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  Just a few decades ago, most Americans thought that too many people went to 

college.1 Today, most Americans view a college education as the key to finding a good job 

and achieving a middle class lifestyle.2 This shift in Americans’ beliefs has occurred over a 

period that saw college tuition rise faster than the rate of inflation3 and government 

investment in education decline.4 Though Americans recognize education’s importance for 

employment and income, its importance for health is less commonly known among the 

American public.  

 Population health researchers, however, have spent decades documenting the links 

between education and health. In general, they find that with increasing education, U.S. 

adults experience more favorable health across a range of outcomes, including lower risk for 

infant mortality,5 disability,6 obesity,7, 8 depressive symptoms,9 and cardiovascular 

disease,10 as well as better self-rated health11 and greater longevity.12-14 The reasons for 

this education-health link include increased knowledge and coping skills, social support, and 

engagement in behaviors deemed healthy.15 Highly educated adults are also more likely to 

be employed and earn more money, and are less likely to experience chronic stress – such 

as financial difficulties or prolonged illness – than less educated adults.16    

 The pattern by which more education is associated with better health is often 

referred to as the educational gradient and it is one of the most consistent relationships 

documented in the health literature.16 Yet, not everyone in the United States equally 

experiences the health benefits of education. White men are often more able to translate 

their education into positive health than are racial/ethnic minorities or women, though the 

extent to which this is true depends on the health outcome being studied.5, 7, 13, 17-21 For 

example, in a longitudinal study of US adults, education was inversely associated with body 

mass index (BMI) among White men, but was positively associated with BMI among Black 
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men. Among women, more education meant lower BMI for Whites, Blacks, and Latinas, but 

as women entered their 30s, education was no longer associated with lower BMI for 

Blacks.7  

 Other studies have also found racial/ethnic and/or gender variation in the 

educational gradient in health. Braveman and colleagues identified an educational gradient 

in infant mortality rates; more education was associated with lower infant mortality.5 The 

educational gradient was found for White women, but was not found for Latinas and was 

weaker for Black women. Moreover, college educated black women had higher rates of 

infant mortality than White or Latina women with less than a high school diploma. Two 

studies documented weaker educational gradients in mortality for women than men,20, 22 

but one of these studies only found this effect among Whites.20 The educational gradient in 

health also appears to be weaker among the foreign-born than among the US-born,19, 23 

particularly for immigrants who received their education abroad.24   

Beyond Attainment: Emerging Areas of Research in Education and Health  

 These examples highlight an important finding; the basic relationship between 

education and health is not equally experienced across social groups in the United States. 

One of the biggest challenges to fully understanding why this is the case is our reliance on 

traditional measures of educational attainment – that is, degrees or years of schooling – 

when studying the impact of education on health.25-28 This rather narrow focus on quantity 

or credentials does not adequately capture inequities in school quality, content, or context 

that can ultimately reduce or increase individuals’ educational attainment. These other 

aspects of education may also be directly related to health and mortality.  
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School Quality, Content, and Context 

 Children in the United States attend vastly different types of schools as a function of 

their SES and race/ethnicity.2, 29, 30 For example, most white and Asian children attend low-

poverty schools, whereas most black or Latino child attend high-poverty schools.29 High-

poverty and predominantly minority schools are more likely to be under-resourced and 

employ less-qualified teachers than low-poverty or predominantly white schools.2, 31 Such 

inequities are important to consider because school resources are tied to academic 

achievement, independent of personal and family resources32-34 and academic achievement 

in high school is related to college enrollment and persistence.35 Thus, these inequities 

often serve to select students into different levels of educational attainment, which given 

the educational gradient in health, ultimately results in health disparities.  

 Educational inequities can also influence health directly. Indeed, there is an 

emerging body of research that investigates how different aspects of educational quality, 

content, and context are related to health and health behavior not only during 

childhood/adolescence, but also in adulthood.36-40 Some have found that average pupil-

teacher ratio, teacher wages, and length of school term strengthen the association between 

education and adult self-rated health,41, 42 premature mortality,41, 43 smoking, and obesity.41 

One study found that individuals enrolled in college preparatory coursework had fewer 

depressive symptoms as adults than individuals enrolled in general course work, 

independent of childhood and adult socio-economic status.9 Other studies have shown that 

the physical and social environments of schools are important for health. For example, 

improvements in schoolyard designs are associated with short-term and long-term increases 

in children’s physical activity during and after school,44, 45 whereas school racial/ethnic 

composition is associated with better health for some students. Specifically, black 
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adolescents educated in predominantly minority schools tend to fare better in terms of their 

health and health behavior – they are less likely to initiate daily smoking,46 report fewer 

depressive and somatic symptoms,47 and experience better self-rated health in early 

adulthood48 – than black adolescents educated in predominantly white schools. Attending 

predominantly minority schools might protect blacks from racial discrimination47 or improve 

their sense of control,49 which is associated with better health.  

Opportunities and Challenges in the Area of School Quality, Content, and Context 

 A focus on early educational experiences could lead more researchers to investigate 

how schools reproduce social and racial inequalities and how such processes ultimately 

work to impact health throughout the life course.  In turn, more researchers might include 

measures of early educational experiences in their data collection efforts. Currently, few 

population-based health studies include these measures, and even fewer follow 

respondents over time to assess the long-term health implications of these early educational 

experiences.  

Educational Pathways    

 A narrow focus on educational credentials also does not account for variations in how 

people attend and complete school – or what can be referred to as educational pathways. 

