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Background 
Evergreen Public Schools, Vancouver Public Schools, Vancouver Housing 

Authority, and the Southwest Washington Accountable Community of Health 

partnered with CORE to understand more about the characteristics and 

experiences of children in SW Washington experiencing chronic absenteeism.  

 
Students were considered chronically absent if they were present less than 
90% of the time in any given school year, 2014 - 2018. 

 

Key Findings 

Population 

 

 

Housing and Health Care Needs 
Students experiencing chronic absenteeism were: 

1.7x 
as likely to seek housing 

assistance 

Over 50% 
enrolled in Medicaid 

Over 50% 
more likely to have an 

emergency department 
visit or hospital stay 

1.3x 
as likely to have a 
mental health visit 

 

 
  

Native Hawaiian/Pacific Islander, Black, Alaskan Native/American Indian, and Hispanic 
students were the most likely to be chronically absent

Russian- and Chuukese-speaking students were the most likley to be chronically absent

72,367 

# of students included in this 
analysis 

 

22,734 
# of students experiencing 

chronic absenteeism 
 

 15,522 

# of students chronically absent 
in more than one school year 

 
 
 
 

Elementary school 
students who received 
housing assistance had 
increases in attendance 

 

 
 
 
 

Students who did not 
receive preventive dental 

care had sharper 
decreases in attendance 
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Chronic Absenteeism in Southwest Washington 
 

Evergreen Public Schools, Vancouver Public Schools, Vancouver Housing Authority (VHA), and the 

Southwest Accountable Community of Health partnered with the Center for Outcomes Research 

and Education to understand more about the characteristics and experiences of children in 

southwest Washington experiencing chronic absenteeism. The cross-sector partners sought to 

understand the prevalence of chronic absenteeism given its impact on future academic outcomes and its 

relationship to social and health needs. 

Students were considered chronically 

absent if they were present less than 90% 

of the time in any given school year.  

 

 

High school students were the most likely to 

experience chronic absenteeism, with 42% of 

high school students attending school less than 

90% of the time in at least one school year. This 

is higher than the national average, though the 

Department of Education uses a slightly different 

measure of chronic absenteeism; missing at least 

15 days per school year. 

 

There were substantial differences in attendance by race/ethnicity and language. Native Hawaiian/Pacific 

Islander Black, Alaskan Native/American Indian, and Hispanic students, as well as students who 

spoke speak Russian or Chuukese, were the most likely to be chronically absent. There were no 

differences in attendance rates by gender. 

23%

29%

42%

77%

71%

58%

Elementary school

Middle school

High school

Chronic absenteeism by grade level

72,367 Students included in this analysis 

22,734 Students experiencing chronic absenteeism 

15,522 Students chronically absent in more than one school 
year 

 

0% 20% 40% 60% 80% 100%

Asian

White

Other

Hispanic

AN/AI

Black

NH/PI

Attendace by race/ethnicity

Chronically Absent Present

0% 20% 40% 60% 80% 100%

Other

English

Spanish

Ukranian

Russian

Chuukese

Attendace by language

Chronically Absent Present

NH/PI: Native Hawaiian/Pacific Islander 
AN/AI: Alaskan Native/American Indian 
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Chronic Absenteeism and Housing Need 
 

Decreased school attendance is often caused by external pressures on a child, such as housing 

instability or household economic strain. This perpetuates a cycle of inequity – these external 

burdens prevent children from regularly attending school, which in turn increases their risk for 

poor academic outcomes and poverty later in life. To better understand this cycle, we explored the 

associations between housing instability and students’ attendance rates. 

Students experiencing chronic absenteeism were two-thirds more likely to seek housing assistance 

than students present 90% of the time or more. Despite this high need, and the known links between 

housing instability and lower attendance, there is not enough affordable housing available. Of the 5,168 

students seeking housing at VHA, only 1,727 (33%) were able to obtain housing. 

*Adjusted for age, sex, race/ethnicity, and language; p<0.001 

 

Providing safe, stable, affordable housing to children experiencing housing instability can have a profound 

impact on their lives.  

