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COMMENTARY

The Value of College Health Promotion: A Critical Population and Setting for
Improving the Public’s Health
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ABSTRACT
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College students are an important priority population, and higher education is an opportune
setting for chronic disease prevention and health promotion. Yet many people do not understand
why enhancing the well-being of college students is of value. In this commentary, we address 3
common misperceptions about college health promotion: (1) College students are privileged and
do not reflect most of the United States population; (2) college students are generally healthy; and
(3) it is not the university’s responsibility to focus on students’ health. We contend that in
actuality, college students increasingly represent the US population; that college students struggle with numerous health concerns and are in fact unhealthier than many other subpopulations;
and that institutions of higher education are a unique setting that can not only improve the
health of a large segment of the US population but that doing so is actually integral to the
mission of higher education. Topics that merit additional research are discussed in an effort to
further enhance college health promotion practice.
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College students are an important priority population,
and higher education is an opportune setting for
chronic disease prevention and health promotion. Yet
many people in and outside of the health promotion
field believe that public health efforts directed toward
college students are trivial compared to work with
other populations. In this commentary, we challenge
this erroneous perception and address three widespread
misconceptions about the value of health promotion in
higher education. Our perspective is informed by our
experience serving as college health promotion professionals for several years before transitioning to our
present faculty roles, which include a focus on college
health promotion research.

Misconception 1: College students are
privileged. They do not reflect most of the US
population
College students in fact represent a large portion of the
US population. There are over 20 million students
enrolled at degree-granting postsecondary institutions
in the United States. Approximately 12 million are
under the age of 25, representing 40% of the overall
US population of 18- to 24-years-olds.1 The collegiate
population is increasingly becoming a microcosm of

American society. Forty-two percent of college students
are people of color, 20% are above the age of 30, 62%
work part-time or full-time, 39% receive Pell grants
(based on low income levels), and 28% have children.2
The notion of the archetypical college student is
becoming a thing of the past, with college students
who have historically been referred to as “nontraditional” steadily becoming the norm.
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Misconception 2: College students are generally
healthy
Education is a known determinant of future health
status,3 but this does not negate the fact that college
students struggle with numerous and complex health
issues. The American College Health Association–
National College Health Assessment II (ACHANCHA II), a national survey of college students in
which hundreds of institutions have participated,4 has
consistently found that college students experience
health problems that impact their well-being when
they are in college and contribute to later chronic disease. For example, college students have high rates of
substance use and mental health concerns, and few
students meet national nutrition and physical activity
guidelines.5
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Some people argue that regardless of noted health
concerns within the collegiate population, students
have better health outcomes than other US subpopulations. Yet this is not the case. When considering “traditional-aged” college students,6 young adulthood (ages
18–26) has recently been deemed a unique developmental time period. Individuals within this age range
have been called “surprisingly unhealthy,” with more
health risks and negative outcomes than the adolescents
and adults they are sandwiched between.7(p4)
Additionally, the brain is still developing; specifically,
cognitive and motivational systems are still maturating
during young adulthood and even into the 30s.7,8
Because this physical change affects current and future
decision making, developing healthy skills during this
time period is imperative. Accordingly, there has been a
call for renewed attention for research, interventions,
and public health policies that focus on this age group.7
There is also an assumption that college students are
healthier than their peers not in college. Although more
research that juxtaposes college students and others of
the same age across various health issues is needed,
college students have worse outcomes than their noncollege-attending peers for some health concerns. For
example, college students engage in more high-risk
alcohol consumption9 and prescription drug misuse10
than
their
non-college-attending
counterparts.
Additionally, though some studies show that college
students have respectable health literacy levels,11 other
research has indicated that high health literacy does not
translate to healthier behaviors in this population.12

Misperception 3: College is about academics
and student learning; it is not the university’s
responsibility to focus on students’ health
In contrast to the stated presumption, we would argue
that, in fact, it should be the duty of colleges and
universities to enhance the well-being of their constituents. Contrary to popular belief, college as a setting for
health promotion is not a new concept but rather is a
long-standing practice. Physical education and hygiene
academic courses were offered at institutions of higher
education beginning in the early 1800s. By the 1950s,
the majority of institutions had such courses. The first
college health services was established in 1859, and over
time services provided by these entities became increasingly comprehensive.13
Respected professional organizations have declared
the importance of higher education as a setting for
health promotion and public health. The World
Health Organization has deemed universities a “healthy
setting,” meaning that they are an advantageous

