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Introduction 
In 2005, the 79th Legislature adopted Texas Health and Safety Code Section 1001.0711. 
This section directed the Executive Commissioner of the Health and Human Services 
Commission to establish the Texas Health Advisory Committee (TSHAC) by rule. The 
purpose of TSHAC is to provide a leadership role for the Texas Department of State 
Health Services (DSHS) in the support for and delivery of coordinated school health 
programs and school health services. In 2007, the 80th Legislature expanded TSHAC’s 
responsibilities to assess the effectiveness and develop recommendations for 
coordinated health programs provided by schools. Texas Administrative Code, Rule 
§37.350 lists the rules and responsibilities of TSHAC. 

The Benefits of Supporting Healthy Physical Activity Behaviors in School Districts 
document was developed by TSHAC in 2011 to assist SHACs in revising or updating local 
Wellness Policies or other district policies/regulations to support healthy physical activity 
behaviors in school districts. The TSHAC Chair established the subcommittee in the 
November 1, 2021, meeting. The goal of this subcommittee was to update the research 
and recommendations of the original Benefits of Supporting Healthy Physical Activity 
Behaviors in School Districts document. DSHS provided administrative support for this 
subcommittee by scheduling meetings, compiling research, and posting the TSHAC 
research and resources document to the Texas School Health Advisory Committee: 
Recommendations webpage. 

The Benefits of Supporting Healthy Physical Activity Behaviors in School Districts 
document was approved by TSHAC at the September 12, 2022, meeting. 

External links to other sites appearing here are intended to be informational and do not 
represent an endorsement by the Texas Department of State Health Services (DSHS). 
These sites may also not be accessible to people with disabilities. External email links 
are provided to you as a courtesy. Please be advised that you are not emailing the DSHS 
and DSHS policies do not apply should you choose to correspond. For information about 
any of the initiatives listed, contact the sponsoring organization directly. For comments 
or questions about this publication, contact the School Health Program at 512-776-7279 
or by email at schoolhealth@dshs.texas.gov. Copyright free. Permission granted to 
forward or make copies in its entirety as needed. 
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Purpose 
The Texas School Health Advisory Committee (TSHAC) created this resource document 
as a reference for how school districts can support healthy physical activity behaviors 
among students. Local school health advisory committees (SHACs) or school boards can 
reference this information when they revise their district wellness policies or regulations 
regarding physical activity, physical education, and/or recess. 

Physical activity in childhood can establish healthy habits for life-long health and well-
being. Many factors influence physical activity behaviors in children and adolescents. 
School districts can have a substantial influence in supporting or undermining healthy 
behaviors. School districts should encourage children to be physically active while 
establishing safe and supporting environments that reinforce healthy behaviors. 
Motivating students to pursue and continue active lifestyles is an obtainable goal. It is an 
effective strategy to reduce the likelihood of chronic diseases from inactivity. 

Physical activity means bodily movement by muscles that spends more energy than 
normal activities. It provides the following health benefits for children: 

● Improves attention, memory, processing speed, and academic performance;

● Strengthens bones;

● Builds muscular strength and endurance;

● Reduces the risk of developing chronic
disease risk factors;

● Reduces risk of depression;

● Helps maintain normal blood
sugar levels;

● Lowers blood pressure; and

● Regulates body weight and reduces
body fat.

Using physical activity to punish or manage behavior can be physically and emotionally 
harmful to children. According to the Centers for Disease Control and Prevention (2011), 
using physical activity as a punishment can lead to negative associations with physical 
activity. This can result in lower adoption of healthy behaviors. Removing students from 
physical activity as a form of punishment can also have detrimental effects on their 
health. The student no longer receives the health benefits from physical activity nor are 
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they able to gain the knowledge and skills needed to establish healthy habits. Examples 
of inappropriate use of physical activity include: 

● Requiring students to run laps for misbehavior; 

● Forcing students to do push-ups for tardiness; 

● Withholding recess time to control behavior or to do unfinished work; and 

● Making students run for losing a game or for poor individual performance. 

Results from the Texas Education Agency’s 2018-2021 School Health Survey (2021) 
reported that some schools permit some of these policies. About 8% of school survey 
respondents said that their school policy allowed staff to withhold physical activity from 
a student as punishment. 
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Alternatives to Physical Activity as Punishment 
Schools can create positive learning environments without using physical activity as 
punishment. School personnel can manage and motivate children by developing an 
effective preventive-management approach. No single solution works for all. Prevention 
is the key. There are best practice alternatives to using and withholding physical activity 
as punishment. Teachers and school support staff can use the following lists as 
guidance. 

