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Introduction

In 2015, the Institute of Medicine (now the National Acad-
emy of Medicine) released the report Vital Signs: Core 
Metrics for Health and Health Care Progress as a “basic, 
minimum slate of core metrics for use as sentinel indices of 
performance at various levels with respect to the key ele-
ments of health and health care progress” (IOM, 2015). 
Although indicators of pediatric health were included in 
that report as key elements of healthy behaviors, healthy 
communities, and preventive services, the core measures in 
the report emphasized indicators of adult health. This series 
of papers, “Vital Signs for Pediatric Health”, describes four 
metrics across the pediatric life course, each measuring how 
well the health care system is building the physical, cogni-
tive, and socio-emotional health of the pediatric popula-
tion, thereby laying the foundation for life-long health and 
well-being. The metrics—infant mortality, school readiness, 
chronic absenteeism, and high school graduation—were 
selected to focus on four different developmental stages of 
growth. A standardized set of core metrics to assess pedi-
atric health could provide data to support health systems 
in identifying important areas for attention among their pe-
diatric population and enable them to respond in a timely 
way. This rapid response is especially important in pediat-
ric health systems as children undergo rapid development 
within a short time span.

This paper discusses one of those four measures—chronic 
absenteeism in middle school—as a developmental target 
for middle childhood. Middle school may include grades 
5 to 9 or a subset of these grades; typically, this includes 
children who are approximately 10–15 years old. While 
chronic absenteeism—typically defined as missing 10% 

or more of enrolled school days—has potential utility as a 
measure from the time children enter formal schooling in 
pre-kindergarten through grade 12, measuring chronic ab-
senteeism in middle childhood provides critical information 
about health and well-being between two key develop-
mental stages captured by other vital signs: early childhood, 
captured by school readiness, and adolescence, captured 
by high school graduation.

Health and educational success are intertwined, as more 
education has been linked to better health outcomes across 
the life course (Basch, 2011; Cutler and Lleras-Muney, 
2006). Therefore, participation in education is crucial for 
both developmental and educational progress. Research 
has documented associations of chronic absenteeism with 
both acute (e.g., influenza infection, fractures) and chron-
ic (e.g., asthma, type 1 diabetes mellitus) physical health 
conditions, as well as with mental health disorders and sub-
stance use (Allison et al., 2019). Research has also linked 
chronic absenteeism to poorer educational performance 
and attainment (Allison et al., 2019). Chronic absenteeism 
is robustly inversely associated with on-time high school 
graduation (BERC, 2011). For more information on the im-
portance of high school graduation, refer to “Vital Signs for 
Pediatric Health: High School Graduation” (Hoagwood et 
al., 2023).

Given the links between educational attainment and 
health, measuring students’ chronic absenteeism in middle 
school may provide a window into physical and mental 
health in middle childhood and early adolescence, socio-
emotional functioning, readiness to learn, family risk and 
resilience, and potential threats to current and long-term 
health and well-being (RWJF, 2016). School-level chronic 

This paper is part of a series on pediatric vital signs. The other selected measurements in this series include infant mortality, 
school readiness, and high school graduation. These papers can be found at https://doi.org/10.31478/202306a, 
https://doi.org/10.31478/202306b, and https://doi.org/10.31478/202306d. 
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absenteeism, as well as aggregations of multiple schools, such 
as those served by a particular health system, may also provide 
an indicator of the adequacy of interventions to promote health 
and educational equity at the population level. As such, chronic 
absenteeism could be a vital sign to measure health systems’ 
performance.

The remainder of this paper defines the chronic absentee-
ism measure, the selection of the specific measure that assesses 
chronic absenteeism, and the technical integrity of the measure. 
The paper also makes clear the links between school attendance 
and individual health outcomes. The shifting landscape of chron-
ic absenteeism in the COVID-19 global pandemic and its antici-
pated aftermath are also considered.

Defining Chronic Absenteeism

In the 2013–2014 school year, the Office of Civil Rights began 
collecting and aggregating national student absence data us-
ing a biennial survey of schools as part of the U.S. Department 
of Education’s (DOE) Civil Rights Data Collection (CRDC) (DOE 
CRDC, 2018). The CRDC defined chronic absenteeism as missing 
15 or more school days per school year. However, experts noted 
that different school districts had different numbers of school days 
and waiting until a student amassed 15 missed school days did 
not lend itself to ongoing monitoring and early intervention. Thus, 
experts urged for the definition of chronic absenteeism be adapt-
ed to missing 10% or more of enrolled school days (Chang et al., 
2018; Lara et al., 2018). This change was adopted with the pas-
sage of the 2015 Every Student Succeeds Act (ESSA), the federal 
education law that replaced No Child Left Behind.

