Executive Summary: Health Impact Review of SSB 5155
Concerning suspension and expulsion of kindergarten and early elementary school students
(2017-2018 Legislative Sessions)
Evidence indicates that SSB 5155 has the potential to reduce instances of suspension and
expulsion for students in kindergarten through second grade, which in turn has potential
to improve educational outcomes, improve earning potential, and decrease health
disparities.
BILL INFORMATION
Sponsors: Senators Billig, Saldaña, Liias, Rolfes, Frockt, Takko, Darneille, Wellman, Kuderer,
Hasegawa
Summary of Bill:
 Prohibits public school districts from suspending or expelling students in kindergarten through
second grade (K-2), except in the case of a violation of RCW 28A.600.420 (firearms on school
premises, transportation, or facilities).
 Encourages school districts to implement evidence-based preventative, restorative, or other
practices that support students in meeting behavioral expectations and to train staff to implement
those practices.
HEALTH IMPACT REVIEW
Summary of Findings:
This Health Impact Review found the following evidence regarding the provisions in SSB 5155:
 A fair amount of evidence that prohibiting the use of suspensions and expulsions for students in
grades K-2 would likely reduce instances of suspension and expulsion among these students.
 Strong evidence that reducing suspensions and expulsions for students in grades K-2 would likely
improve educational outcomes.
 Very strong evidence that improving educational outcomes would likely improve educational
attainment.
 Very strong evidence that improving educational attainment would likely improve earning
potential.
 Very strong evidence that improving educational attainment would likely improve health
outcomes.
 Very strong evidence that improving earning potential would likely improve health outcomes.
 Very strong evidence that improving health outcomes for students affected by suspensions and
expulsions would likely decrease health disparities for students of color; students on free or reducepriced lunch; students with disabilities and those receiving special education services; and students
experiencing homelessness.
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Introduction and Methods
A Health Impact Review is an analysis of how a proposed legislative or budgetary change will likely
impact health and health disparities in Washington State (RCW 43.20.285). For the purpose of this
review ‘health disparities’ have been defined as the differences in disease, death, and other adverse
health conditions that exist between populations (RCW 43.20.270). This document provides summaries
of the evidence analyzed by State Board of Health staff during the Health Impact Review of Senate Bill
5155 (SSB 5155) from the 2017-2018 legislative sessions.
Staff analyzed the content of SSB 5155 and created a logic model depicting possible pathways leading
from the provisions of the bill to health outcomes. We consulted with experts and contacted stakeholders
with diverse perspectives on the bill. State Board of Health staff can be contacted for more information
on which stakeholders were consulted on this review. We conducted objective reviews of the literature
for each pathway using databases including PubMed and Google Scholar.
The following pages provide a detailed analysis of the bill including the logic model, summaries of
evidence, and annotated references. The logic model is presented both in text and through a flowchart
(Figure 1). The logic model includes information on the strength of the evidence for each relationship.
The strength-of-evidence has been defined using the following criteria:
 Not well researched: the literature review yielded few if any studies or only yielded studies
that were poorly designed or executed or had high risk of bias.
 A fair amount of evidence: the literature review yielded several studies supporting the
association, but a large body of evidence was not established; or the review yielded a large body
of evidence but findings were inconsistent with only a slightly larger percent of the studies
supporting the association; or the research did not incorporate the most robust study designs or
execution or had a higher than average risk of bias.
 Strong evidence: the literature review yielded a large body of evidence on the relationship (a
vast majority of which supported the association) but the body of evidence did contain some
contradictory findings or studies that did not incorporate the most robust study designs or
execution or had a higher than average risk of bias; or there were too few studies to reach the
rigor of ‘very strong evidence’; or some combination of these.
 Very strong evidence: the literature review yielded a very large body of robust evidence
supporting the association with few if any contradictory findings. The evidence indicates that
the scientific community largely accepts the existence of the association.
This review was subject to time constraints, which influenced the scope of work for this review. The
annotated references are only a representation of the evidence and provide examples of current research.
In some cases only a few review articles or meta-analyses are referenced. One article may cite or
provide analysis of dozens of other articles. Therefore the number of references included in the
bibliography does not necessarily reflect the strength-of-evidence. In addition, some articles provide
evidence for more than one research question so they are referenced multiple times.
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Analysis of SSB 5155 and the Scientific Evidence
Summary of relevant background information
 RCW 28A.600 prohibits expulsion and suspension of a student for an indefinite period of time and
establishes emergency expulsions as a disciplinary action (RCW 28A.600.015).1
 RCW 28A.600.460 requires school districts record disciplinary actions taken using a statewide
student data system publicly available on the Washington State Office of Superintendent of Public
Instruction (OSPI) website.1
 RCW 28A.600.490 directs OSPI to “convene a [Student Discipline Task Force] to develop: 1)
standard definitions of causes of student discipline and data collection standards for disciplinary
actions taken at the discretion of the school district and 2) data collection standards for disciplinary
actions that are discretionary and for disciplinary actions that result in the exclusion of a student
from school.”1,2
 In 2016, OSPI reconvened the Student Discipline Task Force to: 1) review and recommend data
collection standards related to disproportionality in student discipline and 2) provide feedback
regarding the revision of student discipline rules in WAC 392-400.2
 Washington Administrative Code (WAC 392-400-205) provides definitions for short-term
suspension, long-term suspension, expulsion, and emergency expulsion of students in Washington
State.3
 OSPI collects and maintains data on student discipline for all public schools.
Summary of SSB 5155
 Prohibits public school districts from suspending or expelling students in kindergarten through
second grade (K-2), except in the case of a violation of RCW 28A.600.420 (firearms on school
premises, transportation, or facilities).
 Encourages school districts to implement evidence-based preventative, restorative, or other practices
that support students in meeting behavioral expectations and to train staff to implement those
practices.
Health impact SSB 5155
Evidence indicates that SSB 5155 has the potential to reduce instances of suspension and expulsion for
students in kindergarten through second grade, which in turn has potential to improve educational
outcomes, improve earning potential, and decrease health disparities.
Pathways to health impacts
The potential pathways leading from the provisions of SSB 5155 to decreased health disparities are
depicted in Figure 1. There is a fair amount of evidence that prohibiting the use of suspension and
expulsion of students in grades K-2 would likely reduce instances of suspension and expulsion among
these students.4,5 There is strong evidence that reducing suspension and expulsion of students in grades
K-2 would likely improve educational outcomes.5-10 In addition, the literature indicates that increased
educational opportunities and outcomes are very strongly linked to increased educational
attainment,6,7,9,11-14 which in turn is very strongly associated with both improved health15-27 and
increased income16,28 (which is also very strongly linked to improved health).15-17,19,24,25,29-35 Students of
color; students on free or reduce-priced lunch; students with disabilities and those receiving special
2
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education services; and students experiencing homelessness are more likely to be suspended or expelled
and to experience health disparities.7,9,36,37 Therefore, decreasing suspensions and expulsions among
these students has potential to decrease health disparities.
Due to time limitations we only researched the most direct connections between the provisions of the
bill and decreased health disparities and did not explore the evidence for all possible pathways. For
example, potential pathways that were not researched include:
 Evidence for how reducing the use of exclusionary discipline practices for students in grades K-2
may affect the likelihood of future criminal justice system contact which in turn could affect
individual health.7,9,36,38,39
 Evidence for how educator trainings on evidence-based alternatives to suspension and expulsion
may improve educational outcomes and subsequent impacts on health.
Magnitude of Impact
In 2017, approximately 4,154 (1.6%) distinct students in grades K-2 were suspended or expelled from a
public school in Washington State.40 Approximately 626 students with an exclusion were suspended or
expelled four or more times during the school year, and there were a total of 8,814 exclusion events.40
Short-term suspensions and emergency expulsions account for almost all of these events (98.88% and
1% respectively), although long-term suspension was used in 5 cases and expulsion was used in 6 cases
for K-2 students.40
Students in second grade had statistically significantly higher rates of suspension or expulsion than
kindergarteners. In addition, OSPI calculates a Disproportionality Composition Index to measure
whether students in a particular group are suspended at a rate proportionate to their representation in the
total student population.37 Based on this measure, students of color, male students, students on free or
reduced-price meals, students with disabilities and those receiving special education services, and
students experiencing homelessness had disproportionately higher rates of suspension or expulsion than
students overall.
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Summaries of Findings
Will prohibiting suspension and expulsion of students in grades K-2 reduce instances of
suspension and expulsion?
