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Executive Summary
In California, parents, educators, and
community leaders understand that student
learning and success depend on more
than academics alone. Raising a generation
of successful, well-adjusted adults means
supporting each child’s physical, mental,
and emotional health and development.
Protecting and expanding funding for
initiatives that help schools promote student
wellbeing will help children recover from
the pandemic and positively impact the
future of our public safety, workforce, and
national security.
An investment in student wellness is an
investment in a generation. Schools, in
partnership with organizations in their
communities, are uniquely positioned to
support student mental and physical health
and improve opportunities for all children
and youth to graduate high school, build

resiliency, and lead healthy lives. In the end,
these efforts can make for a safer society,
and also result in more young people
graduating from high school ready to embrace
the next stage of their life, whether that path
includes higher education, a skilled trade,
or a military career.

Opportunities to support
student wellness in California
Educators, policy experts, and leaders
across California have largely recognized
the need to fund school-based initiatives
that will protect and improve student physical,
mental, and emotional health. The 2021-22
budget contains key investments that reflect
this understanding.
Recognizing the impact of lack of access to
mental health services for young people, the
governor and legislature allocated $4 billion
for the Children and Youth Behavioral Health
Initiative to help schools partner with
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community health agencies to provide
mental health services. The 2021-22 budget
also includes almost $3 billion to expand
full-service community schools that offer
coordinated services like health care, mental
health care, and afterschool to students
and their families on school sites.1

focus on both academic and nonacademic
needs. A comprehensive analysis of 213
studies of school-based social and emotional
learning initiatives found that these
programs improved social skills, attitudes,
and behaviors, and produced dramatic
improvements in academic achievement.6

Both allocations could go a long way toward
supporting schools to address student
wellness. State Superintendent of Public
Instruction Tony Thurmond, while praising
the governor’s plan for a one-time investment
in community schools, noted the need to
make the investment permanent and
ongoing.2 Susan Heredia, president of the
California School Boards Association,
echoed this concern, warning that reliance
on one-time funding could result in
unsustainable investments.3

Beyond promoting learning, efforts that help
students develop social skills and emotional
regulation strengthen the overall health and
safety of our society. Children who experience
violence, neglect, incarceration of a family
member, or other traumatic events
demonstrate greater resilience when they
have the social-emotional processing skills
needed to recover. For children at risk for
engaging in violence or crime in adolescence
or early adulthood, healthy psychological
development can help them stay on the right
track. As one expert explains, “any sustainable
approach to the prevention of violence may
require us to [...] focus on the conditions
that create kind and responsible individuals
that care equally about self and others.”7

Building on California’s long-term significant
investment in afterschool, the final 2021-22
budget also increases funding for afterschool
programs that will establish new programs
and spaces and will continue to expand over
the next several years.

Mental health has always been
a smart investment
Mental and emotional health have always
been a critical component of student success.
In the words of experts at the Learning
Policy Institute, “learning is social, emotional,
and academic.”4 Each student’s ability to
learn depends on both the quality of
instruction available to them and also their
ability to navigate the school environment,
form positive relationships with adults and
peers, and manage the stressors that may
exist in their homes.5
Decades of research provide strong evidence
that student outcomes improve when schools
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Children in crisis
Poor mental health affects an overwhelming
number of children and youth in California.
In response to the 2019 California Health
Interview Survey, 45 percent of adolescents
reported symptoms of moderate or severe
psychological distress.8 Child and youth
mental health may have declined even more
since the onset of the pandemic, with the
Centers for Disease Control and Prevention
reporting a national increase in the number
of children ages 5-17 visiting hospital
emergency rooms for mental health-related
reasons.9 In the last year, many California
facilities have operated at or beyond their
capacity for providing children and youths
with psychiatric treatment,10 stretching thin

a system that was already failing to provide
adequate mental health services to the
children who needed them.11
The COVID-19 pandemic has affected
students in many ways—isolating them from
their peers, severing relationships with the
caring adults in their schools, decreasing
access to regular meals, and limiting
opportunities for personal development. In
summer 2020, public health researchers
conducted a comprehensive analysis of
research that might help us understand how
social isolation could impact children’s mental
health and wellbeing. This analysis of 63
studies found that children who experienced
loneliness were more likely to struggle
with depression or anxiety for up to nine
years later. Longer periods of loneliness, in
particular, predicted future struggles with
mental health.12
For many families, COVID-19 exacerbated
sources of stress that affected child health
and wellbeing long before the pandemic.
Families that earned a low income in 2019 were
particularly likely to experience loss of income,
food insecurity, and depression in 2020.13