Alternatives to the use of physical activity as 
punishment 
● Bring positive attention to students who are demonstrating appropriate behaviors. 

● On an individual basis, remind students about rules and expectations. Explain to 
students about the impact on the entire class when rules are not followed. 

● Strive to connect with ALL students and create a community environment in your 
classroom. 

● Remind students to correct their behavior. 

● Allow for student choice in lesson planning. 

● Include social and emotional learning into your curriculum; ensure connections to the 
competency of self-management and exhibiting self-discipline. 

Alternatives to withholding physical activity as 
punishment 
● Create a space for students to use for conflict resolution and to reset. 

● Include social and emotional learning into your curriculum; ensure connections to the 
competency of self-management and exhibiting self-discipline. 

● Have a collection of extra shoes and clothes for students to borrow if theirs are not suitable 
for physical activity; allow students to participate if their clothing is safe. 
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Policy Development 
Developing policies related to physical 
activity as punishment is often complex. 
School staff may need to temporarily 
remove a child from a physical activity to 
stop an undesirable behavior. If a student's 
behavior threatens the safety of other 
students, removal is an appropriate action. 
In most instances, the removal should be 
very brief, including a cool down period and 
counseling. Students who receive special 
education services often have an 
individualized behavior intervention plan. It should be followed, developed, or revised, 
as needed. 

The following is an example section of a recess policy related to the removal of students: 

Teachers should exhaust every reasonable alternative before considering 
redirecting recess for academic or disciplinary purposes. A teacher frequently 
redirecting recess shall meet with campus administration to evaluate the 
effectiveness of this choice for the student(s) involved. 

TSHAC recommends that SHACs review the following position statements and research 
on physical activity in schools. 
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Policies and Recommendations of National 
Physical Activity Organizations 

SHAPE America 
The Society of Health and Physical Educators (SHAPE America) is a national organization 
that provides programs and resources that support an active school climate. They 
released the Physical Activity Should Not Be Used as Punishment and/or Behavior 
Management document in 2021 to address the inappropriate use or withholding of 
physical activity or physical education as a disciplinary consequence or behavior 
management strategy. Below is a quote from the position statement. 

“SHAPE America – Society of Health and Physical Educators asserts the position 
that withholding physical activity (PA) and physical education (PE) as a form of 
punishment and/or behavior management is inappropriate. In addition, 
administering physical activity as punishment is inappropriate…. 

Educators who use appropriate practices: 

• Promote a physically active lifestyle; 

• Provide a safe and inclusive learning environment, allowing students to 
experience positive, challenging, and enjoyable physical activity while 
learning about the benefits and importance of physical activity; 

• Appreciate individual differences such as cultural identity, previous 
movement experiences, fitness and skill levels, and intellectual, physical, 
and social-emotional maturity; and 

• Advocate for a positive school culture toward physical activity and 
physical education.” 

Centers for Disease Control and Prevention 
The Centers for Disease Control and Prevention (CDC) released the School Health 
Guidelines to Promote Healthy Eating and Physical Activity as a response to the 
childhood obesity epidemic. The quote below is from the guidelines advising against 
using physical activity as punishment. 

“Teachers, coaches, and other school and community personnel should not use 
physical activity as punishment or withhold opportunities for physical activity as a 
form of punishment… Disciplining students for unacceptable behavior or academic 
performance by not allowing them to participate in recess or physical education 
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prevents students from 1) accumulating valuable free-time physical activity and 2) 
learning essential physical activity knowledge and skills.” 

CDC Healthy Schools webpage hosts resources and research on Inclusive School Physical 
Education and Physical Activity. The webpage includes information on federal policies on 
inclusive school physical education and physical activity as well as where school can get 
more information on policies for inclusion. Below is a portion of the inclusion statement. 

“All students, regardless of ability, should get the recommended 60 minutes or 
more of daily physical activity. Schools can help all students meet this 
recommendation by providing equal opportunities for students with disabilities. 
Creating an inclusive culture for physical education and physical activity helps 
every student learn to lead a healthy and active lifestyle.” 

National Association of State Boards of Education 

The National Association of State Boards of Education is a national nonprofit organization 
that to support state boards of education. They released the Reengaging Students 
through Physical Activity. The document states the benefits of physical activity for 
students and why schools should encourage and promote healthy physical activities. 
Below is a quote from the document. 

“Physical activity improves students’ academic achievement, behavior 
management, sense of connectedness, physical health, and emotional well-being… 
[P]romote [students’] well-being by prioritizing quality physical education and 
extracurricular programs to ensure that all students have opportunities for 
physical activity during the school year.” 