Under ESSA, alongside academic metrics, all states must re-
port chronic absenteeism data. States must also collect one non-
academic indicator of school quality or student success (Jordan 
and Miller, 2017). ESSA stipulates that this non-academic indi-
cator must be:

1.	 evidence-based; 
2.	 valid and reliable across school districts in a given state; 

and 
3.	 related to student learning, achievement, graduation, and 

post-secondary matriculation. 

Most states use the required measure of chronic absenteeism 
as their non-academic indicator, as a proxy measurement for 
student engagement (DOE, 2019; Jordan and Miller, 2017).

Beginning in the 2017–2018 school year, the DOE shifted 
monitoring of chronic absenteeism from the CRDC to its EdFacts 
initiative (a DOE effort “to collect, analyze, and promote the 
use of high-quality, pre-kindergarten through grade 12 data” 
[DOE, 2023]). Data are aggregated from schools by states us-
ing electronic student information systems with standard defini-
tions to increase data quality (Attendance Works and Everyone 
Graduates Center, 2021). Data are collected during the summer 

following a given school year and published the following fall 
or winter, more rapidly than the CRDC data. Therefore, chronic 
absenteeism is an administratively collected indicator of student 
and school performance across the U.S., facilitating its use as a 
pediatric vital sign (Schanzenbach et al., 2016).

The DOE’s current definition of chronic absenteeism being 
when a student misses 10% or more of enrolled school days al-
lows students at risk for chronic absenteeism to be identified at 
any point in the school year and allows comparisons of the met-
ric across geography, health systems, and time (Allison et al., 
2019; Connolly and Olson, 2012). The ability to assess chronic 
absenteeism at any point will allow for the capture of data on 
students who may not remain in school for an entire year (such 
as students in the child welfare system and those experiencing 
housing instability or homelessness). Unlike truancy, which cap-
tures only unexcused absences, chronic absenteeism captures all 
days a student is absent from school, regardless of the reason. 
Both excused and unexcused absences are counted (e.g., illness 
days, family vacations) when documenting chronic absenteeism, 
as are disciplinary absences (e.g., out of school suspensions) 
(Bauer et al., 2018). Chronic absenteeism differs from average 
daily attendance, which captures how many students in a school 
attend each day. Average daily attendance is a school-level 
metric that does not allow for the identification of students whose 
absenteeism puts them at academic, social, and health risk. For 
example, even if a school has 95% average daily attendance, 
30% of students could still be chronically absent (Bruner et al., 
2011).

There is precedent for using school absences as a measure 
of population health and well-being in early adolescence. Re-
ducing chronic school absence among early adolescents is an 
indicator in the U.S. Department of Health and Human Services’ 
Healthy People 2030 goals for the nation’s health (CDC, 2020). 
The Healthy People 2030 goal defines chronic absenteeism as 
missing three or more whole days of school in the last month, 
based on student self-report in an annual assessment. School 
absenteeism was also included in Healthy People 2020 goals, 
as assessed by the number of adolescents aged 12 to 17 years 
who missed 11 or more whole school days during the preceding 
12 months because of illness or injury, based on self-report data 
from the National Health Interview Survey.

Selecting Chronic Absenteeism as a Pediatric 
Vital Sign

As described above, student absence data are already collected 
by school districts for monitoring and accountability purposes; 
the measure is intuitive and non-technical; it is meaningful across 
development from pre-kindergarten to grade 12; and it can pro-
vide a window into student and school functioning and develop-
mental status that encompasses a variety of academic, social, 
and family domains. Students may miss school due to family ob-
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ligations, illness, trauma, housing instability, lack of access to reli-
able transportation, competing work responsibilities, or juvenile 
justice system involvement (Balfanz and Byrnes, 2012). Reduc-
ing chronic absenteeism could focus attention on solutions that 
engage families, educators, health care providers, and health 
systems in addressing issues relevant for specific populations of 
children. Students may also miss school because of lack of safety 
at school (such as exposure to bullying and harassment), lack of 
engagement with school, or because they or their parents do not 
value school attendance or are not aware of how much school 
they are missing (Rogers and Feller, 2016; Balfanz and Byrnes, 
2012). Thus, beyond the risk and resilience of students, chronic 
absenteeism can also provide insight into the risk and resilience 
of schools and school districts.