However, our data suggest that the benefit of housing on attendance may differ across ages. In particular, 

elementary school students who received housing through VHA saw a significant increase in their 

attendance rates when compared to students who were on a waitlist but did not receive housing through 

VHA. This was not true for middle school or high school students in our data. 

 

  

 
Sought housing 

assistance 
Did not seek housing 

assistance 
Relative Risk* 

Chronically absent 11.4% 88.6% 
1.67 

Present  5.2% 94.8% 

-0.47

2.37

-3 -2 -1 0 1 2 3

Difference in school days present for elementary 
students after receiving housing vs waitlist controls
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Chronic Absenteeism and Health Care 
 

Decreased school attendance can also be 

caused by chronic health conditions that 

impact a student’s ability to attend school 

regularly. To better understand this 

association, we explored the presence of chronic 

physical and behavioral (mental, psychiatric, and 

substance use) conditions and the use of health care 

services among students enrolled in Medicaid. 

Students experiencing chronic absenteeism were more 

likely to be enrolled in Medicaid than students present 

90% of the time. Over half of students experiencing 

chronic absenteeism were Medicaid enrollees. 

 

Among students enrolled in Medicaid and experiencing chronic 

absenteeism, most of the top chronic health conditions 

were behavioral health diagnoses. These behavioral health 

conditions were significantly more common among students 

experiencing chronic absenteeism than among students present 

90% of the time. Programs and policies meant to increase 

attendance by addressing health burden should therefore 

consider the specific needs of treating and managing behavioral 

health conditions. 

 

In addition to differences in the prevalence of specific chronic health conditions, there were differences in 

overall health burden due to chronic disease. Students experiencing chronic absenteeism were more 

likely to have complex and non-complex chronic conditions than those present 90% of the time. 

 

 

 

  

58%

47%
42%

53%

Chronically Absent Present

Attendance by Medicaid enrollment vs
non-Medicaid enrollment 

Enrolled in Medicaid Not Enrolled in Medicaid

Top Chronic Health Conditions 

Anxiety disorders 
Depression 

Attention Deficit Hyperactivity Disorder 
Fibromyalgia, Chronic Pain, And Fatigue 

Asthma 

Post-Traumatic Stress Disorder 
Bipolar Disorder 

9%

15%

21%

26%

70%

58%

Present

Chronically absent

Attendance rates by chronic disease prevalence

Complex chronic disease Non-complex chronic disease No chronic disease
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The increased health burden among chronically absent students can lead to increased use of both acute and 

ambulatory health care services, as managing chronic conditions can often require extensive use of health care. 

A significantly higher proportion of students experiencing chronic absenteeism used acute care – 

they were 50% more likely to have an emergency department visit and nearly two-thirds more likely 

to have an inpatient stay than students present 90% of the time. They were also more likely to have an 

outpatient mental health visit. Thus, supporting students with chronic health conditions to meet their health 

care needs has the potential to result both in improved attendance and in decreased use of acute health care. 

 

*Adjusted for age, sex, race/ethnicity, and language 

 

 

Chronic Absenteeism and Dental Care 
 

In addition to physical and behavioral health, we looked at dental care. Dental health has been 

linked to a number of other health conditions, and setting up strong oral health habits in childhood 

can have both an immediate impact on attendance and a lifelong impact on general health. 

Receipt of dental care could be associated with attendance in two ways: 

1. Dental health could directly impact attendance, whereby students experiencing oral pain 

may be more likely to miss school, and 

2. Receipt of dental services could be associated with attendance due to some underlying 

construct that impacts both of them, such as poverty 

Dental services can be divided into three main categories: preventive care, diagnostic care, and treatment care.  