National Conference of State Legislatures 

The National Conference of State Legislatures is a national organization to support 
interstate cooperation and exchanging information among state legislatures. NCSL 
released the State Actions to Promote Healthy Communities and Prevent Childhood 
Obesity. This document encourages state legislatures to focus on support healthy eating 
and physical activity, primarily in schools. Below is a portion of the document. 

“School physical education programs offer the best opportunity to provide physical 
activity for all children and to teach them the skills and knowledge needed to 
establish and sustain an active lifestyle. Quality physical education offers learning 
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opportunities, appropriate instruction, meaningful and challenging content… 
Recommended physical education program structure includes: 

• Physical activity should never be used as punishment…” 

CANFIT 

The California Adolescent Nutrition and Fitness (CANFIT) organization works with 
community partners to implement best practices using scientific research. The SOUL 
Principles for Physical Activity provides guidance on how to best support physical activity 
programs. Below is an except from the principals. 

“Remember to start with the SOUL when you are implementing a new physical 
activity program, game, sport or curriculum: 

Create an Environment that Fosters Participation by All… 

Provide a space structure for youth to lead activities… 

Emphasize Health at Every Size… 

Respect Different Cultures within your Program…” 
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Legislation 
Current Texas legislation that was used to create the recommendation and this 
document are included below. 

Texas Education Code, Section 28.002 (d)(10-11). Required Curriculum. 

“The physical education curriculum required under Subsection (a)(2)(c) must be 
sequential, developmentally appropriate, and designed, implemented and evaluated to 
enable students to develop the motor, self-management, and other skills, knowledge, 
attitudes, and confidence necessary to participate in physical activity throughout life. 
Each school district shall establish specific objectives and goals the district intends to 
accomplish through the physical education curriculum. In identifying the essential 
knowledge and skills of physical education, the State Board of Education shall ensure 
that the curriculum promotes student participation in physical activity outside of 
school and allows physical education classes to be an enjoyable experience for 
students.” 

Texas Education Code, Section 28.004 (c)(2)(B). Local School Health Advisory 
Council and Health Education Instruction. 

“The board of trustees of each school district shall establish a local school health 
advisory council to assist the district in ensuring that local community values are 
reflected in the districts health education instruction. A school district must consider 
the recommendations of the local school health advisory council before changing the 
district’s health education curriculum or instruction. Under Subsection (c)(2)(B): The 
local school health advisory council’s duties include recommending: policies, 
procedures, strategies, and curriculum appropriate for specific grade levels designed 
to prevent physical health concerns, including, obesity, cardiovascular disease, Type 2 
diabetes, and mental health concerns, including suicide, through coordination of 
physical education and physical activity.” 

Texas Administrative Code, Section 103.1201 (h)(4). Standards for the Operation 
of School District Disciplinary Alternative Education Programs. 

“Each school district is responsible for the safety and supervision of the students 
assigned to the disciplinary alternative education program; however, the immunity 
from the liability established in the TEC, §22.0511, shall not be impacted. Each district 
shall establish a board-approved policy for discipline and intervention measures to 
prevent and intervene against unsafe behavior and include disciplinary actions that do 
not jeopardize students' physical health and safety, harm emotional well-being, or 
discourage 
physical activity.” 
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Resources 
Texas School Health Advisory Committee 
dshs.texas.gov/schoolhealth/tshac/ 

SHAPE (Society of Health and Physical 
Educators) 
shapeamerica.org 

Centers for Disease Control and Prevention: 
Physical Education and Physical Activity 
cdc.gov/healthyschools/physicalactivity/ 
index.htm 

U.S. Department of Health and Human 
Services: Physical Activity Guidelines 
health.gov/sites/default/files/2019-
09/Physical_Activity_Guidelines_2nd_ 
edition.pdf 

Texas Education Agency: Physical Education 
tea.texas.gov/academics/subject-areas/health-
and-physical-education/physical-education.gov 

Texas School Health Program 
dshs.texas.gov/schoolhealth/ 

School Health Advisory Councils 
dshs.texas.gov/schoolhealth/shac/ 

National Association of State Boards of Education 
nasbe.org/reengaging-students-through-physical-activity/ 

Texas Association of School Boards 
tasb.org/home.aspx 
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HOW TO USE THE TEMPLATE 
This template is provided by the Texas School Health Advisory Committee (TSHAC) 
to support a state requirement. School personnel may use the template to aid in 
the development and delivery of the School Health Advisory Council (SHAC) annual 
progress report to the board of trustees (Board). This report may be customized by 
adding or deleting information to reflect the district profile. Please note that some 
information is required to be included in the report. The information required for the 
written report can be found in the Texas Education Code, Section 28.004.  

