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Helping School Refusing Children and Their Parents


   1
School Refusal Behavior

Definition and Description

Reggie missed the last week of school and cannot seem to get out of bed in the morning. He often cries about having to go to school and seems quite unhappy when there. Reggie mopes around on school nights, especially Sunday nights, and always seems to have stomachaches or headaches before school.

Madison attends school only following a battle with her parents in the morning. She says she does not like school and the people there. Madison complains of having to perform before others at school, such as in gym class, and has skipped several classes this semester that involved a test or presentation.

Brett clings to his mother in the morning before school and refuses to enter the school building. He has run away from school twice in an attempt to get home. On days he is at school, he constantly asks to call his parents. Brett asks the same questions over and over and has pleaded for home schooling.

Gisela has been missing most of school this year. She often skips out after lunch or does not attend school at all. She is not particularly anxious about school but says school is boring and that she would rather be with her friends. Gisela has been fighting a lot with her parents about this issue and is in danger of failing her grade.

Do these cases sound familiar to you? As a school professional, you have likely encountered numerous children or adolescents with trouble attending school or difficulties remaining in classes for an entire day. Youths who miss substantial amounts of school pose one of the most vexing problems for school officials, many of whom are under substantial pressure from administrators, parents, and others to reduce absenteeism. As a clinical child psychologist who has worked with this population for many years, as well as with educational professionals at various schools, I know the frustration you feel when trying to get a child back to school. In this book, I hope to share my expertise to help you address this difficult population. In this chapter in particular, I discuss the purpose of this book, characteristics of youths with school refusal behavior, and a model for understanding school refusal behavior and for guiding assessment and intervention.

Purpose of This Book

The purpose of this book is to illuminate the characteristics of youths who refuse to attend school and focus on methods you can use to assess this population and help kids return to school. This book is written primarily for school officials who often address youths with problematic absenteeism. This includes guidance counselors, regular and specialized and special education teachers, principals and deans, school psychologists, school-based social workers, school nurses, school attendance officers, and other relevant personnel. The book may be useful as well when you discuss a child’s attendance problem with parents or with professionals such as psychologists, psychiatrists, pediatricians, and others.

This book is designed as Step 2 in a short series of books devoted to helping people resolve school refusal behavior. Step 1 in this series is a self-directed book for parents of youths with acute or mild attendance problems (Getting Your Child to Say “Yes” to School: A Guide for Parents of Youth with School Refusal Behavior [Oxford University Press, 2007]). Step 3 in this series is a set of treatment manuals for psychologists and other clinicians who address severe attendance problems (When Children Refuse School: A Cognitive-Behavioral Therapy Approach [3rd ed.] Therapist Guide and Parent Workbook [Oxford University Press, 2018]). The book you are reading is Step 2 in this series and is designed to help school-based professionals address cases of problematic but moderate absenteeism. I do urge you to read the Step 1 self-directed book, especially if you recommend that book to parents. The self-directed book is a nice adjunct when you collaborate with parents to resolve a child’s school refusal behavior.

What Kinds of Cases Does This Book Cover?

This book will be most useful to you for certain kinds of absenteeism cases and less helpful for other cases. This book is best for emerging or moderate cases of absenteeism. A good way to think about this is within the context of a Multi-Tiered System of Support model or Response to Intervention model. In these models regarding attendance, Tier 1 refers to school-wide practices designed to improve overall attendance and reduce levels of absenteeism. Tier 2 refers to interventions designed to address emerging cases of school absenteeism that have become problematic for a given student. Tier 3 refers to interventions designed to address severe and chronic cases of problematic absenteeism. The procedures in this book are most relevant to Tier 2 kinds of cases, though common Tier 1 and Tier 3 practices are summarized in chapter 3.

The procedures in this book may be less useful for unremitting cases of absenteeism that have lasted many years or that involve intense additional problems such as severe learning disorder, depression or bipolar disorder, attention deficit hyperactivity disorder, conduct and aggressive problems, substance use disorder, developmental disorder, or psychotic disorder. In these cases, perhaps Tier 3 cases, referral to psychological and psychiatric services, may be necessary (Box 1-1).


Box 1-1 Mental Health Professionals

For severe cases of school refusal behavior, which may include lengthy problematic absenteeism or intense comorbid problems, I recommend referral to a qualified mental health professional. A clinical child psychologist has specialized training with youths with severe behavior problems. A psychiatrist is a medical doctor who can prescribe medication for severe behavior problems. For many children with behavior problems that significantly interfere with daily life, seeing a clinical child psychologist and a psychiatrist is a good idea. Other mental health professionals who may be helpful to families include social workers and marriage and family therapists.