Strengthening wellness to
strengthen the nation
Support for children’s mental and physical
health can impact public safety, the future
workforce, and national security.
Many mental health disorders, particularly
when left untreated, increase the risk that a
young person will carry out violence. Experts
estimate that between 50 and 75 percent
of juveniles involved in the criminal justice
system have a mental health disorder.14
Law enforcement leaders also recognize
the positive impact that good health has on
graduation rates, because they know that 6

in 10 incarcerated individuals nationwide
do not have a high school diploma.15
Business leaders know that improving child
wellness will grow the economy by increasing
the number of workers with a high school
diploma and postsecondary education and
training needed to fill increasingly demanding
jobs.16 Alternatively, untreated mental health
disorders (such as depression and conduct
disorders)17 and untreated physical conditions
(such as asthma and poor vision)18 tend to
limit educational attainment.
The strength of the military, likewise, depends
on our ability to recruit healthy high school
graduates into the armed forces. In California,
however, 71 percent of youth between the
ages of 17 and 24 cannot serve in the military
due to issues such as lack of education, a
record of crime, substance use disorder, or
lack of physical fitness.19 These are solvable
barriers that we can address through
wellness programs.

Recommendation:
Meet student needs through
community schools
Full-service community schools provide
high-quality instruction integrated with a
range of additional supports, such as access
to medical care, mental health services,
afterschool programs, sports, family support
services, and other community-based
resources. Experts point to many of California’s
community schools as examples of how to
address health inequities and prepare more
students for lifelong success.20
For example, Oakland International High
School, which primarily serves English
learners living in poverty, provides access
to medical and mental health services,
English classes for parents, and a weekend
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sports program, among other services.
Students who attend the school are dramatically
more likely to earn admission to California
state universities and enroll in college than
the average English learner in the state.21

Recommendation: Address
physical health on campus
Like mental health, well-managed physical
health is a basic necessity for students who
are trying to learn and navigate complex
social environments. School-based health
centers can resolve a number of common
barriers to accessing healthcare, including lack
of transportation, poor cultural competency,
language barriers, and affordability. Experts
have noted improvements in healthcare
access in rural areas (given the relative ease
and convenience of campus-based services),
better compliance with follow-up visits to
healthcare professionals, reduced time out
of school for doctor’s visits, and more
specialized care for adolescents.22
The impact can be substantial. A review of
46 studies of school-based health centers
found improvements in grades, graduation
rates, behavior, emergency room visits, and

illegal substance abuse.23 Students living in
poverty, or who have endured an adverse
childhood experience, such as abuse, neglect,
or exposure to violence, often feel the
greatest benefits from having a safe, stable
place to access basic health services.24

Recommendation:
Support Afterschool
Since long before the pandemic,
afterschool programs have played a crucial
role in providing the children of California
with the opportunity to learn and grow in a
safe environment. High-quality programs
provide a safe and stable environment that
can help keep youths from engaging in
dangerous behavior or becoming the victim
of a crime. These environments contribute
to positive outcomes, such as better
attendance, improved classroom behavior,
better academic outcomes, increased
physical activity, more food security, and
increased graduation rates.25 The 2021-22
budget commits to providing $5 billion by
2025 so that children from transitional
kindergarten through grade 6 have access
to afterschool and summer programs.26

Conclusion
In the long term, California’s recovery from the COVID-19 pandemic will be reflected in
how the state supports students who struggled through social isolation, suboptimal
learning conditions, and unprecedented life stressors. The 2021-22 budget goes a long
way toward recovery, with $5 billion devoted to afterschool programs by 2024, $3 billion
to establish new community schools, and $4.4 billion dollars over five years to build an
innovative behavioral health system for children and youth.
While student wellness is in the spotlight, now is the time to make a lasting investment in
student mental health, physical health, and lifelong success. Our safety, military
readiness, and economic strength depend on it.
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