The following tips may help the Board report go smoothly: 

1. Consult the superintendent to determine the best month(s) to submit the 
written report(s) to the Board. Stay in contact with the person responsible for 
Board agendas (often the superintendent’s secretary) to be sure there have 
been no alterations to the original schedule. 

2. Be sure to review the report template with adequate time prior to the 
meeting to become familiar with its content, secure the data needed for the 
district’s report, and determine other ways to customize the report. Bring 
copies of the report to distribute to board members at the meeting.  

The sample report includes the following information: 

● Defines a SHAC and gives historical context. 
● Summarizes the state-legislated requirements to which local SHACs must 

comply. 
● Allows a place to include the SHAC’s goals for the year, a SHAC activity 

report, SHAC recommendations, SHAC-suggested modifications to previously 
submitted recommendations, physical activity and fitness planning 
subcommittee recommendations, and SHAC meeting dates. 

● Provides an example for each of the report categories.  

TSHAC hopes that this template is helpful for generating a written report to the 
Board. For more information on TSHAC, visit the TSHAC webpage. If there are 
questions or concerns regarding this template, contact the School Health Program 
at schoolhealth@dshs.texas.gov or (512) 776-7279. In addition, the School Health 
Program’s School Health Advisory Councils webpage contains links to recent 
legislation, resources for started and facilitating a SHAC meeting, and the School 
Health Advisory Council: A Guide for Texas School Districts. 

PURPOSE 

https://statutes.capitol.texas.gov/Docs/ED/htm/ED.28.htm#28.004
https://dshs.texas.gov/schoolhealth/tshac/
mailto:schoolhealth@dshs.texas.gov
https://www.dshs.texas.gov/schoolhealth/shac/
https://www.dshs.texas.gov/schoolhealth/shac/
https://dshs.texas.gov/schoolhealth/SHAC/SHACGuide.pdf
https://dshs.texas.gov/schoolhealth/SHAC/SHACGuide.pdf
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As a result of the 81st Legislature, Regular Session, 2009, several school health 
advisory council requirements became law in Texas Education Code, Section 
28.004. One of these requirements is that:  

“…The [SHAC] shall submit to the [Board], at least annually, a written report…” 

The written report must include:   

● Any SHAC recommendations not previously submitted to the Board regarding 
health education curriculum and instruction or related recommendations.  

● Any suggested changes to previous SHAC recommendations. 
● A detailed explanation of the SHAC’s activities since the last annual report. 
● Any recommendations made by the physical activity and fitness planning 

subcommittee. 

SHACs play a critical role in educating their Boards on the Board’s responsibilities, 
the role of the SHAC, and how decisions made by both groups will impact students. 
Even though the law requires only one report to the Board per year, Board reports 
can be delivered at multiple times during the year. Statute does not require the 
written report be submitted by a particular time of the year. As such, reports can 
be divided, as appropriate. Consult with the superintendent to determine the best 
month(s) to submit the written report(s) to the Board. 

TABLE OF CONTENTS 
This document includes a formatted table of contents. Do not edit the contents 
directly. To update the table of contents, right-click on the table and select “Update 
field.” Check the box that says, “Update entire table.” The table of contents can 
also be updated by placing the cursor in the table and pressing F9. 

The table of contents can be updated at any time. Be sure to update it again when 
the report is complete. 

DELETING INSTRUCTIONS AND OTHER HEADERS 
There is a fast way to remove these instructions or any other section. 

With the mouse: 

1. In the Document Navigation panel (Ctrl + F), under the Headings tab, right-
click the heading of the section to be removed — in this case, “How to Use 
This Template.” 

https://statutes.capitol.texas.gov/Docs/ED/htm/ED.28.htm#28.004
https://statutes.capitol.texas.gov/Docs/ED/htm/ED.28.htm#28.004
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2. This whole section — its heading, subheadings, and anything else it contains 
— will disappear. (Don’t press the Delete key. Instead of deleting the section, 
it edits the heading.) 

3. To delete any other sections not needed, repeat steps 1 and 2. 

With the keyboard:  

1. Place the cursor at beginning of the heading in the text.  
2. Press F6 to shift focus to the Navigation pane.  
3. Open the context menu by pressing Shift+F10 or the Context Menu key, to 

the left of the right-side Control key. 
4. Press D for Delete. 