 

 

 

 

Attendance rates and health care utilization 

Types of Utilization Chronically absent Present Relative Risk* p-Value 

Emergency department visit 43.6% 29.0% 1.47 <0.001 

Inpatient stay 4.0% 1.4% 1.65 <0.001 

Primary care visit 82.3% 82.2% 1.03 0.107 

Outpatient mental health visit 22.1% 14.9% 1.29 <0.001 

 

Preventive: Services including cleanings, fluoride varnishes, and dental sealants 

Diagnostic: Services including examinations, imaging, and evaluation of disease 

Treatment: Services including fillings and other restorations and procedures 
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Students experiencing chronic absenteeism were less likely to have any preventive or diagnostic 

dental visits but had no difference in the likelihood of a treatment dental visit, compared to students present 

at least 90% of the time. Students should receive preventive dental care visits twice per year, and these data 

show that only two-thirds of chronically absent students received it even once per year, although students 

present at least 90% of the time also fell short of this goal.  

In contrast to preventive dental care, which has specific guidelines about how often a student should receive 

such care, treatment dental care is only accessed when needed, which could suggest that an equal proportion of 

chronically absent and present students experienced issues like dental caries or oral pain. However, it is also 

important to note when interpreting these results that we do not have information on how many students 

might have needed treatment dental care but did not receive it. 

*Adjusted for age, sex, race/ethnicity, and language 

 

We finally looked at how receipt of preventive dental 

care might impact attendance rates over time. We did 

this by identifying a cohort of students and assessing 

their attendance rates across three years. We found 

that overall attendance rates deceased over time; this is 

expected, given that chronic absenteeism rates are 

higher in later grade levels. However, for students 

who received preventative dental care, the 

decline in attendance rates was less steep 
compared to students who do not receive dental care. 
This held true regardless of whether students had 

received preventive dental care at baseline. 

Attendance rates and dental care 

Types of Utilization Chronically absent Present Relative Risk* p-Value 

Preventive dental care 67.6% 75.0% 0.92 <0.001 

Diagnostic dental care 70.4% 76.2% 0.95 <0.001 

Treatment dental care 53.4% 56.5% 1.00 0.890 

85

87

89

91

93

95
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School year

No preventive dental care Preventive dental care

Attendance over time between students with 
preventive dental care vs students without 

preventive dental care in Year 2



 

 
Providence CORE  |  5251 NE Glisan St., Portland, Oregon 97213  |  503-215-7170  |  ProvidenceOregon.org/CORE 

Appendix 

Study Inclusion Criteria 
EPS and VPS data were received directly from the school districts. Students were included in the analysis 

of demographics and housing need if they were present in the EPS or VPS data for at least 10 days 

during the study period, which corresponds with the 2014-2015 school year through the 2017-2018 

school year. A total of 72,367 students met this criteria. 

The analysis of health burden and health care utilization was further limited to students who had at 

least six months of Medicaid enrollment during the study window. A total of 36,623 students met this 

criteria. 
 

Definitions 
We used the following terms and definitions for this research topic area: 

Chronically absent: students were considered chronically absent if they present at school less than 90% 

of the time in any given school year.1 

Seeking housing assistance: students seeking housing assistance through the VHA, defined as being 

present in the VHA data. 

Received housing assistance: students who received housing through the VHA during the study window. 

Chronic disease: the presence of chronic conditions measured and categorized through the Pediatric 

Medical Complexity Algorithm.2 

• Complex chronic disease: chronic conditions impacting multiple body systems or resulting in 

deteriorating health. 

• Non-complex chronic disease: chronic conditions impacting a single body system and not 

considered progressive. 

• No chronic disease: no chronic conditions present.

 
1 This definition aligns with that of the Washington Office of Superintendent of Public Instruction. OSPI Releases Data on 
Student Attendance and Absenteeism. Office of Superintendent of Public Instruction. (2017, April 13). Retrieved April 30, 2022, 
from https://www.k12.wa.us/about-ospi/press-releases/ospi-releases-data-student-attendance-and-absenteeism. 

2 Simon, Tamara D et al. “Pediatric medical complexity algorithm: a new method to stratify children by medical 

complexity.” Pediatrics vol. 133,6 (2014): e1647-54. doi:10.1542/peds.2013-3875 
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Analysis & Results 
We began by constructing descriptive statistics for demographic characteristics of all students in VPS or 

EPS, stratified by whether they experienced chronic absenteeism during the study window. 