environment for “implementing comprehensive strategies for providing an infrastructure for health
promotion.”14(para.2) Likewise, the Society for Public
Health Education has deemed universities a primary
setting for promoting health.15 Most recently, the
Okanagan Charter has called upon higher education
institutions to “incorporate health promotion values
and principles into their mission, vision and strategic
plans, and model and test approaches for the wider
community and society.”16(p5) NASPA, an organization
for student affairs professionals, has a unit devoted to
“health and wellness promotion” in recognition of the
essential role it plays in student success.17 Additionally,
there is the American College Health Association
(ACHA), an organization of over 800 institutional
members and almost 3000 individual members, all
dedicated to the well-being of college students. Within
ACHA, the Health Promotion Section has specified
standards, tools, and assessment instruments intended
to guide health promotion on college campuses.18 This
includes Healthy Campus 2020, a companion document to Healthy People 2020, which provides a framework to improve the health status of students on college
campuses nationwide.19
The Ottawa Charter for Health Promotion states,
“Health is created and lived by people within the settings of their everyday life; where they learn, work, play,
and love.”20(para.14) These activities occur for most students within the college environment, particularly for
the approximately 40% who live on campus5 and are
therefore wholly entrenched in the college experience.
Yet in addition to reaching a vast number of people
efficiently, health promotion within the collegiate setting has the unique opportunity to influence and
empower individuals at multiple levels of the social
ecological model.21,22 Few locales can so easily reach
and impact not just the individual but their interpersonal network, resources, programs and services, the physical and social environment, and the policies
implemented within an entire community.
Beyond the importance of students’ health in and of
itself, supporting students’ well-being is integral to the
academic mission of colleges and universities. In short,
healthier students are better equipped to learn and
therefore have the capacity for stronger academic outcomes. An inextricable link has been established
between health and learning for younger students.23
Evidence suggests that through both direct and indirect
pathways, K–12 students who eat healthfully and who
are physically active have higher academic achievement,
which includes class grades and standardized test
scores, graduation rates, school attendance, classroom
behavior, and cognitive skills and attitudes.24 Among
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high school students, an inverse relationship has been
identified between health risk behaviors, such as cigarette use, alcohol consumption, and sexual activity, and
their academic grades.25 Though limited, research
among college students has yielded similar findings.
For example, the ACHA-NCHA II found that in the
last 12 months, 23.2% of college students reported that
anxiety negatively impacted their academic performance; 20.7% said the same of sleep difficulties, and
14.5% stated the same for cold, flu, or sore throat.5
Undergraduate students’ combined alcohol and marijuana use was recently determined to predict a significant decline in their grade point average, and if these
students curtailed their substance use, their grade point
averages rose.26 Correspondingly, health and overall
wellness have been identified as top factors affecting
college dropout rates.7
Society seems to better recognize the need for
health-related programs and services among children
and adolescents, and organizations that serve primary
and secondary school students have developed strategies and models that institutions of higher education
can learn from. The coordinated school health
approach, which recently expanded to the Whole
Community, Whole School, Whole Child model, is a
well-known and highly regarded framework with 10
components that schools are encouraged to address in
order to improve young people’s health and learning.27
In 2015, Health Education was included in the federal
legislation, Every Child Succeeds Act,28 as part of students’ “well-rounded education,” recognizing the critical role that schools can and should play in supporting
students’ well-being. Colleges and universities should
be viewed in the same manner as K–12 schools, and
college students should be considered as deserving of
attention as their younger counterparts.

Conclusion
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College students are a unique priority population and
college campuses are an ideal setting to reach a substantial amount of the US population. Institutions of
higher education have the unparalleled opportunity
and a vested interest in serving as catalysts in promoting and protecting the health and well-being of
college students. Yet more work is needed to fully
inform college health research and practice moving
forward. College students are often used as a convenience sample due to faculty researchers having easy
access to them. Instead, college students should be
considered a distinct priority population with their
own developmental context, needs, community, and
venue in which to implement tailored health
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promotion strategies. More extensive and rigorous
research should be conducted on the interconnection
of health and academic performance among college
students, and a framework should be created or
adapted, similar to the Whole Community, Whole
School, Whole Child model, to showcase the role of
the college campus in health-promoting efforts. More
systematic study is needed on the health of college
students in comparison to their non-college-enrolled
peers, and more information on how diverse institutional characteristics affect college students’ health
would prove valuable.29 This research, ideally supported through community and national funding
streams, must be accompanied by practice-based
implications and recommendations specific to college
students and those who serve them. Only then will
institutions of higher education be able to truly play
the role they are capable of in enhancing the health
and well-being of college students, thereby improving
the health of America.
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