To delete all content in this document, press Ctrl + A and press Delete.  
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BACKGROUND 
The Background section should include information that a Board member who is not 
familiar with the SHAC would need to understand the content of the report and why 
it is being prepared. Include information related to the legislation and the topic(s) 
included in the report (appropriate statistics, references to previously reports, etc.). 
If needed, this section may also include the history of the SHAC, the need for 
coordinated school health, or other context.  

BACKGROUND EXAMPLE: 
HISTORY OF SHACS  

Senate Bill 1, 74th Legislature, Regular Session, 1995, amended Chapter 28 of the 
Texas Education Code (TEC) by adding Section 28.004. This section requires the 
establishment of a local school health education advisory council (SHAC). A SHAC is 
a volunteer advisory council to the school district Board of Trustees. A SHAC is 
comprised of majority parents, community leaders, school personnel, and other 
representatives, as needed. Under TEC Section 28.004, the SHAC’s duties include 
recommending policies, procedures, curriculum, and strategies for health education 
appropriate for specific grade levels. SHACs can provide invaluable advice to the 
district on methods to advance student academic performance by promoting, 
practicing, and coordinating school health education and services. If utilized, SHAC 
contributions to coordinated school health programming can lead to a greater 
positive impact on student health and learning.  

In addition to providing recommendations to the Board, Section 28.004 requires 
SHACs to submit a written report to the Board at least once annually. The report 
must include: 

● Any SHAC recommendations not previously submitted to the Board regarding 
health education curriculum and instruction or related recommendations.  

● Any suggested changes to previous SHAC recommendations. 
● A detailed explanation of the SHAC’s activities since the last annual report. 
● Any recommendations made by the physical activity and fitness planning 

subcommittee. 

  

https://statutes.capitol.texas.gov/Docs/ED/htm/ED.28.htm
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MAIN CONTENT, WITH FURTHER SECTIONS AS NEEDED 
This and any following sections should correspond to the statutory requirements for 
the content of the report. At minimum, the written report must include:   

● Any SHAC recommendations regarding health education curriculum and 
instruction or related recommendations that are within the scope of the SHAC 
that have not previously been submitted to the Board.  

● Any suggested changes to previous SHAC recommendations.   
● A detailed explanation of the SHAC’s activities since the last annual report. 
● Any recommendations made by the physical activity and fitness planning 

subcommittee.   

The Main Content section(s) should expand on the topics found in the Background 
as it relates to the statutory requirements of the report. The report should tie the 
work of the SHAC to the district’s coordinated school health programming, campus 
improvement plan, or FitnessGram data, as appropriate. This is also an opportunity 
for the SHAC to state the goals that it achieved and its future goals to improve the 
health of the school community.  

Below is an example of what a SHAC might include in the Main Content section. The 
example uses fictional goals and activities. The example may be used as a template 
to input the SHAC’s activities and goals for the academic year.  

MAIN CONTENT EXAMPLE:  
2021-2022 SHAC GOALS  

The 2021-2022 SHAC goals were:  

● To increase diverse representation in SHAC membership by recruiting 
underrepresented school personnel, parent groups, and community partners 
by the 2022-2023 academic year.  

● To consider the most appropriate human sexuality curriculum by the end of 
the 2021-2022 academic year and provide the recommendation to the Board, 
as required by law.  

● To increase collaboration with community groups over the next two academic 
years so the SHAC can use community resources to provide appropriate 
recommendations to the Board.  

● By 2022-2023, work with the physical education department to increase the 
number of children in a healthy fitness zone as assessed by FitnessGram.  

2021-2022 SHAC ACTIVITIES AND ACCOMPLISHMENTS 
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During the 2021-2022 academic year, the SHAC had membership elections and 
recruited underrepresented categories to accomplish SHAC’s work to our goal of 
increasing council diversity. We were successful in our efforts and welcome three 
new members. The new member orientation will be held in August before the first 
SHAC meeting of the 2022-2023 academic year.  

The SHAC met six times this academic year. The meetings included updates from 
the district health services coordinator on physical activity, mental health 
awareness programs, parent and community outreach planning, human sexuality 
curriculum, and supporting the district’s new recess policy.  

2021-2022 SHAC RECOMMENDATIONS  

Following the passage of House Bill 1525, 87th Legislature, Regular Session, 2021, 
the SHAC evaluated the district’s human sexuality curriculum. Following the two 
public meetings on curriculum materials and community feedback, the SHAC 
recommends the continuation of the district’s current human sexuality curriculum. 
Please see the attached resolution to be included in the Board’s public meeting. 

