Positioned within the school, 
SBHCs are at a physically and meta-
phorically critical point to impact stu-
dents, school faculty and staff, parents, 
and the community at large. The main 
function of school-based health care, 
providing health services to students 
on campus, is an essential first step 
toward meeting students’ most basic 
health needs– from prescription man-
agement to reproductive health servic-
es (when appropriate) to mental health 
care. Just having an SBHC on school 



grounds increases the time students 
spend in the classroom, ready to learn, 
subsequently improving their chances 
at academic success and graduation.9 
The positive outcomes associated with 
SBHC access are particularly promis-
ing for youth from racial and ethnic 
minorities, with studies showing, for 
example, that African-American male 
SBHC male users were three times 
more likely to stay in school than their 
peers who did not use the SBHC.10  
By meeting their emotional and physi-
cal health needs and increasing their 
seat time, students are more able 
to learn and better equipped to do 
so, pushing them one step closer to 
achieving academic success and high 
school completion. 

There is a natural role for SBHCs to 
play on school-wide issues, like bul-
lying and violence. SBHCs have the 
resources to provide intervention, 
through the support of counselors and 
discussion groups.11 With their finger 
already on the pulse of student well-
ness, SBHCs can proactively address 
student, staff, and community con-
cerns by offering violence prevention 
programs, counseling, peer groups, 
and other services in a location that 
students are comfortable with—be it a 
formal assembly, casually in the hall-
way, at afterschool clubs, or anywhere 
students are most at ease. Health pro-
fessionals at the SBHC can assist in 
the classroom, providing educators 
with materials and lessons tailored to 
the health needs of the very students 
receiving the instruction. With the 
help of the SBHC, health promotion 
activities focused on empowerment, 
visioning, stress relief and other as-
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pects of wellness can go hand in hand 
with classroom instruction, support-
ing students toward academic success. 
As a school-wide resource, SBHC 
can reach youth who are experiencing 
adverse effects of school climate and 
might not otherwise have many health 
and social services available. In ad-
dition to access, SBHCs also provide 
a level of confidentiality for students 
who may be embarrassed to discuss 
their problems with family mem-
bers or family doctors. Studies have 
shown that students may be 10 to 21 
times more likely to use school-based 
mental health services than those stu-
dents who do not have access through 
a school clinic.12, 13 For these students, 
having access to an SBHC with car-
ing and trustworthy adults helps them 
tackle everyday problems before they 
manifest negative physical and emo-
tional consequences. Building con-
nections between students and school 
staff creates a school community in 
the broadest sense, giving students the 
awareness that adults in their life are 
concerned with their safety and secu-
rity, and will be there to support them 
and help them toward future success. 

The impact that a targeted outreach 
can have on school climate begins to 
take shape when overarching prob-
lems, like the forces behind a nega-
tive school climate, are noted and ad-
dressed. This is where SBHCs’ deeper 
power lies—in their ability to affect 
structural, systemic change beyond 
the individual student and beyond the 
clinic walls. The National Assembly 
on School-based Health Care sug-
gests that the presence of a SBHC 
has an overall stabilizing effect on the 
school as a force to bridge adminis-
trators, staff, students and families.14 
The SBHC validates the school’s role 
as a place where wellness of mind, 
body, and spirit exist in symbiosis, 
strengthening students’ perception of 
the school as a supportive and caring 
place.14 More importantly, schools can 
look to the SBHCs for leadership in 
the development of policies and ongo-
ing practices that create and enhance 

the desired milieu and keep students 
in school and learning. Having an 
SBHC pulls parents, school officials, 
and SBHC staff together in a collec-
tive effort to achieve student success.

As such, the SBHC can be a jumping 
off point for cross-systems collabora-
tion, opening the school up to a wide-
spread base of community resources. 
While health is key to preventing 
dropout, it is far from the only contrib-
uting factor. From collaborating hos-
pitals to sports organizations to hous-
ing assistance programs, all types of 
community- based groups can partner 
with school-based health centers and 
extend the circle of resources avail-
able to students and their families. 
This interaction enables schools and 
SBHCs to strengthen their scope of 
services and the student’s access to re-
sources that lie within the community. 
Reflective of broad school and com-
munity support, students and parents 
in a school with an SBHC have con-
sistently indicated greater satisfaction, 
communication, and school engage-
ment than their counterparts at schools 
without SBHCs.14 

SBHCs provide a mechanism for 
professionals within the school to 
incubate and develop dimensions of 
healthy school climate. Their impact 
on school climate is more than a the-
ory–SBHCs have been proven to in-
fluence students’ health, the way they 
think about their schools, their com-
munities, and themselves. Research 
is mounting that students who partici-
pate in SBHCs have better academic 
outcomes, suggesting that SBHCs 
provide a real-world solution to build-
ing a positive, thriving school climate, 
where students are fully equipped to 
reach their potential and feel support-
ed by their families, school, and com-
munity.15, 16 For many students, having 
a school-based health center to foster 
a positive school climate might be the 
determining factor on the path toward 
academic success, graduation and sus-
tained health and wellness.
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