There is a fair amount of evidence that prohibiting the use of suspension and expulsion of
students in grades K-2 will likely reduce instances of suspension and expulsion among these
students. Between 2014 and 2017, state legislatures in Connecticut, California, Oregon,
Maryland, and New Jersey enacted legislation prohibiting or severely limiting the use of
suspensions and expulsions for early elementary school students (Vanessa Hernandez, Youth
Policy Director at American Civil Liberties Union of Washington, personal communication,
February 2018). These state statutes aim to reduce the use of exclusionary discipline practices
(suspension and expulsion). However, statutes vary slightly as to which grade levels these
prohibitions/limitations apply. For example, Oregon limits out-of-school suspensions for all
students in fifth grade or lower except in cases that meet specific criteria (e.g., non-accidental
conduct causing serious physical harm to a student or school employee).41 As states have only
recently enacted and begun implementing these policies, analyses evaluating the effects are
limited.
Available evidence from Connecticut and California suggest that statutes prohibiting or
significantly limiting the use of exclusionary discipline practices have the potential to contribute
to reductions in suspensions and expulsions.4,5 Following the passage of Connecticut’s law in
2014, the number of students in grades Pre-K to second (PK-2) receiving out-of-school
suspension declined from 2,365 students in 2014-2015 to 1,674 students in 2015-2016 (-29.1%).5
However, data also indicate that PK-2 students are receiving out-of-school suspensions for
reasons not permitted in Connecticut's statute. During the 2015-2016 school year, students in
grades PK-2 received exclusionary discipline sanctions for fighting/battery [44.2%]; school
policy violation [26.8%]; physical verbal confrontation [18.5%]; personal threatening behavior
[4.9%], or other, including drugs/alcohol/tobacco, property damage, sexually related behavior,
theft behaviors, violent crimes, or weapons [5.6%]).5
California also saw reductions in suspension rates after the state passed a law in 2014 prohibiting
public schools from expelling any student or suspending students in grades K-3 for the offense of
“willful defiance.” The most commonly cited offense for out-of-school suspension, willful
defiance is used as a “catchall category of offenses (including disruption) ranging from shouting
obscenities at a teacher to forgetting to bring a pencil to class."4 A correlation study of statewide
K-12 data found that from 2013 to 2015 out-of-school suspensions declined for California’s four
major ethnic groups: Hispanic students (-30.3%), White (-28.5%), Black (-28.5%), and Asian (29.9%).4 However, authors note that this association does not signify a causal relationship with
the passage of its legislation and that other factors likely contributed to this reduction. For
example, some school districts had already taken steps to limit use of suspensions and
expulsions. In fact, statewide data from 2011 to 2012 show that suspension rates fell by 12%13% across all four ethnic groups.4 Although it is unclear what degree Connecticut’s and
California’s statute changes helped to reduce the use of suspensions within those states, the
limited available evidence suggests that the enacted legislation to reduce the use of exclusionary
discipline practices likely contributed to reductions.
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Similarly, in 2015, Seattle Public Schools placed a moratorium on suspension and expulsion for
students in elementary school. The moratorium prohibited suspension for three classifications of
behavior: disruptive conduct, rule breaking, and disobedience. The moratorium was codified into
Seattle Public School policy in December 2017. Since implementing the moratorium, data for
kindergarteners suggest that suspension is decreasing. However, the decline in suspension cannot
be attributed specifically to the policy shift since Seattle Public Schools implemented a number
of initiatives to reduce and prevent suspensions and expulsions, including providing district-wide
training of teachers and staff and implementing positive behavioral intervention supports (Pat
Sander, Executive Director, Coordinated School Health, Seattle Public Schools, personal
communication, February 2018).
In addition to traditional forms of suspensions and expulsions, Washington State provides for the
use of “emergency expulsion” (RCW 28A.600.015), an immediate form of exclusionary
discipline, which may modify the effects of SSB 5155. An emergency expulsion is defined by
the Washington Administrative Code (WAC 392-400-205) as “an emergency removal from
school for up to, and not exceeding, ten consecutive school days from the student’s current
school placement by a school district superintendent…[who] must have good and sufficient
reason to believe the student’s presence poses an immediate and continuing danger to other
students or school staff or an immediate and continuing threat of substantial disruption of the
educational process.”3 The school district must end or convert the emergency expulsion to
another form of corrective action within ten school days from the date of the expulsion. If it is
converted to another form of disciplinary action, the school must provide notice and due process
rights. SSB 5155 is intended to supersede the emergency expulsion action for students in grades
K-2, however as evidence from California and Connecticut suggest, there is the potential that
school districts may continue to use emergency expulsions (Joshua Lynch, Program Supervisor
of Student Discipline and Behavior, OSPI, personal communication, February 2018). If school
districts increase the use emergency expulsions in the place of traditional suspensions and
expulsions, this could undermine the aim of SSB 5155 to prohibit or severely limit the use of
exclusionary discipline practices for early elementary school students.
Will reducing suspension and expulsion of students in grades K-2 improve educational
outcomes?
There is strong evidence that reducing suspension and expulsion of students in grades K-2 will
likely improve educational outcomes.5-10 For example, a meta-analysis of 24 studies that
examined the relationship between suspension and academic achievement outcomes found a
statistically significant association between suspension and academic outcomes across all grade
levels.6 The Connecticut State Department of Education found significant differences in
academic achievement between students who experienced at least one disciplinary sanction
(suspension or expulsion) and those who did not. Across all grade ranges (elementary, middle,
and high school), on average those who experienced at least one disciplinary sanction scored
approximately 20 index points lower (0-100 point scale) in both math and English Language Arts
(ELA) than their non-suspended peers.5 Similarly, an analysis of Kentucky School Discipline
Study (KSDS) data for students grades 6 through 10 found that students who were suspended
each of the three study years were predicted to have a Measure of Academic Progress (MAP)
math score 16.21 points lower than those who had never been suspended (p<.001; nearly a one
standard deviation reduction).8 Students who were suspended each year of the study were
predicted to have a MAP reading score 15.05 points lower than those who have never been
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suspended (p<.001; nearly a one-standard deviation decrease in academic achievement).8
Additionally, having a suspension in a given year was associated with significantly lower math
performance (b = -.56; p<.05) and reading evaluations (b = -1.01; p<.001) at the end of that
academic year relative to other years, comparing each student to himself or herself.8 A quasiexperimental study of two similar student groups with the only major difference being whether
or not students had experienced suspension, found the “suspended group was nearly five grade
levels behind the non-suspended group.”8 These and other findings suggest that suspension may
impede academic progress and contribute to lower academic achievement.
Research also indicates that the use of suspension and expulsion has negative consequences for
school-wide academic achievement, even when controlling for demographics such as
socioeconomic status.7,10 One study found that students who experience heightened risk of lower
academic achievement due to socioeconomic factors may be further disadvantaged by their
schools’ use of exclusionary discipline practices.6 Evaluation of school-level suspension and
expulsion data for elementary and secondary schools in the Midwest found that, “after
accounting for the influence of a school’s poverty rate, out-of-school suspension is the next
strongest predictor of achievement.”42 A multivariate analysis of KSDS data found “increasing
school-level suspension is associated with very modest growth in reading achievement, to about
the mean level of exclusionary disciple, at which point achievement begins to decline rapidly
with increasing suspensions (p<.001).”10 Analyses of the association between suspension and
math achievement follow the same trend. Results suggest that low to moderate levels of
suspension (suspension rate less than or approximately the district mean) do not affect nonsuspended students' reading or math achievement. However, among schools with low levels of
violence (one standard deviation below the mean) use of out-of-school suspension has a strong
negative effect on predicted reading scores for non-suspended students.10 The effect is less
pronounced in disorganized, more violent school environments. The association remained when
researchers controlled for student- and school-level demographic characteristics (e.g.,
race/ethnicity, special education, socioeconomic status).10 Findings suggest that higher levels of
exclusionary discipline within schools over time negatively affects the academic achievement of
non-suspended students.
Finally, exclusionary discipline practices may also initiate or further exacerbate other factors that
can affect educational outcomes. For example, the Departments of Health and Human Services
and Education cite evidence that suspensions and expulsions can delay or interfere with
processes necessary to identify and address underlying issues (e.g., disabilities or mental health
issues), which may affect education outcomes.9 Additionally, there is evidence that expulsion or
suspension early in a child's life is associated with expulsion or suspension in later school
grades,9,36 which may further compound the effects of exclusionary discipline on educational
outcomes.
While evidence indicates that prohibiting or limiting suspension would likely improve
educational outcomes, research is primarily focused on older grade levels and few studies have
specifically evaluated the impacts of prohibiting or limiting suspension on educational outcomes
for early elementary school students. Therefore, for the purpose of this analysis, we have rated
the available evidence as strong rather than very strong.
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Will improving educational outcomes improve educational attainment?