  

https://capitol.texas.gov/tlodocs/87R/billtext/html/HB01525F.htm
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CONCLUSION 
The Conclusion should summarize the purpose of the report and include a brief 
statement regarding the key point(s) the Board should take away.  

CONCLUSION EXAMPLE:  
Since the establishment of the SHAC from Section 28.004, SHACs’ responsibilities 
and their importance in making a positive impact on student health and learning 
has grown significantly. This document serves to fulfill the legislative requirement 
that mandates SHACs to submit a written report to the Board at least once 
annually. We hope that, with this report, the Board and SHAC can continue to work 
together to support the health and well-being of the students. Please refer to the 
attached recommendations regarding the district’s current human sexuality 
curriculum as the Board considers changing the district’s health education 
curriculum.  

https://statutes.capitol.texas.gov/Docs/ED/htm/ED.28.htm
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Introduction 
In 2005, the 79th Legislature adopted Texas Health and Safety Code Section 1001.0711. 
This section directed the Executive Commissioner of the Health and Human Services 
Commission to establish the Texas Health Advisory Committee (TSHAC) by rule. The 
purpose of TSHAC is to provide a leadership role for the Texas Department of State 
Health Services (DSHS) in the support for and delivery of coordinated school health 
programs and school health services. In 2007, the 80th Legislature expanded TSHAC’s 
responsibilities to assess the effectiveness and develop recommendations for 
coordinated health programs provided by schools. Texas Administrative Code, RULE 
§37.350 lists the rules and responsibilities of TSHAC. 

The Late Start to School Activities for High School Students document was developed by 
TSHAC in 2016 to emphasize the importance of sleep for teenagers. The TSHAC Chair 
established the Later Start subcommittee in the November 1, 2021 meeting. The goal of 
this subcommittee was to update the research and recommendations of the original Late 
Start to School Activities for High School Students document. DSHS provided 
administrative support for this subcommittee by scheduling meetings, compiling 
research, and posting the TSHAC research and resources document to the Texas School 
Health Advisory Committee: Recommendations webpage. 

The Late Start to School Activities for High School Students document was approved by 
TSHAC at the September 12, 2022, meeting. 

External links to other sites appearing here are intended to be informational and do not 
represent an endorsement by the Texas Department of State Health Services. These 
sites may also not be accessible to people with disabilities. External email links are 
provided to you as a courtesy. Please be advised that you are not emailing the DSHS 
and DSHS policies do not apply should you choose to correspond. For information about 
any of the initiatives listed, contact the sponsoring organization directly. For comments 
or questions about this publication, contact the School Health Program at 512-776-7279 
or by email at schoolhealth@dshs.texas.gov. Copyright free. Permission granted to 
forward or make copies in its entirety as needed. 
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https://statutes.capitol.texas.gov/Docs/HS/htm/HS.1001.htm#1001.0711
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=25&pt=1&ch=37&rl=350
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=25&pt=1&ch=37&rl=350
https://dshs.texas.gov/schoolhealth/tshac-recommend/
https://dshs.texas.gov/schoolhealth/tshac-recommend/
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Background 
Sleep is essential for optimal health, especially for children and teens as they grow and 
develop.1 Healthy People 2030 released two new objectives dedicated to increasing child 
and teen sleep, based on data from the National Survey of Children’s Health.2, 3 One 
objective focuses on children aged 4 months to 14 years. The other focuses on the sleep 
of high school students. 

Data from the National Survey of Children’s Health shows that the proportion of high 
school students who get enough sleep has decreased. The proportion fell from 25.4% in 
2017 to 22.1% in 2019.2 The proportion of children (4 months to 14 years) who get 
sufficient sleep remained approximately the same. It was 65.6% in the 2018-2019 
survey compared to 65.9% in the 2016-2017 survey.3 

Research states that teenagers need about 9 hours of sleep a night to maintain optimal 
cognitive function and attention throughout the day.4 However, teenagers sleep an 
average of about 7 hours on school nights.5 Multiple factors contribute to this decline in 
sleep. Two of these factors include the slowing homeostatic drive to sleep, which allows 
teenagers to stay awake longer, and the delayed onset of sleep in their natural circadian 
rhythm.6 These biological changes push peak alertness and bedtimes later in the 
evening and waketimes later into the morning. 