This is particularly concerning because an increasing number of US adults are progressing 

through school in decidedly more complex ways; about a third of college students 

experience interruptions in their college career50 and 37% attend part-time.51 Educational 

pathways considered “non-normative” may be another marker of stratification that uniquely 

contributes to health over and above educational attainment by increasing the cost of 

college and reducing the economic and social benefits typically associated with a college 

degree.52-54 Differences in educational pathways may also help to explain racial and gender 
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heterogeneity in the educational gradient in health given that non-normative educational 

pathways are more common among recent cohorts,55 racial/ethnic minorities,56 and 

women.53  

 Few health researchers have attempted to interrogate this question, though there 

seems to be growing interest. For example, Miech and colleagues investigated how the 

sequencing of a college degree in relation to the sequencing of other roles, such as 

marriage and parenthood, was related to obesity.57 They found that young adults who 

married prior to completing college had a higher risk of obesity than young adults who 

married after completing college. A similar pattern was found among black men who 

became parents prior to versus after completing college. Another approach is to consider 

the age when someone attains their college degree given that delayed attainment is 

associated with lower lifetime earnings and less wealth accumulation than on-time 

attainment.52 In a national study, adults who returned to college after age 25 and earned at 

least a bachelor’s degree reported fewer depressive symptoms and better self-rated health 

at mid-life than their counterparts who did not attain a higher degree after age 25.58    

Opportunities and Challenges in the Area of Educational Pathways 

 Rarely have health researchers recognized the dynamic nature of education or 

attempted to measure it. This could be due, in part, to the type of data that is available. 

Most population-based studies do not collect detailed information on education, but rather 

ask individuals about their current educational attainment. A more informative approach 

would be to ask individuals to report the year they attained their highest degree and if they 

experienced interruptions or delays in their education. Such additions would have minimal 

impact on survey length, but could allow for a more nuanced examination of the role of 

education for health.  
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Student Debt 

 The inflation-adjusted cost of higher education in the U.S. has soared by over 250% 

since the 1970s.3 Yet, wages for the average family have stagnated or declined,59 making 

borrowing for college essential for many families. Indeed, over the past decade, the amount 

of student debt held by Americans has tripled to over $1.3 trillion.60 In 2012-13, the average 

student loan balance among recent graduates who borrowed loans was $27,300, with 60% 

holding some student debt.4 Additionally, black and middle-income students are more likely 

to borrow to pay for college compared to white and either low-income or upper-income 

students.61, 62 

 Although parents, policymakers, and scholars have voiced concerns regarding rising 

student debt, it is only recently that empirical evidence has documented some of the 

potential health implications of student debt. Several studies demonstrate that greater 

student debt is associated with diminished health among student borrowers, including 

poorer mental health and increased sleep problems.63-66 This association persists even after 

adjusting for other forms of debt, such as credit card debt.66, 67 The independent effect may 

occur because student debt has unique features, such as not being discharged in most 

bankruptcy proceedings.68, 69 Student debt, therefore, can carry a greater psychological 

burden than other forms of debt because borrowers may not be able to avoid paying on this 

debt, even if under considerable financial strain.  

Opportunities and Challenges in the Area of Educational Debt 

 The effects of student debt are potentially far-reaching since it shapes many 

decisions, big and small, ranging from choice of job to choice of mate.62, 70-76 Student debt, 

therefore, may not only impact health through heightened stress or financial strain, but also 

through the life decisions that people make about how to save for retirement, what careers 
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to pursue, whom to marry, and when (or if) to have children. Such an acknowledgement 

requires a multi-faceted approach to understanding the full implications of student debt for 

population health and identifying evidence-based solutions for addressing the financial 

burden that many Americans face due to student debt. This means that we must traverse 

disciplinary boundaries and communicate the importance of studying the social and health 

implications of student debt for health equity.    

Priority Areas for Achieving Health Equity and Promoting a Culture of Health 
  
 The gap between Americans with less versus more education is widening,77-81 

suggesting that education will become a more important determinant of health for the next 

generation than it was for their parents. Inequities in early educational experiences, 

educational pathways, and emergent issue areas such as student debt, can impact health 

trends and contribute to widening health inequities. To move toward health equity we must 

ensure that quality education is accessible to all students, not only to the privileged. This 

requires increased federal and state investment in education – from pre-kindergarten 

through college – and the delinking of public school funding from local property taxes, which 

can serve to concentrate poor and minority students in failing schools.45       

 To achieve this vision of health equity and promote a Culture of Health, we need to: 

Priority Area # 1: Broaden the way we think about, measure, and study education and its 

relationship to health. Education is more than just degrees. Education includes where we go 

to school, what we learn, and how we attend and complete school. Without a broader 

conceptualization of education, we unduly limit the types of questions we ask and the 

solutions we develop. Such a reframing could foster better cross-sector collaborations 

between education and neighborhood researchers, for example, given that decisions to live 

in certain neighborhoods are often informed by a school’s racial composition.82 It could also 
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lead to synergies between education policymakers and population health scientists. 

Priority Area # 2: Support data collection efforts and cross-sector collaborative studies that 

move beyond traditional investigations of education and health. New data collection efforts 

are needed to assess many of the issues raised here. Such efforts will require sustained 

financial commitment from funding agencies. Additionally, given that many educational 

inequities inform and are informed by other social processes, such as residential 

segregation and wage discrimination, funding agencies should encourage proposals from 

interdisciplinary teams of social scientists and population health researchers that consider 

these intersections.  

Conclusion 

 It is clear that educational attainment does not adequately capture the breadth of 

students’ experiences within the school system or the social processes that result in some 

individuals benefiting more from their education than others. To achieve health equity, we 

need to move beyond assessments of individual educational attainment and pay attention 

to those facets of the educational experience that perpetuate and reproduce social, racial, 

and health disparities.  
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