There is very strong evidence that improved educational outcomes (e.g. higher grades and
increased readiness to learn) are associated with higher educational attainment.11-14 For example,
one study found that low grades during primary school were predictive of not having completed
a secondary education by age 20 or 21.14 These links are well documented and because this
connection is widely accepted, less time was dedicated to researching this relationship. In
addition several measures of educational outcomes are innately indicative of education
attainment (e.g. specific grades are required as a prerequisite for high school graduation—one
measure of educational attainment) further supporting the strength-of-evidence for this
relationship.
Additionally, there is a strong association between suspension and dropping out.6,7,9 Students
who are expelled or suspended from school are as much as 10 times more likely to drop out of
high school as those never suspended or expelled.7,38,39 Evidence also shows that young students
who are expelled or suspended are more likely to experience academic failure and grade
retention, hold negative attitudes toward school, face incarceration, have reduced lifetime
earnings, and experience worse health outcomes than non-suspended students.7,9,36,38,39
Will improving educational attainment improve earning potential?
There is very strong evidence for the connections between increasing educational attainment and
increasing income as well as decreasing rates of unemployment. These links are well
documented, and data indicate that these trends exist in Washington State.16,28 Because this
connection is widely accepted, less time was dedicated to researching this relationship.
Will improving earning potential improve health outcomes?
There is very strong evidence that improving earning potential will improve health outcomes.
There is a large body of robust evidence that supports the association between income, or
socioeconomic position, and health.15-17,19,24,25,29-35 Significant correlations exist between lower
income and a number of health indicators including worse overall self-reported health,
depression, stress, asthma, arthritis, stroke, oral health, tobacco use, women's health indicators,
health screening rates, physical activity, and diabetes.15-17,29,32,34,43 Further, 2015 data indicate
that age-adjusted death rates were higher in Washington census tracks with higher poverty
rates.24 Household income was also the strongest predictor of self-reported health status in
Washington in 2016, even after accounting for age, education, and race and ethnicity.25
Will improving educational attainment improve health outcomes?
There is very strong evidence that higher educational attainment is associated with better health.
Data collected nationally and in Washington State indicate a correlation between higher
educational attainment and positive health outcomes such as decreased rates of diabetes, oral
health problems, tobacco use, inactivity, obesity, depression, and coronary heart disease.15-27,44
The correlation between health and education is observed even after controlling for income,
which can serve as a mediating factor.
Will improving health outcomes for K-2 students experiencing exclusionary discipline
reduce health disparities?
There is very strong evidence that improving health outcomes for K-2 students experiencing
exclusionary discipline would likely decrease health disparities.7,9,36 Data from OSPI indicate
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that students of color; students on free or reduce-priced lunch; students with disabilities and
those receiving special education services; and students experiencing homelessness are
suspended and expelled at disproportionately higher rates.37 Since these groups of students also
experience worse health outcomes, SSB 5155 also has the potential to decrease health disparities
by race and ethnicity, income, disability, special education status, and homelessness.
Disparities by race/ethnicity
The evidence that Black and African American students are disproportionately suspended and
expelled compared to students of any other race or ethnicity is well documented.7,8,10,37-39,42,45-49
Discipline rates are especially high for Black males.9,45,46 Washington State Board of Education’s
2016 Biennial Report found that Black students were twice as likely to be subject to exclusionary
discipline in school when compared to all students in Washington State.37 This disproportionality
is consistent across all grades, and one study found that Black preschoolers represent 18% of
preschool enrollment nationally, but 48% of preschoolers receiving more than one out-of-school
suspension.45 According to unpublished 2017 OSPI data, the odds of being suspended or
expelled were statistically significantly higher for K-2 American Indian/Alaska Native (AI/AN)
students (OR 0.697, p-value 0.000), Black students (OR 0.670, p-value 0.000), and students of
two or more races (OR 0.354, p-value 0.000) than for White K-2 students.40 These represent a
decrease from 2015 and 2016 data. Meanwhile, Asian, Hispanic, and Native Hawaiian/Other
Pacific Islander (NHOPI) K-2 students had statistically significantly lower odds of exclusionary
disciplinary action than their White peers.40
Data has shown that communities of color experience worse health outcomes than their
counterparts for many health measures. In Washington, data indicate that American
Indian/Alaska Natives (AI/AN) and Black residents had some of the highest age-adjusted death
rates and shortest life expectancies at birth compared to other groups in the state.24 Further,
communities of color also have higher rates of current tobacco use, diabetes, obesity, and poorer
self-reported overall health and mental health.15,17,19,24,29,35,50-52 Similar patterns are seen among
youth as data also demonstrates that youth of color have worse health outcomes for many health
measures compared to White youth.16,53 For example, Healthy Youth Survey data show that 8th,
10th, and 12th grade respondents who identified as AI/AN or Hispanic were significantly more
likely than their white peers to report symptoms of depression.53 Additionally, Black and
Hispanic children with special health care needs (CSHCN) are also disproportionately affected
by disability, which is further compounded for those living in financial poverty.54 Since students
of color (particularly African American students) are more likely to experience exclusionary
discipline and more likely to experience worse health outcomes, by reducing suspensions and
expulsions, SSB 5155 has potential to reduce health disparities by race/ethnicity.
Disparities by income
Data indicate that students on free and reduced-price lunch (FPRL) may be disproportionately
suspended or expelled.10,37,39 One study found that students on FRPL had 1.68 times the odds of
being suspended or expelled across all grade levels compared to other students.39 Analysis of
unpublished 2017 OSPI data found that the odds of being suspended or expelled were 1.139
higher (p-value 0.000) for K-2 students on FPRL compared to other students.40 Additional data
from Washington State suggest that school districts that serve the highest percentages of students
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eligible for free and reduced-price lunch also serve the highest percentages of students of color,
which could exacerbate disparities.55
Evidence indicates that low socioeconomic status in the first five years of life has negative health
outcomes in later childhood and adolescence including activity-limiting illness, parent-reported
poor health status, acute and recurrent infections, increased body mass index (BMI), dental
caries, and higher rates of hospitalization.33,43 In addition, financial stress is also associated with
adverse outcomes for families such as problem behavior in adolescents, inter-parental conflict,
and parental depression.31
Disparities by disability and special education
Studies have indicated that students with disabilities are more likely to be suspended than
students with no disability.8,38,45,47,49,56,57 Studies have found that students with disabilities
represent approximately 10-11% of school-aged children, but account for 20-24% of students
who are suspended.49,56 They found that students with emotional disturbance had a higher odds
of suspension than students with learning disabilities or other health impariments.49,56 An
evaluation of school enrollment and suspension data from Maryland also indicated that White
students with autism or an intellectual disability were significantly more likely to be suspended
than White students with no disability.57 In Washington, the odds of being suspended or expelled
were statistically significantly higher for both K-2 students with disabilities (OR 1.397, p-value
0.000) and students in special education (OR 1.567, p-value 0.000) than for students without a
disability and not in special education, respectively.40 These odds have risen slightly since 2015.
There is also some evidence that disproportionate supsension rates for students with disabilities
may be further exacerbated for students of color.45,49 Maryland supsension data from 2003
indicated that African American students with mental retardation had three times the odds of
being supsended than students from any other racial group with mental retardation.56 A 2017
study found that African American students with autism were at a higher risk of supension than
White students with autism, suggesting that race may play a role in suspension among students
with intellectual disabilities.57
A study of Maryland suspension data from 2004 to 2015 found that, while suspension rates
decreased over this time period, the risk of supsension for students with an intellectual disability
increased. The authors noted that, “policy change may have reduced suspension practices while
having the undesirable effect of increasing the odds of suspending students with autism or
intellectual disability.”57 Unpublished data from Seattle Public Schools also suggest that the rate
of suspension for students in special education may be increasing as the overall rate of
suspension decreased following the moratorium on suspension for elementary school students
(Pat Sander, Executive Director, Coordinated School Health, Seattle Public Schools, personal
communication, February 2018). Similarly, statewide data from OSPI also suggest the odds of
suspension for these groups may be increasing.40 Due to data restrictions and the recent timing of
these policy changes, this relationship has not been further investigated.57 However, these trends
are worth noting, and may influence the impact that SSB 5155 has for students with disabilities
or receiving special education services.