There are many factors affecting a teenager’s sleep hygiene that can and should be 
modified, such as late-night screen exposure, texting, inconsistent sleep-wake times, 
and other behaviors.6, 7, 8, 9, 10 Family or social factors and stress can also be serious 
sleep disruptors.11, 12 Even if these factors are managed, early school start times 
contribute to sleep deprivation because they conflict with teenagers’ delayed sleep 
cycles.13 

Effects of Sleep Deprivation 
Insufficient sleep is associated with lower academic 
achievement and behavioral issues. Studies have 
shown that sleep loss can worsen several cognitive 
functions impacting memory, attention, and capacity to 
handle complex tasks.14, 15, 16 These cognitive functions 
are imperative to a student’s academic success. In a 
study by Beebe, Rose, and Amin, students that were 
sleep deprived had lower quiz scores and more 
inattentive behaviors such as closing their eyes or 
laying their head down.14 Poor sleep has a strong 
relationship with poor academic performance.17 Several 
studies have found that aggressive behaviors had a 
high correlation with shorter sleep and earlier school 
start times.18, 19, 20, 21, 22 Additional research has shown 
that sleep-deprived teenagers had decreased 
motivation and struggled with emotional regulation.18 

3 

https://regulation.18


 
 

   
  

  
   

  
   

 
 

  
  

   

   

   

   

   

   

   

  
  

        
   

  
 

   
  

 

     

     

   
  

 
   

   
   
   
   

    

Sleep-deprived teenagers have increased stress levels, are more likely to be overweight, 
and exhibit higher rates of drug abuse.17 These results show important relationships 
between sleep quantity and behavioral difficulties in teenagers. Contrary to popular 
belief, there is no such thing as “catch-up sleep.” Studies show that the combination of 
napping during the week and sleeping longer on the weekends is not as restorative as 
getting sufficient sleep during the week.6 

In addition, the following health effects are associated with 
sleep deprivation: 

• Increased incidence of anxiety, depression, and 
other mood disorders; 17 

• Increased incidence of suicidal ideation; 17 

• Increased risk for obesity and type 2 diabetes; 17 

• Increased risk for school violence; 17 

• Increased susceptibility to infections;23 

• Increased risk of motor vehicle accidents; 17 

• Increased risk for alcohol and substance use; and 17 

• Increased risk for sports-related injuries.24 

Logistics and Other Concerns 
Available evidence supports a high school start time no earlier than 8:30 a.m. to provide 
teenagers with adequate time for sleep.25 However, 42 states report that 75% to 100% 
of their public schools start before 8:30 a.m.25 

The following are some of the main objections from community stakeholders to later 
school start times: 

• They may be too disruptive to the schedules of families, teachers, and students, 
particularly to those with students at different grade levels (e.g., elementary 
school and high school).26 

• Districts have concerns about potential increases in transportation costs.26 

• Research cannot prove late start time improves academic performance.17 

• Athletics and other extracurricular activities’ practices, competitions, and other 
events become difficult to schedule.27 

District Implementation and Success 
Logistics and other concerns can make it difficult for districts to change school start 
times. There is no one way to implement late start times in schools. Each community is 
unique with its own needs and limitations. However, research shows that engaging the 
community in the process of changing school start times allows for a wide range of 
input. It can create a policy that best reflects the interests of student learning.27 School 
districts can hold meetings such as the School Health Advisory Council (SHAC) and 
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survey parents/guardians and school staff. They can present preliminary changes, get 
feedback, and plan to address common concerns. 

Texas has over 1,000 public school districts. They are not required to report their start 
times. In January 2018, Start School Later-Texas documented the start times of 977 
school districts in Texas. Only 12% of those school districts’ start times were 8:30 a.m. 
or later.28 

It has been demonstrated that a delayed school start time can result in: 

• Improved academic performance;13, 

• Improved mood, energy, and motivation;17 

• Less drowsiness and sickness;17 

• Decreased violence;17 

• Decreased motor vehicle crashes; 17 and 

• Fewer absences and truancies.17 

In schools with later start times, 92% of parents preferred the later start time after its 
first year of implementation.13 This was despite 
previous concerns about busing, athletics, and 
childcare. 

Several studies suggest that elementary students 
are able to fall asleep earlier and obtain sufficient 
sleep even with an earlier school start time.1, 27, 16, 

28 In 2017, a district in Colorado conducted a two-
year study on the effects of changing school start 
time. The study included their elementary, middle, 
and high schools.1 The district staggered start 
times. High school was delayed to 8:20 a.m. and 

middle school to 8:50 a.m. Elementary was moved earlier to 8:00 a.m. The study 
showed that elementary students still received enough sleep after their school start time 
changed. The study also showed that middle and high school students slept more. After 
the school start time changed, sleep increased by 21% for middle school students and 
32% for high school students.1 

A 2021 study showed that a change in school start time increased the percentage of 
parents reporting sufficient sleep duration.29 Parents of any combination of elementary, 
middle, and high school students; parents of only middle school students; and parents 
of only high school students reported an increase of sleep duration. Only parents of 
elementary students reported receiving the same amount of sleep. 