A possible alternative metric to chronic absenteeism is truancy, 
or the number of unexcused absences. However, truancy has 
historically included legal and administrative punishments for 
students and their parents, whereas this is not the case for chronic 
absenteeism (Attendance Works, 2018). Parents whose children 
do not attend school may be referred to truancy court, where 
they can be fined. Those who are unable to pay truancy fines 
may be sentenced to serve jail time, exacerbating economic 
and social problems that are often the root causes of absentee-
ism (Weathers et al., 2021). Prior research suggests that truancy 
court programs are largely ineffective, and involvement with the 
justice system is itself associated with a lower likelihood of at-
tending school (Attendance Works, 2020b; Lee et al., 2016). 
Chronic absenteeism is also highly correlated with trauma, and 
research shows that an empathetic response rather than a blam-
ing response often leads to increased school attendance (Atten-
dance Works, 2020b). An asset-based school accountability 
framework focused on facilitating attendance may motivate im-
proved partnership with parents on strategies such as home visits, 
providing or arranging transportation, health care referrals, or 
support and referrals for unmet social needs (Attendance Works, 
2018; Rogers and Feller, 2016). Thus, using chronic absenteeism 
as a vital sign, rather than truancy, may be more supportive of 
family and community well-being.

Recent Data and Trends in Chronic Absenteeism

In 2015–2016, 10% of students nationwide were chronically 
absent, based on the definition at the time of 15 absent days or 
more during the school year (Chang et al., 2018). The number 
of students considered chronically absent increased by approxi-
mately 800,000 between 2013–2014 (the first year of CRDC 
data collection) and 2015–2016 (Chang et al., 2018). Much of 
this increase was explained by better reporting: the proportion of 
schools that reported that they had no chronically absent students 
declined precipitously between 2013–2014 and 2015–2016, in-
creasing confidence in the quality of the data (Chang et al., 2018). 
Unfortunately, because CRDC data collections in 2013–2014 and 

2015–2016 relied on a different definition of chronic absenteeism, 
2017–2018 data cannot be compared directly with prior years.

In the 2017–2018 school year, the first year that federal 
data were reported by EdFacts using the definition of chronic 
absenteeism based on 10% of enrolled days, 13.9% of middle 
school students were chronically absent nationwide. However, 
this value obscured substantial variation by state and school (see 
Figure 1). About half of the students who were chronically absent 
attended schools in which 20% or more of students were chroni-
cally absent (Attendance Works and Everyone Graduates Cen-
ter, 2021). The state with the highest rate of chronic absenteeism 
(Alaska with 28.9%) had a rate more than 15 times higher than 
the state with the lowest rate (Wyoming with 1.9%) (DOE CRDC, 
2019).

School health and safety protocols during the COVID-19 pan-
demic introduced new questions about data quality and appro-
priate ways to measure absenteeism going forward. In spring 
2020, schools pivoted to remote learning models as a public 
health precaution. In a national survey of teachers in May 2020, 
97% of respondents reported that their schools were closed for 
in-person instruction (Educators for Excellence, 2020). The CO-
VID-19 pandemic continues to widen deep existing inequalities, 
with disproportionate impacts on low-income students and stu-
dents of color (Goudeau et al., 2021; Ambrose, 2020).

During the COVID-19 pandemic, many students and their 
families faced severe economic stressors, housing and food inse-
curity, grief, loss of and separation from loved ones, and illness 
for themselves and their family members (CDC, 2022). For many 
families where a caregiver was an essential or shift worker, lack 
of adult supervision proved a major barrier to consistent par-
ticipation in remote school (Reich et al., 2020). Alongside the 
reorganization of family life during COVID-19, low-income stu-
dents and those from historically marginalized racial and ethnic 
groups were also caught in the “digital divide,” as many lacked 
an appropriate and accessible device (computer, tablet) for their 
schoolwork and reliable internet to participate in remote learn-
ing (Lai and Widmar, 2020).