If you wish to refer a family to a mental health professional in your area, then consult with local people knowledgeable about who specializes in certain kinds of problems. Some mental health professionals, for example, have special training in substance use disorder or depression. Others work closely with school officials to help resolve problems such as learning disorders, attention deficit hyperactivity disorder, or intense school refusal behavior. Ideally, a mental health professional to whom you refer a family for absentee problems should have knowledge of how to treat school refusal behavior and perhaps have access to the Step 3 books in this series.

Consulting psychology faculty at a local university is a good start when looking for someone who best fits a family’s situation. If you live in an area where this is not possible, contact your state associations of psychologists and psychiatrists. In addition, talk to other professionals at your school who work with certain therapists or who have done so in the past. You may also consult the websites of national associations of mental health professionals, such as apa.org, abct.org, and psych.org.



This book will also be less helpful if some legitimate reason exists for a child’s absenteeism. If a child’s attendance problem results from bullying or other real threat to self or property, then the threat must be addressed before using the procedures in this book. Some children continue to refuse school after removal of a threat, however, so the procedures in this book may then apply. Finally, this book will be less helpful to you if a child attends school but has problems such as classroom disruption, refusal to complete homework, or failure to make friends or speak in class.

The focus of this book is on a child’s school attendance. Let’s discuss next exactly what I mean by “problematic absenteeism” and some terms used to describe this population. In later sections, I discuss characteristics of these youths and present a model that serves as the basis for assessment and intervention recommendations in subsequent chapters.

Problematic Absenteeism and Related Terms

You might be confused by the many terms bandied about for problematic absenteeism, which is completely understandable. The literature regarding youths with problematic absenteeism is diverse and scattered across disciplines such as education, psychology, social work, criminal justice, and medicine, among others. As such, many different terms for problematic absenteeism have been used. Following is a brief description of terms used in the field as well as the more comprehensive term of “school refusal behavior” used in this book (see also Table 1-1).


Table 1-1 Definitions of Terms Related to Problematic School Absenteeism




	Absenteeism
	Legitimate or illegitimate absence from class or school



	School dropout
	Premature and permanent departure from school before graduation



	School phobia
	Fear-based absenteeism



	School refusal
	Anxiety-based absenteeism



	School refusal behavior
	Child-motivated refusal to attend school and/or difficulties remaining in classes for an entire day



	School withdrawal
	Parent-motivated absenteeism



	Separation anxiety
	Excessive worry and difficulty separating on the part of a child and possibly a parent



	Truancy
	Illegal absence from school or unexcused absence without parental knowledge







Absenteeism refers to legitimate or illegitimate absence from class or school. Most absences, perhaps around 80%, are legitimate and may stem from illness, medical doctor or other professional appointments, family emergencies, religious holidays, hazardous weather, school-sanctioned release time for work or educational programs, homelessness and other severe family conditions that prevent school attendance or enrollment, true school-based threats to self or property, and other reasonable or justifiable circumstances. The remaining 20% or so of absences are illegitimate: the child does not fully attend school and no reasonable or justifiable circumstances for the absenteeism are present. Illegitimate absenteeism is a primary focus of this book.

Illegitimate absenteeism may be parent or child motivated. Parent-motivated absenteeism, where a parent deliberately withholds a child from school, is known as school withdrawal. School withdrawal may occur because a parent wants a child home for economic purposes such as babysitting or working to support the family. Other parents keep a child home from school because they, the parents, have a mental disorder and need their child’s help. Parents with severe anxiety disorders, depression, or substance use, for example, sometimes keep their kids home to help with chores or other basic daily tasks and errands. Parents who maltreat a child may keep him home from school to conceal bruises or other telltale signs of abuse. A parent in a bitter custody battle may be concerned an ex-spouse will seize a child before or after school. Parents worry about real and perceived threats at school and may keep a child home for this reason as well. Still other parents pursue unnecessary home schooling. I refer to instances of parent-based school withdrawal throughout later chapters.

Child-motivated absenteeism, where a child is the driving force behind nonattendance, is referred to by terms such as truancy, school refusal, school phobia, and school dropout. Truancy means different things in different school districts and is often defined by a specific number of unexcused absences in a certain time period. The research-based definition of truancy is illegitimate or illegal absence from school without parental knowledge. Truancy has been traditionally linked to delinquent acts such as vandalism, curfew-breaking, or drug use. However, many youths with “truancy” miss school for reasons other than those related to delinquency. The concept of truancy is problematic as well because most parents eventually become aware of their child’s attendance problems. Gisela’s case, mentioned earlier, would likely be closest to the traditional concept of truancy, but she demonstrated different behavior problems and fought with her parents about her attendance.