Research has shown that children with disabilities have poorer health outcomes than their peers
without disabilities.54,58,59 Data from the National Survey of Children with Special Health Care
10
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Needs indicate that children with special health needs (CSHCN) who have a disability face
health disparities and health care inequities compared to CSHSN without a disability. An
analysis of the 2005-06 nationally representative sample of CSHCN (n=40,723) found "[t]he
health conditions of CSHCN with disabilities compared with other CSHCN were more
commonly deemed severe (26% vs 4%) and unstable (16% vs 4%)."54,59 Additionally, CSHCN
with disabilities had higher rates of utilization and unmet need and were less likely to have a
medical home compared to their CSHCN peers without disabilities. Secondary analyses of
population-based studies provide evidence that children with disabilities have a greater risk for
obesity than their peers without disabilities. Obesity presents both a risk for developing chronic
conditions (e.g., high blood pressure, hyperlipidemia, and insulin resistance) as well as
secondary conditions associated with an individual’s primary disability.60 Secondary conditions
commonly reported by people with disabilities that are likely worsened with excess weight
include chronic pain, social isolation, depression, falls or other injuries, and extreme fatigue.60
Another study found that 52% of children with intellectual disabilities have a number of
additional health conditions and comorbidities, including obesity and sleep disorders.58
Disparities by homelessness
Data from OSPI show that students who are homeless experience disproportionate rates of
suspension and expulsion.40 According to 2017 data, K-2 students experiencing homeless in
Washington had statistically significantly higher odds (OR 0.880, p-value 0.000) of being
suspended or expelled than their housed peers. These odds have remained consistent over the
three years for which data is available.40
One study found that homeless students and migrant students experience greater levels of student
mobility, and found that students who changed school within the past year had higher rates of
suspension compared to non-mobile students.61 Mobility may be a contributing factor to higher
rates of suspension and expulsion for homeless students in Washington.62 While research
suggests that homeless students experience higher levels of student mobility and lower academic
achievement,61-63 fewer studies have examined the relationship between homelessness and
discipline rates. A report from the Institute for Children, Poverty & Homelessness compiled data
on students experiencing homelessness in Seattle Public Schools.62 They found that students
experiencing homelessness scored half the proficiency rate in math and English Language Arts
(ELA) compared to housed students.62 Students experiencing homelessness were twice as likely
to be suspended or expelled than housed students, with 7.7% of all homeless students receiving a
suspension or expulsion during the 2015-2016 school year compared to 2.8% of housed
students.62 Homeless students were also more likely to be suspended or expelled for less severe
offenses and for longer periods of time than their housed peers. Specific to elementary school
students, the report found that homeless students in lower grades were more likely to be
disciplined for "exceptional misconduct" than housed students. Racial disparities in discipline
were also compounded by homelessness, with 11% of Black homeless students being suspended
or expelled compared to 7% of Black housed students.62 The authors note that, "[Seattle Public
Schools] moratorium on suspension for nonviolent offenses in elementary school benefit
homeless students directly, as they are more likely to be disciplined and may already be
chronically absent due to homelessness.”62
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Multiple studies, including two systematic reviews, have concluded that youth experiencing
homelessness have worse health outcomes and greater health risks than their housed peers,64-66
and that homelessness is an independent risk factor for poor health outcomes.66 Overall,
homeless youth experience greater rates of illness and injury, sexually transmitted diseases,
pregnancy, poor nutrition, poor oral health, substance use disorders, depression, posttraumatic
stress disorder, and anxiety.64-66 A systematic review also concluded that homeless youth are at
increased future risk of diabetes, heart disease, arthritis, and musculoskeletal disorders.65
Therefore, prohibiting suspension and expulsion in early elementary school may improve the
educational outcomes and reduce health disparities for students experiencing homelessness.

Other Considerations
We considered a number of other research questions in order to determine if there are alternate
pathways leading from the provisions in the bill to positive or negative health impacts. We
ultimately did not include these pathways in the logic model on page four of this review because
there was insufficient evidence to determine if the connections exist. We generally do not
include a research question in the logic model if it is not well researched unless it is essential to
the flow of the logic model. We evaluated the evidence on the impacts of suspension and
expulsion policies on school safety and school climate. We did not find evidence that the use of
suspension and expulsion improves overall school safety. The use of suspension and expulsion
increased with the widespread adoption of zero tolerance policies in the late 1980s and 1990s.38
A key assumption of zero tolerance policy is that the removal of disruptive students will result in
a safer climate for other students.38,67 The American Psychological Association convened a Zero
Tolerance Task Force to examine the effectiveness of zero tolerance policies on school
discipline. The task force found “data on a number of indicators of school climate have shown
the opposite effect, that is, that schools with higher rates of school suspension and expulsion
appear to have less satisfactory ratings of school climate, to have less satisfactory school
governance structures, and to spend a disproportionate amount of time on disciplinary matters.”38
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adverse health outcomes including: activity-limiting illness, parent-reported poor health status,
acute and recurrent infections, increasing body mass index (BMI), dental caries, and higher rates
of hospitalization.
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34.
Subramanyam M., Kawachi I., Berkman L., et al. Relative deprivation in income
and self-rated health in the United States. Social science & medicine. 2009;69(3):327-334.
Subramanyam et al. analyzed data from the 2002, 2004, and 2006 Current Population Surveys
conducted by the United States Census Bureau. Researchers found that individuals from the
lowest income category were over five times more likely to report being in poor health than
participants from the highest income category. In addition, they found that relative deprivation
(the differences in incomes between an individual and others who have higher incomes than that
individual [one measure of income inequality]) appeared to explain a large part of this
association.
35.
VanEenwyk J. Health of Washington State Report: Socioeconomic Position in
Washington. Washington State Department of Health;2016.
VanEenwyk presents data about socioeconomic position in Washington State including
differences within the state as well as statewide differences compared to national data. Data
indicate that compared to the United States as a whole, fewer Washington residents are living in
poverty and a higher percentage of residents ages 25 and older have college degrees. However,
these economic resources are not evenly distributed among all Washington residents. Females in
Washington were more likely to be living in poverty than males and were also more likely to
have lower wages. Further, American Indian and Alaska Native, Hispanic, and black residents
had higher percentages of living in poverty and lower median household incomes compared to
other groups. Data also indicated that counties in eastern Washington were more likely to have
high poverty rates and high rates of unemployment than counties in western Washington.
36.
Meek Shantel E., Gilliam Walter S. Expulsion and Suspension in Early Education as
Matters of Social Justice and Health Equity. National Academy of Medicine. 2016.
This discussion paper provides a summary of the current evidence related to suspension and
expulsion of children across the lifespan. The authors note that children of color are at the
highest risk for suspension and expulsion, even from early learning programs, resulting in gaps
in health and educational equity. Explusion from early learning programs may result in decreased
access to support servicies and may predict increased suspension and expulsion, academic
failure, school dropout, and incarceration later in life.
37.
Education The Washington State Board of. Statewide Indicators of Education
System Health.2016.
In this 2016 Biennial Report the Washington State Board of Education (Board) recommends the
Legislature add exclusionary discipline rates to the list of indicators evaluated to determine the
system’s health. The recommended indicator addresses disproportionality in discipline practices.
The report states, “[t]his indicator focuses on the lost educational opportunity caused by
exclusionary discipline practices, which likely contributes to opportunity and achievement gaps.”
According to the SBE, the goal for this indicator would be the “alignment of discipline events
and rates and enrollment rates for each student group.” The Board indicates that it will continue
to engage the Accountability and Achievement Workgroup (AAW) to determine whether of
Office of Superintendent of Public Instruction’s (OSPI) Disproportionality Composition Index
(CI) is the most appropriate indicator measure. CI is a measure of whether students assigned to a
student group are suspended at a rate proportionate to their representation in the total student

23

January 2018- Health Impact Review of SSB 5155

population. A [CI] greater than 1.00 indicates the group makes up more of the suspensions and
expulsions than their representation in the student population generally. Conversely, a CI less
than 1.00 indicates the group makes up less of the suspensions and expulsions than their
representation in the population generally. A CI of 1.00 for all student groups means that “no
group is being subjected to suspensions and expulsions at a disproportionately high or low rate.
Authors cite OSPI data from the three most recent years ending with the 2014-15 school year,
which show Black/African American, Native American/Alaskan, Hispanic/Latino,
Hawaiian/Pacific Islander, and Two or More Races students experience disproportionally high
suspension and expulsion rates. Additionally, students with a disability and students participating
in the Free and Reduced Price Lunch program are also experiencing disproportionally high
suspension and expulsion rates. For example, Black students and students with a disability are
more than twice as likely to be subject to exclusionary disciple in school when compared to all
students in Washington State.
38.
Force American Psychological Association Zero Tolerance Task. Are Zero
Tolerance Policies Effective in the Schools?2008.
The American Psychological Association convened a Zero Tolerance Task Force to examine the
effectiveness of zero tolerance policies on school discipline. They looked at 20 years worth of
literature, and provided recommendations for future policy directions. They explain that zero
tolerance policies gained widespread use in schools in the 1990s with the assumption that
removing disruptive students from classrooms would improve the overall learning environment.