Both attendance and the measurement of attendance changed 
due to the COVID-19 pandemic. In May 2020, 32% of teachers 
in a national survey reported that no more than half of their stu-
dents participated daily in distance learning (Educators for Ex-
cellence, 2020). Moreover, the survey revealed that it was not 
just students whose schools offered full-time remote learning who 
were likely to be absent—absenteeism was also up in schools 
that were open for in-person instruction. During remote learning, 
absence policies were in flux. By the end of 2020, about 60% 
of states reinstated requirements to take daily attendance, and 
the other 40% required less frequent attendance taking or al-
lowed districts to use their discretion (Attendance Works and Ev-
eryone Graduates Center, 2021). Schools continue to grapple 
with unexcused and unverified absences as well as absences 
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due to COVID-19 quarantine and isolation measures (Atten-
dance Works and Everyone Graduates Center, 2021). There-
fore, at least in the short term, data on chronic absenteeism may 
be fragmented and more complicated to interpret than before 
the COVID-19 pandemic.

Disparities
Chronic absenteeism is found among students of every race and 
ethnicity but disproportionately affects specific student popu-
lations. Recent national data has shown that American Indian 
students were 81% more likely to be chronically absent than 
their White peers, Pacific Islander students 50% more likely, 
and Black students 44% more likely (Attendance Works and Ev-
eryone Graduates Center, 2021). Racial and ethnic disparities 
vary by state, however, with some states showing White students 
more likely to be chronically absent compared to Black students 
(Chang et al., 2018). Emerging state-level data suggest that the 
COVID-19 pandemic has exacerbated disparities in chronic ab-
senteeism. In Connecticut, for example, a preliminary analysis 
showed that chronic absenteeism more than doubled among 
English language learners and increased 75% among students 
eligible for free and reduced-price meals in the 2020–2021 
school year compared to the prior year (Chang et al., 2021).

Before the pandemic, chronic absenteeism was three to four 
times higher among low-income students,  who may most ben-

efit from being in school (Balfanz and Byrnes, 2012; Chang and 
Romero, 2008). National data suggest a correlation between 
school poverty levels and chronic absenteeism, with poverty 
being a stronger determining factor than location. The literature 
shows that high rates of chronic absenteeism among those living 
in poverty are likely due to an array of parental and family risks, 
including single-parent households, low parental education, 
family unemployment, food insecurity, poor family health, and 
having multiple siblings (Chang and Romero, 2008). However, 
there is variability in chronic absenteeism rates among low-in-
come communities, suggesting that there may be child and family 
factors operating alongside issues related to schools or commu-
nities that may serve as either risk or protective factors. 

Students who are at risk for lower educational attainment 
(e.g., those in special education, alternative, and vocational pro-
grams) are more likely to be chronically absent. In 2017–2018, 
students receiving services under the Individuals with Disabilities 
Education Act had a chronic absence rate of 23.4%, 46% higher 
than students overall (Attendance Works and Everyone Gradu-
ates Center, 2021).  Improving attendance rates for students with 
disabilities requires different and potentially individualized inter-
ventions than those for the rest of the population.

Historically, the kindergarten grade level has a high chronic 
absenteeism rate that decreases over the elementary grades, 
with the lowest levels in 3rd and 4th grade. The chronic absentee-

SOURCE: Bauer, L. and B. Portman. 2021. 2021. Chronic absence across the United States, 2017–18 school year. The Hamilton Project, Febru-
ary 2. Available at: https://www.hamiltonproject.org/charts/chronic_absence_across_the_united_states_2017_18_school_year (accessed 
May 16, 2023).

FIGURE 1 | Chronic Absenteeism in Middle School by State, 2017–2018
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ism rate then increases through middle and high school grades 
with a peak at 12th grade (Balfanz and Byrnes, 2012). Specific 
school and developmental transitions are correlated with higher 
rates of chronic absenteeism, including the start of formal edu-
cation, transitions into middle and high school, and the senior 
year of high school before graduation. Data from 2017–2018 
illustrate an alarming trend for older students, in that half of the 
high schools in the U.S. have chronic absenteeism rates of 20% 
or higher (Attendance Works and Everyone Graduates Center, 
2021).