Demographics are presented with both column percents (Table 1) and row percents (Table 2). These 

comparisons answer two slightly different questions, for example:  

• Column percents answer the question “of students experiencing chronic absenteeism, what 

percent were female?” Table 1 gives the answer: 49.6% 

• Row percents answer the question “of female students, what percent experienced chronic 

absenteeism?” Table 2 gives the answer: 32.1% 

Table 1. Column Percents: Demographic characteristics of students in EPS and VPS, stratified 
by absenteeism, 2014-2015 to 2017-2018 

 

Present 

N=49,633 

Chronically Absent 

N=22,734 

 % 95% C.I. % 95% C.I. 

Age group     

8 and under 

9 to 12 

13 to 16 

17 and over 

21.6% 

30.6% 

25.5% 

22.3% 

21.9%, 22.0% 

30.2%, 31.0% 

25.2%, 25.9% 

21.9%, 22.6% 

16.2% 

17.2% 

27.4% 

39.2% 

15.8%, 16.73 

16.7%, 17.66 

26.8%, 27.98 

38.6%, 39.83 

Gender     

Female 

Male 

48.1% 

51.9% 

47.7%, 48.5% 

51.5%, 52.3% 

49.6% 

50.4% 

48.9%, 50.2% 

49.8%, 51.1% 

Language     

English 

Spanish 

Russian 

Chuukese 

Ukrainian 

Other 

77.8% 

12.5% 

3.3% 

0.4% 

0.9% 

5.1% 

77.4%, 78.2% 

12.2%, 12.8% 

3.2%, 3.5% 

0.4%, 0.5% 

0.8%, 1.0% 

5.0%, 5.3% 

77.2% 

12.7% 

4.8% 

1.2% 

1.0% 

3.2% 

76.6%, 77.7% 

12.3%, 13.2% 

4.5%, 5.0% 

1.0%, 1.3% 

0.9%, 1.2% 

2.9%, 3.4% 

Race/Ethnicity     

White 

Hispanic 

Asian 

Black 

NH/PI 

AN/AI 

Other 

60.2% 

21.1% 

5.3% 

2.7% 

1.4% 

0.2% 

9.1% 

59.8%, 60.6% 

20.7%, 21.4% 

5.1%, 5.5% 

2.5%, 2.8% 

1.3%, 1.5% 

0.2%, 0.3% 

8.8%, 9.3% 

56.1% 

25.0% 

2.4% 

3.7% 

3.2% 

0.3% 

9.2% 

55.5%, 56.8% 

24.4%, 25.5% 

2.2%, 2.6% 

3.5%, 4.0% 

3.0%, 3.5% 

0.3%, 0.4% 

8.8%, 9.6% 
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Table 2. Row Percents: Demographic characteristics of students in EPS and VPS, stratified by 
absenteeism, 2014 – 2018, 2014-2015 to 2017-2018 

 Present Chronically Absent 

 N % 95% C.I. % 95% C.I. 