The concern about decreased athletics and extracurricular activities is contradicted by 
the Stanford Basketball Study. It showed that players who slept 10 more hours per 
month boosted their 3-point throws by 9%.30 
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Recommendations 
Based on the evidence, the Texas School Health Advisory Committee (TSHAC) 
recommends that districts delay high school start times. The earliest start time 
recommended is 8:30 a.m., including extracurricular activities. 

One way to implement later school start times is for districts to exchange their high 
school/middle school schedule with their elementary school schedule. As studies have 
shown, elementary students can fall asleep earlier and get enough sleep even with an 
earlier school start time.1, 16, 31, 32 Middle and high school students struggle to obtain 
significant sleep because of biological changes.6 

The delayed start time of high school activities should be combined with encouragement 
for teenagers to: 

• Decrease visual stimulation two hours before going to bed, particularly with 
videogames and television, and 

• Remove distracting electronics from the sleeping area (e.g., phone, television, and 
computer). 
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Resources 
The National Sleep Foundation 
thensf.org/ 

Center for Disease Control and Prevention: 
Sleep and Health 
cdc.gov/healthyschools/sleep.htm 

American Academy of Pediatrics 
publications.aap.org/pediatrics/article/134/3/ 
642/74175/School-Start-Times-for-Adolescents 

American Academy of Sleep Medicine 
jcsm.aasm.org/doi/10.5664/jcsm.6558 

American Medical Association 
news.cision.com/american-medical-
association/r/ama-supports-delayed-school-start-
times-to-improve-adolescent-wellness,c2029027 

American Psychological Association 
apa.org/pi/families/resources/school-start-
times.pdf 

National Association of School Nurses 
startschoollater.net/uploads/9/7/9/6/9796500/ 
position_statement_2016.10_society_of_pediatric 
_nurses.pdf 

National Parent Teacher Association 
pta.org/home/advocacy/ptas-positions/Individual-PTA-Resolutions/Resolution-on-
Healthy-Sleep-for-Adolescents 

1 Meltzer, L., Wahlstrom, K., Plog, A., & Stand, M. (2021). Changing school start times: impact on sleep in primary 
and secondary school students. Sleep, 1-11. 

2 U.S. Department of Health and Human Services. (n.d.). Increase the proportion of high school students who get 
enough sleep — SH-04. Retrieved from Healthy People 2030: https://health.gov/healthypeople/objectives-and-
data/browse-objectives/sleep/increase-proportion-high-school-students-who-get-enough-sleep-sh-04 

3 U.S. Department of Health and Human Services. (n.d.). Increase the proportion of children who get sufficient sleep 
— EMC-03. Retrieved from Healthy People 2030: https://health.gov/healthypeople/objectives-and-data/browse-
objectives/children/increase-proportion-children-who-get-sufficient-sleep-emc-03 

4 Short, M., Weber, N., Reynolds, C., Coussens, S., & Carskadon, M. (2018). Estimating adolescent sleep need using 
dose-response modeling. Sleep, 1-14. 

5 Galland, B., Short, M., Terrill, P., Rigney, G., Haszard, J., Coussens, S., . . . Briggs, S. (2018). Establishing normal 
values for pediatric nighttime sleep measured by actigraphy: a systematic review and meta-analysis. Sleep, 1-16. 

6 Crowley, S., Wolfson, A., Tarokh, L., & Carskadon, M. (2019). An update on adolescent sleep: new evidence 
informing the perfect storm model. Journal of Adolescence, 55-65. 

7 Madden, M., Lenhart, A., Duggan, M., Cortesi, S., & Gasser, U. (2013, March 13). Teens and technology 2013. 
Retrieved from Pew Research Center: https://www.pewresearch.org/internet/2013/03/13/teens-and-technology-
2013/ 
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Sleep, 1-10. 

9 National Sleep Foundation. (2022). National Sleep Foundation’s Sleep in American Poll. Retrieved from National 
Sleep Foundation: https://www.thensf.org/wp-content/uploads/2022/03/NSF-2022-Sleep-in-America-Poll-
Report.pdf 

10 Polos, P., Bhat, S., Gupta, D., O'Malley, R., DeBari, V., Upadhyay, H., . . . Chokroverty, S. (2015). The impact of 
Sleep Time-Related Information and Communication Technology (STRICT) on sleep patterns and daytime 
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review. Sleep Medicine, 72-85. 
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