Changes in Measuring Chronic Absenteeism
There are several challenges associated with measuring chronic 
absenteeism. First, as described above, is the challenge of the 
changing definition of the measure that precludes comparing 
data before and after the 2017–2018 school year. The current 
definition, missing 10% or more of enrolled school days, has ad-
vantages including ease of comparison across states with dif-
ferent numbers of school days and increased ability to capture 
absence among highly mobile student populations. The second 
challenge is that while low absenteeism indicates that students 
are on average attending some period of the school day, it does 
not measure whether they are engaged in classroom activities 
while present and whether their learning and psychoeducational 
needs are being met. The third challenge is related to the COV-
ID-19 pandemic. There are now more ways that students can at-
tend school. Some fraction of students and families will continue 
to pursue remote learning options even after the COVID-19 pan-
demic subsides, including those who have children who thrived 

in remote school (Lockee, 2021). Given the high prevalence of 
structural and logistical barriers to full participation in remote 
school during the pandemic, counting absences during remote 
learning proved challenging (Attendance Works and Everyone 
Graduates Center, 2021). The steps for remote learning engage-
ment outlined in Figure 2 include parent participation, availabili-
ty of a device, access to quality broadband internet, digital com-
petency to set up and log into classes, attendance, and remote 
learning engagement and participation. Attendance Works, a 
national and state initiative to promote school attendance, has 
proposed four additional metrics to supplement chronic absence 
for remote learning:

1.	 contact (ability to reach student); 
2.	 connectivity (access to digital resources and competency); 
3.	 relationships (ability to establish school-family connections 

and relationships); and 
4.	 participation (participation in learning and educational 

opportunities) (Attendance Works, 2020a).  

While these supplemental metrics could allow for greater in-
sight into students’ and families’ engagement with school and 
broader recognition of barriers to full and equitable participa-
tion, they also complicate the measure of chronic absenteeism by 
introducing new factors that must be considered.

A fourth challenge to using chronic absenteeism as a health 
system indicator is the limited scale at which the measure is avail-
able for use by health systems. The unit of aggregation at which 
chronic absenteeism is reported may vary from the school level 
to the school district level. Children in a single health system 

SOURCE: Created by authors.

FIGURE 2 | Necessary Steps for Student Engagement in Remote Learning
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might attend a variety of schools whose geographical catch-
ment may not overlap with the health care systems’ rolls. Pilot 
projects exist that worked to include chronic absenteeism in the 
pediatric primary care electronic health record, which would al-
low for tailored aggregation (NASEM, 2019). Efforts to link data 
systems might facilitate better alignment between the geography 
of chronic absenteeism and the geography of health systems’ 
catchment areas. Data linkages and sharing would be governed 
by applicable privacy protections, including the Family Educa-
tional Rights and Privacy Act and the Health Insurance Portabil-
ity and Accountability Act (see [PHII, 2020] for clarification on 
privacy requirements).

Importance of Measuring Chronic Absenteeism 
to Understand Children’s Health

Linkages to Outcomes Later in Life
Across the life course, chronic absenteeism in middle childhood 
is linked to adult health primarily through disrupting educational 
success and attainment. In turn, less educational success and at-
tainment predict poorer health (Cutler and Lleras-Muney, 2006). 
Chronic absenteeism among children may also affect parental 
ability to work and may thereby disrupt parent health and family 
economic stability.

Consistent attendance helps facilitate progress toward on-time 
high school graduation. A study of students in New York City 
found that attendance during middle school predicted students 
being on track in 9th grade to graduate high school in four years 
(Kieffer et al., 2011). In Baltimore, only 36% of 6th graders who 
missed 20 to 39 days of school graduated within one year of 
on-time graduation (BERC, 2011). In Philadelphia, only 17% of 
6th graders who were present for less than 80% of school days 
graduated within one year of on-time graduation (Balfanz et 
al., 2007). High levels of chronic absenteeism may undermine 
achievement across the entire school population, not just the 
achievement of students who are absent (Musser, 2011).

By the time students enter high school, chronic absenteeism is 
among the most robust predictors of school dropout—more pre-
dictive than suspensions or test scores, even after accounting for 
other student characteristics (Allensworth and Easton, 2007). At-
tendance does not just matter for students who are struggling ac-
ademically. 9th grade students with high standardized test scores 
who missed two or more weeks of school were more likely to fail 
than students with low test scores who missed a week or less of 
school (Allensworth and Easton, 2007).