They state that the policies were "intended to be applied regardless of the gravity of behavior,
mitigating circumstances, or situational context. The task force found that zero tolerance policies
disproportionately impact students of color and students with disabilities. They state,
"overrepresentation in suspension and expulsion has been found consistently for African
American students...The evidence shows that such disproportionatlity is not due entirely to
economic disadvantage, nor are there any data supporting the assumption that African American
students exhibit higher rates of disruption or violance that would warrent higher rates of
discipline." The task force also found that zero tolerance in schools resulted in more referrals to
the juvenile justice system, and that policies do not align with best practices for adolescent
development.
39.
Petras Hanno, Masyn Katherine E., Buckley Jacquelyn A., et al. Who is most at risk
for school removal? A multilevel discrete-time survival analysis of individual- and contextlevel influences. Journal of Educational Psychology. 2011;103(1):223-237.
This study uses an advanced longitudinal modeling technique, multilevel discrete-time survival
analysis, to examine the occurrence and the timing (i.e., grade) of school removal (i.e.,
suspension and expulsion), while "accounting for clustering of students within the classroom and
explicitly incorporating the estimate of covariate effects at both the student level and classroom
level on the event history process." Authors cite evidence that students who are removed from
school are "at higher risk for several negative outcomes, including academic failure, grade
retention, negative school attitude, and, consquently, high school dropout, juvenile deliquency,
and incarceration." Researchers use data from a larger randomized prevention trial study of
preventive interventions targeting early learning and aggression in first and second graders in
Baltimore City public schools. The analysis includes participants from the control group who had
complete records of variables of interest. The sample (n=1,169) is representative of all students
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entering first grade in the 1986-1987 school year in urban areas comprised of neighborhoods at
high risk (due to high rates of financial poverty and crime) for many negative outcomes. The
majority of the sample is African American (65.1%) and Caucasian (33.6%). Results may not be
generalizable to other racial and ethnic groups. Overall, the study shows that race and ethnicity,
sex, financial poverty level, and early individual levels of aggression all have strong
relationships to school removal. Additionally, researchers found risk differences remain when
controlling for early individual levels of agressive/disruptive behavior. For example, "African
American students had 2.02 times the hazard odds of first school removal at any given grade
compared with White students, controlling for the effects of SES, sex, and agression." Similarly,
students on free or reduced lunch had "1.68 times the hazard odds of first school removal at any
grade compared with students of higher SES levels, holding the effects of race, sex, age, and
agression constant." Authors conclude that "boys compared with girls, African-American
students compared to Caucasian students, and students living in financial poverty compared with
those not living in poverty are at much greater risk for school removal, and this phenomenon is
not fully accounted for by differences in students' initial levels of aggression."
40.
Health State Board of. Health Impact Review Suspsension and Expulsion Data
Analysis of Unpublished Office of Superintendent of Public Instruction Data. In: Office of
Environmental Public Health Sciences WSDoH, ed2018.
State Board of Health (SBOH) staff analyzed discipline data provided by the Office of
Superintendent of Public Instruction (OSPI) for the years 2015-2017 (unpublished data, personal
communication, February 14, 2018). Washington State Department of Health (DOH) staff from
Office of Environmental Public Health Sciences conducted statistical tests to determine whether
differences in exclusionary discipline rates were statistically significantly different between
student groups.
41.
Duty of student to comply with rules, Oregon Revised Statute 339.250 (2015).
Effective July 1, 2015, Oregon Revised Code 339.250 establishes limitations on the use of outof-school suspension and expulsion of a student who is in fifth grade or lower.
42.
Rausch M.K., Skiba R.J. The Academic Cost of Discipline: The Relationship
Between Suspension/Expulsion and School Achievement. Indiana University, Center for
Evaluation and Education Policy;2005.
The author summarizes past research suggesting that zero-tolerance policies were implemented
to deter future misconduct for students and their peers, and to improve the learning environment
for students that are not suspended or expelled. This study looked at two related hypothesis: 1.
Does student suspension and expulsion increase academic achievement for students that are not
suspended or expelled? And 2. Does student suspension and expulsion decrease academic
achievement for students that are disciplined? The author states that there is “little available
research and no published evidence in peer reviewed journals that has demonstrate a positive
impact of student removal on student learning or academic achievement.” The author analyzed
school-level suspension and expulsion data for all public elementary and secondary schools in a
Midwestern state to look at the relationship between academic achievement, race, and discipline.
They controlled for other sociodemographic variables, including socioeconomic status, race, and
grade level. At the elementary school level, after controlling for poverty, they found that African
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American students were significantly more likely to be expelled than another other racial group
and that White students scored significantly higher on standardized tests. The author concluded
that, after controlling for sociodemographic factors, out-of-school suspension significantly
predicted school achievement. The author states that, “after accounting for the influence of a
school’s poverty rate, out-of-school suspension is the next strongest predictor of achievement,
even stronger than a schools percent minority enrollment and level (elementary vs. secondary).”
43.
Food Research & Action Center. Relationship Between Poverty and Obesity. 2015;
Available at: http://frac.org/initiatives/hunger-and-obesity/are-low-income-people-atgreater-risk-for-overweight-or-obesity/. Accessed November 14, 2016.
Overview of studies from the United States that present research on the relationship between
obesity and poverty. Provides relevant study conclusions for both adult and child populations.
44.
Hemphill S. A., Heerde J. A., Herrenkohl T. I., et al. The impact of school
suspension on student tobacco use: a longitudinal study in Victoria, Australia, and
Washington State, United States. Health Educ Behav. 2012;39(1):45-56.
Hemphill et. al. completed a longitudinal study of 7th and 9th graders in Washington State and
Victoria, Australia to determine the impacts of suspension on tobacco initiation. Overall, they
determined that school suspension is associated with early onset of adolenscent tobacco use. The
authors note that early onset of tobacco use is more likely to lead to poor health outcomes later in
life.
45.
US Department of Education Office for Civil Rights. Civil Rights Data Collection
Data Snapshot: School Discipline, Restraint, & Seculsion Highlights.2014.
A report from the U.S. Department of Education (2014) found that Black children and boys were
more likely to be expelled from preschool than other students. For example, Black children
represent 18% of preschool enrollment, but 48% of preschool children receiving more than one
out-of-school suspension. Conversely, white students represent 43% of preschool enrollment but
26% of preschool children receiving more than one out-of-school suspension. Overall, students
of color and students with disabilities are more likely to be suspended from school. With the
exception of Latino and Asian-American students with disabilities, children of color with
disabilities experience higher rates of out-of-school suspensions (more than one out of four boys
and nearly one in five girls). However, preschool students with limited English proficiency do
not receive out-of-school suspensions at disproportionately high rates.
46.
Gilliam Walter S. Prekindergarteners Left Behind: Expulsion rates in state
prekindergarten systems. Yale University Child Study Center;2005.
Gilliam analyzed data from a study of 3,898 prekindergarten classrooms across the United
States. These classrooms represent 81% of all 52 state-funded prekindergarten systems operating
across 40 different states. This study found that 6.67 preschoolers per 1,000 prekindergarten
students were expelled, which is 3.2 times the rate of expulsion for all students in grades K-12.
Rates of expulsion were highest for African American students and boys.
47.
Iselin Anne-Marie. Research on School Suspension. Duke University, Center for
Child and Family Policy;No date.
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This research brief was prepared by Duke University’s Center for Child and Family Policy as
part of the 2010 North Carolina Family Impact Seminar, which provides educational briefings
for state policymakers. The brief summarizes the research on school suspension, the impact of
suspension on students, and the effectiveness of alternatives to suspension. Based on a review of
available literature, the author states that suspension may be effective in removing a problematic
student from school, providing temporary relief to frustrated school personnel, and raising
parental attention about student misconduct. However, zero-tolerance policies do not improve
overall school safety and are associated with lower academic performance, higher dropout rates,
decreased likelihood of graduating on time, and further disciplinary action. Male students,
students with disabilities, and Black or African American students are more likely to be
suspended than other students.
48.
Noltemeyer A.L., Mcloughlin C.S. Patterns of Exclusionary Discipline by School
Typology, Ethnicity, and their Interaction. Perspectives on Urban Education.
2010;Summer:27.
This study used 2007-2008 school year data (disciplinary incidents) from 326 Ohio school
districts (55% of all school districts in the state) to examine patterns of exclusionary discipline
by school typology (i.e., urban, suburban, rural) , student ethnicity, and their interaction.