School refusal generally refers to anxiety-based absenteeism. Children with school refusal have difficulties entering or remaining in school and are generally described as fearful, anxious, worried, sad, self-conscious, and timid. Reggie and Madison, the first two cases described earlier, are best related to the notion of school refusal. School refusal is often differentiated from truancy because most of these kids are not delinquent. However, great overlap exists among youths traditionally described as truant and those described as having school refusal. Many youths who refuse school show a combination of anxiety-based and acting-out behavior problems.

School refusal is sometimes linked to other, more specific concepts. School phobia, for example, refers to fear-based absenteeism, as when a child is specifically afraid of something related to school. Examples include the school bus, fire alarm, or a classroom animal. Such instances are unusual, however, and the term “school phobia” is used less and less in the research literature (I strongly recommend avoiding this term when consulting with fellow professionals and parents). Separation anxiety refers to difficulty on the part of a child, and sometimes a parent, to separate in key situations such as going to school, attending sleepovers, and staying home with a babysitter. Fear and separation anxiety are sometimes components of school refusal.

School dropout refers to premature and permanent departure from school before graduation. According to the National Center for Education Statistics, the status dropout rate for 16- to 24-year-olds in the United States is 7%. This rate is somewhat higher for males, Hispanics, lower-income families, employed youths, and youths who have completed 11 to 12 years of school. Status dropout rates have remained fairly stable or declined in recent years, though one should consider that some youths are never enrolled in school in the first place.

Keeping track of the many terms regarding problematic absenteeism can be quite confusing. In this book, I present a model for examining all youths with problematic absenteeism under one rubric I call school refusal behavior. This term serves as an “umbrella” for those just described and allows for consensus across disciplines. The term “school refusal behavior” has also been linked to a specific way of understanding this population and to the development of assessment and intervention strategies described in this book. Let’s explore the concept of school refusal behavior in greater detail next.

School Refusal Behavior

School refusal behavior refers to child-motivated refusal to attend school or difficulties remaining in classes for an entire day. The term does not assume a certain behavioral symptom pattern as do other terms such as truancy (delinquency), school refusal (anxiety), or school phobia (fear). Instead, “school refusal behavior” simply refers to a collection of different kinds of attendance problems along a spectrum (Figure 1-1). School refusal behavior excludes school withdrawal or parent-motivated absenteeism (though I address parent-motivated cases in this book). Note that school refusal, or anxiety-based absenteeism, is different than the broader term of school refusal behavior.
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Figure 1-1 Spectrum of school refusal behavior



As you can see from Figure 1-1, school refusal behavior refers to different kinds and levels of obvious absenteeism (right side of spectrum):

• Some youths are completely absent from school for an extended period of time, perhaps weeks or months.

• Some youths miss only parts of the school year, particularly days following a holiday or other break. Included in this category are youths who may attend school most of the morning but then skip out after lunch.

• Some youths repeatedly skip certain classes but attend other classes during the day. Skipped classes often include physical education and those involving performance before others, such as math, choir, band, or English.

• Some youths periodically skip classes or miss school altogether for a day here and a day there. The accumulated absences can eventually trigger a decline in grades and/or citations for excessive absences.

Other children with school refusal behavior may actually be in school most of the time but show misbehavior geared toward nonattendance. The goal of misbehavior is to miss school but this goal has not yet been reached. School refusal behavior is thus less obvious or more subtle. From the left side of the spectrum in Figure 1-1, for example:

• Some youths are chronically tardy or late to school, often following a battle with their parents to avoid school.

• Some youths attend school regularly but show severe behavior problems in the morning, such as from 6:30 to 8:30 AM, in an effort to miss school.

• Some youths attend school with significant distress. These youths may cry often and plead with parents and school officials for future nonattendance.

Keep in mind that many youths show varying patterns of school refusal behavior, or different points on the spectrum in Figure 1-1, sometimes on a day-to-day basis. Consider, for example, the following case:


Daniel is a 13-year-old boy in middle school who has had attendance problems since fifth grade. His attendance rates have gradually deteriorated over time to the point that Daniel is physically in school only about 60% of the time. During the past week, Daniel skipped school completely on Monday, attended Tuesday morning but not Tuesday afternoon, arrived late to school on Wednesday before staying the entire day, skipped one class on Thursday, and attended school without difficulty on Friday.



From Daniel’s case, you can see that degree of absenteeism, or type of school refusal behavior, can shift frequently and even daily. You can also see that Daniel’s problems have been ongoing and have worsened over the years. In fact, Daniel occasionally missed school in fifth grade, actively refused to attend school in the morning during sixth grade, and frequently skipped classes in seventh grade prior to his current problems. Cases like Daniel’s underscore the need to monitor a child’s level of school refusal on a daily basis (chapter 4). Charting the history and current nature of a child’s school refusal behavior is important for understanding the scope of the problem and the level of complexity necessary for an intervention. Chronic cases such as Daniel’s, where school refusal behavior lasts longer than one calendar year, will obviously require a much more complex intervention than someone with acute school refusal behavior whose problem has lasted only a few weeks. In the next section, I discuss characteristics of youths with school refusal behavior in greater detail.