Age group      

8 and under 

9 to 12 

13 to 16 

17 and over 

14,429 

19,064 

18,896 

19,958 

74.4% 

79.5% 

67.1% 

55.4% 

73.7%, 75.1% 

79.0%, 80.1% 

66.4%, 67.7% 

54.7%, 56.1% 

25.6% 

20.5% 

33.0% 

44.6% 

24.9%, 26.3% 

19.9%, 21.0% 

32.3%, 33.6% 

44.0%, 45.3% 

Gender      

Female 

Male 

35,132 

37,214 

67.9% 

69.2% 

67.5%, 68.4% 

68.7%, 69.7% 

32.1% 

30.8% 

31.6%, 32.6% 

30.3%, 31.3% 

Language      

English 

Spanish 

Russian 

Chuukese 

Ukrainian 

Other 

56,163 

9,077 

2,727 

460 

673 

3,267 

68.8% 

68.1% 

60.3% 

43.3% 

66.0% 

78.1% 

68.4%, 69.1% 

67.1%, 69.1% 

58.5%, 62.1% 

38.8%, 47.8% 

62.3%, 69.5% 

76.6%, 79.4% 

31.3% 

31.9% 

39.7% 

56.7% 

34.0% 

22.0% 

30.9%, 31.6% 

31.0%, 32.9% 

37.9%, 41.5% 

52.2%, 61.2% 

30.5%, 37.7% 

20.6%, 23.4% 

Race/Ethnicity      

White 

Hispanic 

Asian 

Black 

NH/PI 

AN/AI 

Other 

42,516 

16,097 

3,183 

2,155 

1,444 

196 

6,584 

70.1% 

64.9% 

82.7% 

61.1% 

49.1% 

61.2% 

68.3% 

69.7%, 70.5% 

64.1%, 65.6% 

81.4%, 83.6% 

59.0%, 63.1% 

46.5%, 51.7% 

54.2%, 67.8% 

67.2%, 69.4% 

29.9% 

35.1% 

17.3% 

38.9% 

50.9% 

38.8% 

31.7% 

29.5%, 30.3% 

34.4%, 35.9% 

16.0%, 18.6% 

36.9%, 41.0% 

48.3%, 53.5% 

32.2%, 45.8% 

30.6%, 32.8% 

 

Students experiencing chronic absenteeism were older, and they were more likely to be Russian and 

Chuukese speakers. They were less likely to be White. 

We next constructed descriptive statistics and estimated adjusted risk ratios (RRs) for three 

characteristics: seeking housing assistance, receiving housing assistance, and enrollment in Medicaid 

(Table 3). 

RRs are adjusted for age, sex, language, and race, and are presented with 95% confidence intervals and 

p-values. All findings are statistically significant at p<0.05; however, as statistical significance is partially 

driven by sample size (that is, studies with large sample sizes are more likely to show statistical 

significance, even when there is no scientifically meaningful difference between groups), the statistical 

significance of all findings should be interpreted with caution. Instead, the magnitude of the RR should 

be used to determine whether differences are meaningful. 

http://providenceoregon.org/CORE
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Table 3. Associations between chronic absenteeism, housing need, and Medicaid enrollment, 2014-
2015 to 2017-2018 

 

Present 

N = 49,633 

Chronically Absent 

N=22,734  

 % % RR* 95% C.I. p-value 

Enrolled in Medicaid      

No 

Yes 

52.9% 

47.1% 

41.8% 

58.2% 

1.00 

1.36 

ref 

1.33, 1.39 <0.001 

Sought housing assistance      

No 

Yes 

94.8% 

5.2% 

88.6% 

11.4% 

1.00 

1.67 

ref 

1.62, 1.72 

 

<0.001 

Received housing assistance      

No 

Yes 

98.4% 

1.6% 

96.0% 

4.0% 

1.00 

1.71 

ref 

1.63, 1.79 

 

<0.001 
*adjusted for age, gender, language, race 

 

Students experiencing chronic absenteeism were much more likely to be enrolled in Medicaid and to 

seek and receive housing assistance. 

To further understand how obtaining housing impacted students’ attendance rates, we first narrowed 

our sample to students seeking housing through the VHA, then stratified students by those who had 

received housing through the VHA and those who had not. For each group, we calculated the mean 

percent of days present both before and after obtaining housing (or a randomly assigned index date for 

those who did not receive housing). We used a difference-in-differences analysis to determine if the 

change in attendance from pre- to post-housing was different for controls than for housing recipients. 

We found no statistically significant differences in attendance for students overall (Table 4); however, 

we did observe a difference among elementary school students, with housed students having an 

increase in attendance while students not housed through the VHA did not (Table 5). 