Analyses revealed significant differences in the use of exclusionary discipline (i.e., suspensions,
expulsions, and other disciplinary actions) based on ethnicity. The average rate of both
suspension and expulsion was over two and a half times greater among African American
students as compared to white students. Researchers found that ethnicity accounted for 16.6% of
the variability in disciplinary actions. Meanwhile, school typology accounted for 4% of the
variability in exlusionary discipline. Researchers found the mean number of expulsions per 100
students was significantly greater among Major Urban—Very-high-poverty schools than that for
all other school types. Results indicate that when controlling for student poverty level (an
identified covariate): "(a) African American students are disproportionately represented as
recipients of exclusionary discipline; (b) major urban very-high-poverty schools utilize these
practices most frequently; and (c) disciplinary disproportionality was most evident in major
urban districts with very-high-poverty and was least evident in rural districts with a small student
population and low poverty."
49.
Achilles Georgianna M., McLaughlin Margaret J., Croninger Robert G.
Sociocultural Correlates of Disciplinary Exclusion Among Students With Emotional,
Behavioral, and Learning Disabilities in the SEELS National Dataset. Journal of Emotional
and Behavioral Disorders. 2007;15(1):33-45.
Researchers analyzed selected participant data (n=1,824) from the Special Education Elementary
Longitudinal Study (SEELS) to identy factors associated with higher likelihood of eclusion
(HLE) among students (ages 7 to 14 years) in three high-exclusion disability groups:
emotiona/behavioral disorders (EBD), other health impairment (OHI) with a diagnosis of
attention-deficit/hyperactivity disorder (ADHD), and learning disability (LD). Researcher cite
evidence that diciplinary exclusion disproportionately affects students with disabilities despite
protections afforded students with disabilities under the Individuals with Disabilities Education
Improvement Act (IDEIA; 1997 and 2004). One study reported suspension rates of
approximately 20% for special education students compared to 10% for the overall student
population. State and national studies indicate that "students with EBD and LD are suspended or
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expelled at rates that double or even triple rates for the school population as a whole." Authors
found HLE was more likely among students with EBD and ADHD compared to students with
LD. HLE was also associated with African American ethnicity, older age, male gender, lower
socioeconomic status, multiple school changes, urban schooling, and having parents who
expressed low satisfaction. When socioeconomic status and family-structure (i.e., lived with two
parents or did not) were controlled for, Hispanic ethnicity was no longer a statistically significant
predictor of HLE. Researchers found that "later age of disability onset, shorter lapse in time from
disability onset to service initiation, and receipt of early intervention or Head Start were
unrelated to exclusion history."
50.
Child Weight and Physical Activity. Washington State Department of Health;2013.
The authors present Washington state data on child weight and physical activity. The data show
that in 2012, around 10% of Washington students in grades 8, 10, and 12 were obese and another
13-14% were overweight. Among 10th grade students, American Indian/Alaska Natives, Blacks,
Hispanics, and Pacific Islanders were more likely than their white counterparts to be overweight
or obese. Nationally, the authors indicate that the percentage of children and adolescents who
were defined as overweight has doubled since the early 1970's and in 2012, around 42% of
Washington students in grades 8, 10, and 12 reported that they were trying to lose weight.
51.
Ebbeling Cara B., Pawlak Dorota B., Ludwig David S. Childhood obesity: publichealth crisis, common sense cure. The Lancet. 2002;360(9331):473-482.
Ebbeling et al. present a global literature review on the scope of the childhood obesity problem
and developments in the establishment of a cause, prevention, and treatment for obesity. Rates of
childhood obesity have grown across the globe, with a nearly 2 to 3 fold increase in the rates in
the United States over the last 25 years. Most relevant to this review, the authors examined
extensive literature that demonstrates the association between childhood obesity and
hypertension, high blood lipids, chronic inflammation, increased blood clotting tendency,
endothelial dysfunction, hyperinsulinaemia, sleep apnea, asthma, and type 2 diabetes. Further,
type 2 diabetes presents additional risks such as heart disease, stroke, kidney failure, and
blindness. In addition to the physical health risks from childhood obesity, many studies have
indicated substantial psychosocial consequences such as negative self-image and stereotyping.
The authors note that Black and Hispanic youth in the United States are at a greater risk for type
2 diabetes and cardiovascular disease than their white counterparts.
52.
Jay Shubrook Jr. Childhood Obesity and the Risk of Diabetes in Minority
Populations American Osteopathic Association Health Watch;2011.
Shubrook presents data on childhood obesity and diabetes among children in the United States.
Data shows that childhood obesity increases the risk of adult obesity with estimates indicating
that obese children as young as age 6 have a 50% chance of being obese as an adult. Further data
indicates that childhood obesity increases the risk of coronary heart disease and mortality as an
adult. Data from the National Health and Nutrition Examination Survey (NHANES) show that
Hispanic and non-Hispanic black children have the highest rates for childhood obesity in the
United States. There also appears to be a disproportionately higher incidence of type 2 diabetes
among minority children with the highest incidence found among Navajo Indian females (38.42
cases per 100,000 people compared to 3.7 cases per 100,000 white females). Shubrook concludes
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that the burden of obesity is of great concern, particularly among minority populations in the
U.S. and this increased risk needs to be acknowledged in order to address the problem
effectively.
53.
QxQ Analysis. 2016. http://www.askhys.net/Analyzer. Accessed January 18, 2018.
Washington State Healthy Youth Survey data from 2016 indicate that youth of color experience
worse health outcomes than their peers. Data suggest that in Washington State, American
Indian/Alaska Native and Black youth have disparately high rates of cigarette use across all
grades. For example, among 12th graders, AI/AN youth (18.3% [95% CI 12-24.6%]) and Black
youth (15% [95% CI 8.9-21.1%]) reported higher smoking rates than their peers with 11.9%
(95% CI 10-13.8%) of White youth smoking. Data also show that 8th, 10th, and 12th graders
who identified as AI/AN or Hispanic were also significantly more likely than their White peers
to report symptoms of depression.
54.
Houtrow Amy J., Okurma Megumi J., Rehm Roberta S. Identifying Health
Disparities and Health Care Inequities Between Children With Special Health Care Needs
With and Without Disabilities. 2011.
This study compared children with special health needs (CSHCN) with and without disabilities
in terms of their health disparities and health care inequities. Authors analyzed a nationally
representative sample of CSHCN (n=40,723) from the National Survey of CSHCN, 2005-06.
Children were defined as having a disability if the child had " an ongoing limitation in his or her
ability to do the things that other children of the same age can do due to a condition that has
lasted or is expected to last at least 1 year." Results indicate that Blacks, Hispanics, publicly
insured children, children living in financial poverty, and children raised by single parents are
disproportionately affected by disability. Researchers found "[t]he health conditions of CSHCN
with disabilities compared with other CSHCN were more commonly deemed severe (26% vs
4%) and unstable (16% vs 4%)." Additionally, CSHCN with disabilities had higher rates of
utilization and unment need compared to other CSHCN. Finally, less than one in three CSHCN
with disabilities received care in a medical home compared to more than half of other CSHCN.
Survey results indicate that CSHCN with disabilities experience more adverse health
consequences and face more difficulty accessing health services than their CSHCN peers without
disabilities.
55.
Office of Superintendent of Public Instruction website. Student enrollment
demographic data 2016. Available at:
http://reportcard.ospi.k12.wa.us/DataDownload.aspx. Accessed November 13, 2016.
These recent Washington State data indicate that school districts that serve high percentages of
students eligible for free and reduced-price lunch also tend to serve high percentages of students
of color. Although the relationship is not true for every district, the trend is apparent when
looking at data for all school districts combined.
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56.
Krezmien M.P., Leone P.E., Achilles G.M. Suspension, Race, and Disability:
Analysis of Statewide Practices and Reporting. Journal of Emotional and Behavioral
Disorders. 2006;14(4):217-226.
This study evaluated Maryland school enrollment and suspension data from 1995 to 2003 to
examine differences in suspension rates by race and disability. The authors used special
education eligibility categories to determine disability status. They cite past studies that have
found that students with disabilities represent approximately 11% of all school-aged children, but
account for 20-24% of students who are suspended. Overall, they found that the rate of
suspensions in Maryland increased between 1995 and 2003. The odds of being suspended
increased over time for African American students, and African American students were
significantly more likely to be suspended than White students. Taking intellectual disabilities
into account, in 2003, the odds of being suspended were higher for students with emotional
disturbance, compared to learning disabilities or other health impairments. White, Hispanic,
Asian, and American Indian students with intellectual disabilities were suspended at similar rates
to White students with no disability. African American students with an intellectual disability
were significantly more likely to be suspended than White students with no disability and more
likely to be suspended than students from the same disability category from any other racial
group. African American students with mental retardation had three times the risk of being
suspended than any other racial group with mental retardation. The authors concluded that,
“there was clear evidence that increases in suspension rates [as a result of zero-tolerance
policies] were accompanied by deepening of the inequity in disciplinary treatment across racial
groups.”