Students who are chronically absent from school are also 
more likely to engage in health risk behaviors. Absenteeism has 
been associated with increased risk of using alcohol, tobacco, 
marijuana, and other drugs, as well as risky sexual behavior (Ea-
ton et al., 2008; Guttmacher et al., 2002; Hallfors et al., 2002). 
Absenteeism has also been linked to greater risk of unintentional 
and intentional injuries (Eaton et al., 2008). There is some evi-

dence that type of absence also matters. In a meta-analysis, 
unexcused absences were positively associated with substance 
use, particularly among middle school-aged students (Hallfors et 
al., 2002). Finally, though there are multiple reasons for chronic 
absenteeism, poor mental or physical health or other family and 
social risks are likely to be contributory (Allison et al., 2019; Ja-
cob and Lovett, 2017). Thus, chronic absenteeism may be an im-
portant indicator of the need for health and social services.

Potential Health Systems Benefits

In order to address the root causes of chronic absenteeism, a 
broader systems approach to coordinate and build connections 
between individual, family, school, and community factors that 
may contribute to absenteeism is required (Balfanz and Byrnes, 
2012; Ingul et al., 2012). While chronic absenteeism is report-
ed as an educational measure, in many cases the causes may 
be external to the education system itself, including underlying 
health status, family circumstances, and housing instability (Bal-
fanz and Byrnes, 2012). Many health conditions have been as-
sociated with school absenteeism, ranging from acute illness to 
chronic pain to mental health conditions to poor oral health, and 
children with special health care needs may have more school 
absences than children without special health care needs (Forrest 
et al., 2011). However, limited data exists on which health condi-
tions may be more likely to result in higher rates of absenteeism, 
and additional research could help clarify which conditions are 
most related to chronic absenteeism (Jones et al., 2009). In ad-
dition, mental health conditions have also been associated with 
school absenteeism, and inversely, school absenteeism may lead 
to depressive symptoms (Wood et al., 2012). 

Managing chronic absenteeism will likely require a multilevel 
and multisector approach to support optimal child health and 
development and to eliminate equity gaps. Monitoring chronic 
absenteeism may provide insight into unmet health and social 
needs and the adequacy of health care access and develop-
mental supports from the individual to population level. As such, 
a deeper understanding of chronic absenteeism may help moti-
vate increased collaboration among population health, primary 
and specialty care clinicians, and educational stakeholders to 
meaningfully improve child and family outcomes.  Further op-
portunity exists to consider how all elements of a larger frame-
work, inclusive of individual, family, and school factors, contrib-
ute to school attendance. While the medical neighborhood (the 
partners and contexts that support a patient-centered medical 
home) has initially focused on groups of physicians under the 
same management, a pediatric-focused medical neighborhood, 
which expands this definition to include enhanced collaboration 
with distributed leadership among medical, home, school, and 
community-based partners, may be a population health ap-
proach to promote school attendance (PCC, n.d.; Taylor et al., 
2011; Fisher, 2008).
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Conclusion

Chronic absenteeism is an indicator of both health and social 
needs in middle school-aged children and their families and may 
offer a snapshot of overall child health. Chronic absenteeism is 
associated with poor health and reduced developmental po-
tential and is a vital sign that could benefit from monitoring and 
management. Strengths of this indicator include a uniform opera-
tional definition and widespread use as a school accountability 
metric. However, the potential mismatch between geographies 
for which the measure is typically available and the geogra-
phy of health care system catchment area is a current limitation. 
Moreover, the meaning of chronic absenteeism may shift over 
the next several years as some students opt to learn virtually even 
after the COVID-19 pandemic recedes. Further development of 
chronic absenteeism as a potential health system performance 
measure could allow the impact of collaboration between edu-
cation and health systems to be systematically monitored. The 
short- and long-term impacts of changes in school attendance 
for child, family, and community health may ultimately manifest 
in meaningful changes in educational attainment and population 
well-being, in addition to more traditional measures of disease 
prevalence and severity, preventive and acute care utilization, 
and cost.

Looking forward, chronic absenteeism may take on renewed 
importance as a vital sign as the U.S. works to recover from the 
health, economic, social, and educational impacts of the pro-
longed COVID-19 pandemic. Health systems can play a key 
role in anticipating and supporting student and staff psychoso-
cial and health needs—for example, creating population-health 
oriented relationships between health systems and schools to 
increase access to mental and behavioral health services, or 
promote the capacity of school health and educational staff to 
address mental and behavioral health concerns. Even as schools 
across the country return to full implementation of in-person 
learning, barriers to attendance at the student, family, and school 
levels are likely to persist in the absence of focused attention to 
and remediation of chronic absenteeism. Chronic absenteeism in 
school-age children may offer a valuable indicator with which to 
monitor the success of efforts to promote child health and aca-
demic success over time.
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