Table 4. Difference-in-differences analysis of the impact of obtaining housing through VHA on 
attendance rates, 2014-2015 to 2017-2018 

Control 
N = 1,614 

Housed 
N=382 

Difference-in-
Differences 

Pre-Index Date Post-Index Date Pre-Housing Post-Housing   
Mean SE Mean SE Mean SE Mean SE Est p-value 

86.46 16.41 84.36 17.03 81.97 20.72 81.21 17.63 1.58 0.277 
*adjusted for age, gender, language, race 
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Table 5. Difference-in-differences analysis of the impact of obtaining housing through VHA on days of 
school attended for students in elementary school, 2014-2015 to 2017-2018 

Control 
N = 854 

Housed 
N=181 

Difference-in-
Differences 

Pre-Index Date Post-Index Date Pre-Housing Post-Housing   
Mean SE Mean SE Mean SE Mean SE Est p-value 

89.31 12.80 88.83 11.13 85.30 18.04 87.67 9.76 2.84 0.0468 
*adjusted for age, gender, language, race 
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To further understand the association between chronic absenteeism and health care burden, we next constructed descriptive statistics and 

adjusted risk ratios of several chronic physical and behavioral health conditions. We found significant differences for all specific conditions, as 

well as for overall presence of chronic conditions, by chronic absenteeism. 

Table 6. Associations between chronic conditions and attendance rates, 2014-2015 to 2017-2018 

 

Present 

N=22,573 

Chronically Absent 

N=12,589 

 

 % % RR* 95% C.I. p-value 

Chronic disease     <0.001 

No chronic disease 

Non-complex chronic disease 

Complex chronic disease 

69.6% 

21.4% 

9.0% 

58.3% 

26.3% 

15.4% 

1.00 

1.24 

1.46 

ref 

1.20, 1.28 

1.40, 1.51  

Top physical conditions      

Fibromyalgia, Chronic Pain, And Fatigue 

Asthma 

Autism Spectrum Disorders 

Anemia 

Migraine And Chronic Headache 

Sensory – Deafness And Hearing Impairment 

Epilepsy 

Chronic Kidney Disease 

Diabetes 

2.3% 

1.5% 

1.2% 

0.6% 

0.5% 

0.4% 

0.5% 

0.3% 

0.3% 

4.6% 

3.1% 

1.7% 

1.1% 

1.2% 

0.6% 

1.0% 

0.7% 

0.6% 

1.41 

1.56 

1.25 

1.38 

1.44 

1.24 

1.42 

1.50 

1.41 

1.33, 1.49 

1.45, 1.67 

1.13, 1.38 

1.23, 1.54 

1.30, 1.59 

1.04, 1.47 

1.24, 1.61 

1.31, 1.72 

1.21, 1.65 

<0.001 

<0.001 

<0.001 

<0.001 

<0.001 

0.017 

<0.001 

<0.001 

<0.001 

Behavioral health conditions      

Anxiety Disorders 

ADHD, Conduct Disorders, And Hyperkinetic Syndrome 

Depression 

Post-Traumatic Stress Disorder 

Learning Disabilities 

Bipolar Disorder 

Personality Disorders 

Other Developmental Delays 

Intellectual Disabilities And Related Conditions 

Schizophrenia And Other Psychotic Disorders 

6.8% 

6.3% 

4.5% 

1.3% 

1.2% 

0.9% 

0.6% 

0.6% 

0.5% 

0.1% 

12.1% 

7.8% 

10.1% 

2.9% 

1.4% 

2.2% 

1.3% 

1.0% 

0.7% 

0.6% 

1.37 

1.13 

1.43 

1.49 

1.24 

1.42 

1.40 

1.44 

1.27 

1.74 

1.31, 1.42 

1.08, 1.19 

1.37, 1.50 

1.40, 1.60 

1.10, 1.39 

1.29, 1.57 

1.27, 1.56 

1.26, 1.64 

1.09, 1.48 

1.53, 1.97 

<0.001 

<0.001 

<0.001 

<0.001 

<0.001 

<0.001 

<0.001 

<0.001 

0.003 

<0.001 

*adjusted for age, gender, language, race 



 

 
Providence CORE  |  5251 NE Glisan St., Portland, Oregon 97213  |  503-215-7170  |  ProvidenceOregon.org/CORE 

We next estimated associations between attendance rates and two measures of health care utilization: 

proportion of students who used health care (Table 7); and the average amount of health care used per member 

per year (Table 8). We estimated these associations for two forms of acute care (inpatient stays and emergency 

department visits), as well as primary, specialty, outpatient mental health, and dental care. 