57.
Krezmien M. P., Travers J. C., Camacho K. Suspension rates of students with
autism or intellectual disabilities in Maryland from 2004 to 2015. J Intellect Disabil Res.
2017;61(11):1011-1020.
This study evaluated Maryland school enrollment and suspension data from 2004 to 2015 to
examine differences in suspension rates by race and intellectual disability, including autism. The
authors used special education eligibility categories to determine intellectual disability status.
They found that African American students with autism or an intellectual disability as well as
African American students with no disability were significantly more likely to be suspended.
They also found that White students with autism or an intellectual disability were significantly
more likely to be suspended than White students without a disability. For 2015, they found that
African American students with autism were at a higher risk of suspension than White students
with autism, suggesting that race may play a role in suspensions among students with intellectual
disabilities. Overall, while the authors concluded that students with intellectual disabilities are
more likely to be suspended than students with no disability, it is unclear how race contributes to
this difference. The authors also found potential unintended consequences in reducing student
suspension. Although the study found that suspensions in Maryland decreased from 2004 to
2015, students with an intellectual disability had a greater risk of suspension in 2015 than in
2004. The authors note that, “policy change may have reduced suspension practices while having
the undesirable effect of increasing the odds of suspending students with autism or intellectual
disability” and that “findings from this study are important because they showed state-wide
reductions in disciplinary outcomes co-occurring with increased risk for some historically
vulnerable groups.” Due to data restrictions, the authors were unable to further examine these
trends.
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58.
Allerton Lindsay A., Welch Vicki, Emerson Eric. Health inequalities experienced by
children and young people with intellectual disabilities: A review of literature from the
United Kingdom. Journal of Intellectual Disabilities. 2011;15(4):269-278.
Authors conducted a systematic review of evidence on health inequalities experienced by
children under the age of 18 living in the United Kingdom. Authors note a large body of
evidence exists which shows people with intellectual disabilities have poorer health than their
non-disabled peers, and that research findings suggest that a significant portion of these health
differences are avoidable. The review found increased prevalence of epilepsy, endocrine
disorders (e.g., hypothyroidism), depression, attention deficit hyperactivity disorder (ADHD),
and Autism Spectrum Disorders (ASD) among children with intellectual disabilities compared to
their non-intellectually disabled peers. In additional to being associated with intellectual
disability, these conditions are also comorbid with one another. One study found that 52% of
children with intellectual disability reported three or more health problems, while only 28% of
typically developing children reported this level of comorbidities. Results also indicate that
children with intellectual disabilities are more likely than their non-intellectually disabled peers
to be obese and experience sleep disturbances. Studies have also shown that people with
intellectual disabilities are at greater risk of exposure to pvoerty, poor housing, unemployment,
discrimination, and other social determinants associated with ill health. Furthermore, "research
demonstrates that families with a child with intellectual disability are more likely to become poor
or live in poverty." Authors cite longitudinal data from England that demostrated that "boys ages
13-14 with moderate intellectual disability are 4 times more likely to be poor and almost 2.5
times more likely to be bullied, which predicts poorer general health among adults with
intellectual disability." Health inequalities experienced during childhood are particularly
concerning as they may persist to adulthood and be compounded by health inequalities
commonly experienced by adults with intellectual disabilities (e.g., incrased risk of coronary
heart disease, respiratory disease, osteoporosis, and diabetes). Researchers conclude "there is an
increased prevalence of a number of health conditions and impairments among children with
intellectual disability and evidence that these health inequalities are associated with several
preventable environmental determinants."
59.
Houtrow Amy J., Okurma Megumi J., Hilton Joan F., et al. Profiling Health and
Health-Related Services for Children With Special Health Care Needs With and Without
Disabilities. Academic Pediatric Association. 2011;11(6).
This study compared children with special health needs (CSHCN) with and without disabilities
in terms of their health disparities and health care inequities. Authors analyzed a nationally
representative sample of CSHCN (n=40,723) from the National Survey of CSHCN, 2005-06.
Children with special health care needs (CSHCN) are defined as "children with chronic physical,
developmental, emotional, or behavioral conditions who need or use health and related services
of a type or amount beyond that typically required by children." Authors cite evidence that "over
20% of CSHCN qualify because they are limited or prevented in their abilities to do things that
most children of the same age can do and, thus, are considered to be disabled based on the
International Classification of Functioning, Disability and Health (ICF) framework for
understanding disability." Disabling health conditions can have significant consequences for a
child's health, including extensive health care needs, high rates of health service utilization and
costs, and can result in difficulties with school and participation in life events. Results indicate
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that CSHCN with disabilities had conditions that "changed all the time" 4 times as frequently as
CSHCN without disabilities, and their conditiosn were rated as "severe" 7 times as frequently.
Additionally, parents/caretakers reported CSHCN with disabilities experienced feelings of
anxious and/or depression at nearly twice the frequency of other CSHCN (46% vs. 24%;
p<.001). Furthermore, nearly 40% of CSHCN with disabilities had reported behavioral problems
and 38% had trouble making or keeping friends compared with 25% and 16%, respectively,
among CSHCN without disabilities (p<.001). Finally, CSHCN with disabilities were more likely
to have missed more than 3 weeks of school (12%) than CSHCN without disabilities (3.3%);
p<.001. The study also found that while 93% of CSHCN, both with and without disabilities,
report having a personal doctor or nurse, those with disabilities are less likely to have report "a
usual source of care", "family-centered care", "no difficulty with referrals/didn't need", "adequate
care coordination/didn't need", and "care in a medical home" (p<0.01). Most notibly only 48.8%
of CSHCN with disabilities reported adequate care coordination compared with 73.5% of other
CSHCN. CSHCN with disabilities have statistically higher odds of unmet need for the following
services: prescription medication; specialty care; mental health services; physcial therapy,
occupation therapy, and/or speech therapy; medical supplies; durable medical equipment; and
communication aids.
60.
Rimmer James H., Rowland Jennifer L., Yamaki Kiyoshi. Obesity and Secondary
Conditions in Adolescents with Disabilities: Addressing the Needs of an Underserved
Population. The Journal of adolescent health : official publication of the Society for
Adolescent Medicine. 2007;41:224-229.
Authors cite secondary analyses of data from three population-based studies as evidence that
children with disabilities have a greater risk for obesity than their non-disabled peers. For
example, data from the 1999-2002 National Health and Nutrition Examination Survey
(NHANES) indicate that the rate of overwieght (i.e., BMI greater than or equal to 95th percentile
for age and sex) was significantly higher (p<.05) for youth ages 6 to 17 with mobility limitations
(29.7%) compared to youth without mobility limitations (15.7%). Researchers have also reported
a higher prevalence of overweight among children and adolescents with spina bifida, cerebral
palsy, Prader-Willi syndrome, Down syndrom, muscular dystrophy, brain injury, visual
impairments, learning disabilities, attention deficit hyperactivity disorder (ADHD), and autism
spectrum disorders. Authors note that physical, social, and attitudinal barriers experienced by
youth with disabilities contribute to this population's increased risk of obesity. In addition to
being a risk factor for chronic conditions such as high blood pressure, hyperlipidemia, and
insulin resistance, obesity presents a greater risk for developing secondary conditions associated
with an individual's primary disability. Secondary conditions commonly reported by people with
disabilities include chronic pain, social isolation, depression, falls or other injuries, and extreme
fatigue are likley worsened with excess weight.
61.
Engec Necati. Relationship between mobility and student performance and
behavior. The Journal of Educational Research. 2006;99(3):167-178.
The authors cite previous research showing that students who change schools frequently perform
worse academically, score lower on standardized tests, and have behavioral problems than
students that do not change schools. They cite data from the U.S. General Accountability Office
showing that 41% of mobile students were low-achievers, compared to 26% of non-mobile
students. Previous studies also suggested that students in pre-kindergarten through third grade
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were more likely to have high mobility, and that mobility may have greater negative impacts for
students in lower grades. The author evaluated data from 1997-1998 for students in Louisiana
public schools to determine the impact of student mobility on state norm-referenced tests and
student suspension. They considered four types of mobility: 1. Within the school year; 2.
Between school years; 3. Obligatory, or when the school structure requires a student to move to
the next school for the next grade; and 4. Optional, or when a student chooses to attend a
different school for the next year. They found an inverse relationship between student mobility
and academic performance. As mobility increased, academic performance and test scores
decreased. In addition, students with high mobility had lower test scores that non-mobile
students across all grade levels and racial/ethnic groups. The impact of mobility on test scores
remained significant after controlling for race/ethnicity and grade level. The author also found
that obligatory mobile students scored higher on norm-referenced tests than optional mobile
students, though both groups scored signficiantly lower than nonmobile student They also found
that suspension rates were high for students that had changed school within the past year. The
rate of in-school and out-of-school suspensions increased as mobility increased.
62.
Institute for Children Poverty & Homelessness. The Seattle Atlas of Student
Homelessness.2017.
The Institute for Children, Poverty & Homelessness completed a report about the problem of
homelessness for students in Seattle Public Schools. They found that the number of students
experiencing homelessness in Seattle Public Schools has increased since the 2012-2013 school
year, with over 6% (3,600) of students experiencing homelessness during the 2016-2017 school
year. Approximately 97 percent of public schools in Seattle served at least one homeless student.
The institute looked at the impacts of homeless on absenteeism, student mobility, test scores, and
school discipline rates. Students experiencing homlessness were more likely to be Black or
Hispanic, in special education, and in bilingual education programs. Approximately 66% of
students experiencing homelessness were Black or Hispanic, although these groups account for
only 31% of the Seattle Public School student population. Overall, the institute found that
"housing instability compounds known racial and economic disparities. When measured using
standardized state assessments, the 'opporutnity gap' faced by low-income students and students
of color is even wider if a student is also homeless. Similarly, the disparity in how often students
of color recieve suspensions is also increased when housing status is considered." In general,
students experiencing homelessness scored half the proficiency rate in math and English
Language Arts (ELA) compared to housed students. Students experiencing homelessness missed
twice as many days of school on average compared to their housed peers, and 16% of homeless
students missed between four and eight weeks of school. Homeless students also had higher rates
of student mobility and transfered at four times the rate of housed students. In addition to these
disparities, students experiencing homelessness were also twice as likely to be suspended or
expelled than housed students, with 7.7% of all homeless students reciveing a suspension or
expulsion during the 2015-2016 school year compared to 2.8% of housed students. Homeless
students were also more likely to be suspended or expelled for less severe offenses and for longer
periods of time than their housed peers. Specific to elementary school students, the institute
found that homeless students in lower grades were more likely to be disciplined for "exceptional
misconduct." Racial disparities in discipline were also compounded by homelessness, with 11%
of black homeless students being suspended or expelled compared to 7% of black housed
students. The authors note that, "[Seattle Public Schools] moratorium on suspension for
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nonviolent offenses in elementary school benefit homeless students directly, as they are more
likely to be disciplined and may already be chronically absent due to homelessness."
63.
Office United States General Accountability. K-12 Education: Many Challenges
Arise in Educating Students Who Change Schools Frequently.Report to Congressional
Requesters. 2010.
As part of the reauthorization process for the Elementary and Secondary Education Act of 1965
(ESEA), the U.S. General Accountability Office (GAO) analyzed federal survey data, interviwed
officials from the U.S. Department of Education, conducted school site visits, and reviewed
federal laws and research to determine: characteristics of students changing schools; effects of
student mobility on academic achievement, behavior, and other outcomes; challenges for schools
to meet the needs of students with high mobility; and federal programs that can help schools
meet the needs of highly mobile students. The GAO found 70 percent of students changed
schools two times or less, and 18 percent of students changed schools three times or more.
Changes were either a result of moving to the next school for the next grade, or family
relocation. They determined that students who changed schools were more likely to be lowincome, innercity, migrant, or Limited English Proficient students. African American students
were also more likely to change schools. They noted that homelessness also contributes to
student mobility, but that it is often difficult to determine whether students are experiencing
homelessness. The 2001 MicKinney-Vento Homeless Assistance Act, implemented through the
Department of Education, requires local education agencies to designate a liaison to serve as a
contact point between homeless famililes and schools. The Act provides funding to states to
ensure that homeless students have equal access to public schools as other students. It also
guarentees a student's right to enroll in and attend school even if they do not have required
records, and requires that schools provide services that help children stay in their school of
origin. The GAO notes that none of the studies they reviewed considered homelessness as a
potential factor for student achievement. Overall, the GAO concluded that mobile students were
more likely to score lower on math and reading tests and repeat a grade as compared to nonmobile students.
64.
Commerce Washington State Department of. Office of Homeless Youth: Prevention
and Protection Programs 2016 Report.2016.
This article summarizes performance measures from Washington State programs working to
reduce and prevent homelessness for youth and young adults. It provides future policy
recommendations. The Department of Commcerce estimates that approximately 13,000 youth in
Washington State are homeless. One goal is to improve social and emotional well-being, and
ensure that youth have access to behavioral and physical health care. Specifically related to these
goals, the report found that 15% of youth engaged in Washington's housing programs report a
physical disability or health condition. The report also states that the experience of homelessness
puts youth at greater risk of drug and alchohol abuse, depression, anxiety, and posttraumatic
stress disorder as well as poor nutrition, poor oral health, and sexually transmitted diseases.

34

January 2018- Health Impact Review of SSB 5155

65.
Kulik D.M., Gaetz S., Crowe C., et al. Homeless youth's overwhelming health
burden: A review of the literature. Paediatric Child Health. 2011;16(6):e43-e47.
The authors completed a systematic review of homeless youth under the age of 25. They cite
studies concluding that homeless youth experience greater incidences of illness and injury,
sexually transmitted infections, pregnancy, substance abuse, mental health concerns, mortality,
poor nutrition, dental and peridontal disease, and increased future risk of diabetes, heart disease,
arthritis, and musculoskelatal disorders. They also note that poor health for youth experiencing
homelessness may be compounded by race/ethnicity, sexual orientation and gender identity.
66.
Medlow S., Klineberg E., Steinbeck K. The health diagnoses of homeless
adolescents: a systematic review of the literature. Journal of Adolescence. 2014;37(5):531542.
Medlow et al. completed a systematic review of 21 articles to determine the prevalence rates of
physical and mental health concerns for youth aged 10-19 experiencing homelessness. They cite
previous research suggesting that homeless youth experience physical disorders at twice the rate
and acute health concerns (e.g. respiratory infections) at three to five times the rate of their
housed peers. Previous studies had also concluded that homelessness is an independent risk
factor for poor health outcomes. Overall, the authors found that homeless youth experienced high
rates of depression, posttraumatic stress disorder, anxiety, substance abuse, sexually transmitted
diseases. While rates of health concerns varied across studies, the authors did note that "the
burden of diagnosis and of multiple diagnosis is much higher among homeless than housed
youths."
67.
Skiba Russell J. Reaching A Critical Juncture for Our Kids: The Need to Reassess
School-Justice Practices. Family Court Review. 2013;51(3):380-387.
Russell poses the question, "Does the removal of troublesome students from school reduce
disruption and improve school climate enough to offset the inherent risks to educational
opportunity and school bonding that comes from removing students from the school setting?"
Three criteria are applied to judge the effectiveness of school removal: consistency of
implementation, outcomes, and fairness of application across groups. In regards to consistency of
implementation, evidence indicates that rates of suspension and expulsion vary dramatically
across schools and school districts. National data suggest that out-of-school suspension is used in
response to a wide variety of behavors (e.g., fighting to insubordination) and that only a small
percentage of suspensions actually occur in response to behaivor that threatens the safety or
security of schools. Additionally, a school's climate, governance, demographics, and principal
and teacher attitudes toward zero-tolerance play significant roles in determining the rate of
exclusionary discipline rates. Secondly, data does not support the assertion that out-of-school
suspensnsions and expulsions reduce disruption or improve school climate. The author cites
evidence that schools with higher rates of school suspensions have been found to have lower
parent and teacher ratings of school climate and school governance, as well as lower outcomes
on statewide test scores, regardless of student demographics. Finally, evidence consistently
shows a high degree of racial disparity in exclusionary discipline practices. One study cited
found that White students were referred more than Black students for objective offenses (e.g.,
smoking and vandalism), while Black students were referred more than White students for more
subjective offenses (e.g., disrespect or loitering). Subsequent research has consistently
documented "disciplinary disparities between Black and White students occur most often in
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subjective categories, like defiance and disrespect." The article discusses evidence-based
alternatives to zero tolerance that have been demonstrated to be effective components of a
comprehensive program to ensure school safety: 1) schoolwide behavior planning and improved
classroom management, 2) social emotional learning, 3) parent and community involvement, 4)
early screening for mental health issues, 5) school- and districtwide data systems, and 6)
effective and ongoing collaboration.
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