Table 7. Associations between proportion of students who use health care utilization and attendance rates, 
2014-2015 to 2017-2018 

 Present 

N=22,573 

Chronically Absent 

N=12,589 RR* 95% C.I. p-value 

Inpatient  

Emergency department  

Outpatient mental health  

Primary care  

Specialty care  

Any dental 

1.4% 

29.0% 

14.9% 

82.2% 

46.8% 

76.4% 

4.0% 

43.6% 

22.1% 

82.3% 

49.1% 

70.6% 

1.65 

1.47 

1.29 

1.03 

1.02 

0.91 

1.56, 1.74 

1.43, 1.51 

1.25, 1.33 

0.99, 1.07 

0.99, 1.05 

0.88, 0.94 

<0.001 

<0.001 

<0.001 

0.107 

0.203 

<0.001 
*adjusted for age, gender, language, race 

 

Table 8. Associations between health care utilization per member per year and attendance rates, 2014-2015 
to 2017-2018 

 Present 

N=22,573 

Chronically Absent 

N=12,589 Estimate* 95% C.I. p-value 

Inpatient  

Emergency department  

Outpatient mental health  

Primary care  

Specialty care  

Any dental 

0.01 

0.19 

0.87 

1.12 

0.38 

1.33 

0.02 

0.41 

1.39 

1.50 

0.52 

1.21 

0.02 

0.24 

0.57 

0.36 

0.14 

-0.11 

0.02, 0.02 

0.23, 0.26 

0.46, 0.67 

0.33, 0.40 

0.12, 0.16 

-0.21, -0.15 

<0.001 

<0.001 

<0.001 

<0.001 

<0.001 

<0.001 
*adjusted for age, gender, language, race 

 

Students experiencing chronic absenteeism were more likely to have had at least one inpatient, emergency 

department, outpatient mental health, and specialty care visit, but were less likely to have any dental care visits. 

There was no difference in primary care. 

Across every type of care, students experiencing chronic absenteeism also had more visits per member per year 

– except for dental care, where they had less average annual visits. 

Finally, we were interested in understanding more about the association between chronic absenteeism and the 

use of dental care. We first assessed this by using regression models that estimated the associations between 

attendance rates and two measures of dental care utilization: the proportion of students who used dental care 

(Table 9); and students’ use of dental care per member per year (Table 10). 
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Table 9. Associations between proportion of students who use dental care and attendance rates, 2014-2015 to 
2017-2018 

 Present 

N=23,069 

Chronically Absent 

N=12,937 RR* 95% C.I. p-value 

Service type 

Preventative dental 

Treatment dental 

Diagnostic dental 

75.0% 

56.5% 

76.2% 

67.6% 

53.4% 

70.4% 

0.92 

1.00 

0.95 

0.89, 0.94 

0.97, 1.03 

0.92, 0.97 

<0.001 

0.890 

<0.001 

Specific service 

Oral health assessments 

Fluoride varnishes 

Dental sealants 

13.3% 

74.1% 

43.1% 

7.3% 

65.9% 

30.3% 

0.81 

0.90 

0.80 

0.76, 0.85 

0.88, 0.93 

0.78, 0.83 

<0.001 

<0.001 

<0.001 
*adjusted for age, gender, language, race 

 

Table 10. Associations between dental care utilization per member per year and attendance rates, 2014-2015 
to 2017-2018 

 Present 

N=23,069 

Chronically Absent 

N=12,937 Estimate* 95% C.I. p-value 

Service type 

Preventative dental 

Treatment dental 

Diagnostic dental 

1.11 

0.62 

1.20 

0.86 

0.64 

1.01 

-0.12 

0.05 

-0.06 

-0.12, 0.01 

-0.16, -0.08 

0.02, 0.08 

<0.001 

0.001 

0.002 

Specific service 

Oral health assessments 

Fluoride varnishes 

Dental sealants 

0.08 

0.99 

0.21 

0.04 

0.75 

0.15 

-0.02 

-0.12 

-0.03 

-0.02, -0.01 

-0.15, -0.08 

-0.04, -0.02 

<0.001 

<0.001 

<0.001 
*adjusted for age, gender, language, race 

  

Students experiencing chronic absenteeism were less likely to receive preventive and diagnostic dental care 

(including oral health assessments, fluoride varnishes, and dental sealants), but there was no difference in the 

proportion of students receiving treatment dental care. Students experiencing chronic absenteeism also 

received a smaller amount of preventive and diagnostic dental services (including fluoride varnishes) each year; 

however, while statistically significant, there was no clinically meaningful difference in the amount of treatment 

dental services or oral health assessments and dental sealants. 
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Finally, we used a difference-in-differences analysis to assess the impact of receiving preventive dental care on 

attendance. We did this by estimating change in attendance over three (baseline, index, post) years. Students 

were assigned to the treatment group if they received preventive dental care in the index year; and were 

assigned to the control group if they did not receive dental care in the index year. We then compared the 

change in attendance from the baseline year to the post year from both groups. 

Students’ attendance decreased over time, which is aligned with our previous findings that students’ attendance 

tends to decrease as they get older. However, we also observed that attendance decreased more slowly for 

students who received preventive dental care in the index year, compared to those who did not. This was true 

both for students had received preventive care in the baseline year (Table 11) and for students who had not 

received preventive care in the baseline year (Table 12). 

Table 11. Difference-in-differences analysis of the impact of obtaining preventive dental care on attendance 
rates, 2014-2015 to 2017-2018 

No Preventive Dental 
N = 1,866 

Preventive Dental 
N=7,847 

Difference-in-
Differences 

Pre-Index Date Post-Index Date Pre-Index Date Post-Index Date   
Mean SE Mean SE Mean SE Mean SE Est* p-value 

90.90 8.43 88.31 12.00 92.83 6.45 91.43 8.92 1.19 <0.001 
*adjusted for age, gender, language, race 

 

Table 12. Difference-in-differences analysis of the impact of obtaining preventive dental care on attendance 
rates, 2014-2015 to 2017-2018 

No Preventive Dental 
N = 3,323 

Preventive Dental 
N=1,915 

Difference-in-
Differences 

Pre-Index Date Post-Index Date Pre-Index Date Post-Index Date   
Mean SE Mean SE Mean SE Mean SE Est* p-value 

90.41 9.32 87.36 13.16 90.86 8.50 88.95 11.06 1.13 <0.001 
*adjusted for age, gender, language, race 

 

Limitations 
The findings presented in this report and appendix should be interpreted within the context of the limitations of 

the data. Because all findings come from secondary analysis of administrative data that was collected for 

reasons other than research, each data source has limitations on interpretation. For example: 

• EPS and VPS data indicate if a student was absent on any given day, but not necessarily the reason for 

the absence. Without knowing the specific reason, we can only make assumptions about the impact 

intervening on various factors – e.g. housing instability or chronic health burden – would have on 

attendance. 

• VHA data identifies students experiencing housing instability only if they are listed as part of a 

household on a VHA application. This excludes both students whose household never applies to VHA, 

and students whose household applies to VHA but does not list the student on the initial application. In 

this instance, a student may not be listed until they are housed; and since the majority of applications 

do not result in housing, this undercounts students experiencing housing instability. 
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• Medicaid enrollment and claims data can tell us if an individual has been diagnosed with a condition, but 

lack of diagnosis does not necessarily mean absence of the condition. Many conditions, such as anxiety 

or depression, are often substantially underdiagnosed in claims data. 

This report is meant primarily to describe the experiences of students in southwest Washington and not 

necessarily to make broader statements about students in the entire United States. However, there are critical 

lessons here about the connectedness of these sectors, and it is therefore important, when thinking about 

broader lessons learned, to consider some limitations to the generalizability of the findings. In particular, the 

demographic makeup of southwest Washington – and the entire Pacific Northwest – tends to be substantially 

different from much of the country. Major driving social forces such as structural racism will have a differential 

impact on findings, depending on the demographics of the population being studied. 
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