Characteristics of Youths with School Refusal Behavior

When you read the cases presented in this chapter, you can see that a key hallmark of youths with school refusal behavior is symptom heterogeneity. This means any particular child with school refusal behavior will typically show a wide pattern of covert and overt behavior problems. Covert behavior problems are those less obvious and more difficult to identify. Common covert behavior problems in youths with school refusal behavior include general and social anxiety, worry, fear, panic, sadness, fatigue, self-consciousness, and physical complaints such as stomachaches and headaches.

Overt behavior problems are those more obvious and easier to identify. Common overt behavior problems in youths with school refusal behavior include noncompliance and defiance, running away from home or school to avoid attendance, aggression, clinging, temper tantrums, refusal to move, dawdling, crying, hiding, lying, and reassurance-seeking (asking the same questions or making the same statements over and over, usually regarding pleas for nonattendance). Most children with school refusal behavior show various covert and overt behavior problems.

How common is school refusal behavior? Very common, as you may well know. If prevalence rates are added for all the school nonattendance patterns from Figure 1-1, the overall prevalence of school refusal behavior may be as high as 28% to 35%. One large-scale community study of youths with school refusal and truancy pegged the prevalence rate at 8.2%, though this did not count youths who attended school with great distress or who did so following morning behavior problems. You can see that the prevalence of school refusal behavior is substantial and actually greater than many major childhood behavior disorders such as depression or attention deficit hyperactivity disorder.

Youths may refuse school at any time but do so most commonly at age 10 to 13 years. This may reflect entry into middle school, a particularly difficult transition for many children, as well as entry into adolescence and increased social and academic stress. School refusal behavior is not closely linked to gender, race, or socioeconomic status, though school dropout rates are more common among males, diverse students, and lower-income families. Longitudinal studies indicate that youths with chronic school refusal behavior are at risk in adulthood for economic, social, marital, and psychiatric problems.

Many researchers have tried to organize youths with school refusal behavior according to the form of their behavior, but this approach has not been largely successful. An alternative method of understanding this population is to examine the reasons why youths refuse school. This model, which serves as the basis for much of the material in this book, is described next.

A Functional Model of School Refusal Behavior

Why is it that children and adolescents refuse to attend school? The reasons are quite complex and include many contextual variables I discuss in chapter 2. For now, I focus on specific rewards or reinforcers that maintain a child’s school refusal behavior over time. Knowing these rewards or reinforcers help us understand what use or function school refusal behavior has for a particular child. In other words, we want to know what a particular child is getting out of refusing school. Although evaluating the form of a child’s school refusal behavior is important, such as tantrums or skipping class, identifying the function of a child’s school refusal behavior will go a long way toward deciding which intervention to use.

In my clinical research, I have identified four main reasons why kids refuse school. I list these briefly here and then describe each in detail. Note that each reason aligns respectively with the four cases presented at the beginning of the chapter:

• To avoid general school-related distress caused by known or unknown factors.

• To escape aversive social and/or evaluative situations at school.

• To pursue attention from significant others, such as parents.

• To pursue tangible rewards outside of school.


Function 1: Avoiding General School-Related Stress

Jody is a six-year-old girl who often cries on the playground before school. Jody’s parents are usually able to get their daughter dressed in the morning and ready for school but cannot get her to enter the school building when the bell rings at 8:50 AM. On the playground, Jody cries loudly, throws herself on the ground, and sometimes runs back to her parents’ car. Jody says she does not like school but cannot say why. Her parents are frustrated by the fact that Jody has now missed three weeks of school. Oftentimes, Jody’s parents take their daughter home after these problems on the playground.

Some youths like Jody refuse school to avoid general school-related stress. This applies more to children aged 5 to 10 years than adolescents and includes youths who are particularly upset about something related to school. In some cases, a child can identify what stressor causes her to miss school. Examples of stressors in this function include a fire alarm, classroom animal, or school bus. In addition, many youths of this function have difficulties with transitions. In other words, they have great difficulty moving from the playground to the classroom, from the classroom to the lunchroom, or from the lunchroom to some specialized class. Such difficulty with transition seemed to apply to Jody. Many of these children are fine once they finally arrive at a particular place, such as their regular classroom, but have great difficulty getting to that place initially.

Children in this function, like Reggie or Jody, often cannot say what specific stressor causes them to miss school. Do not be overly concerned if a child cannot say specifically why she is not in school. Many younger children do not have the cognitive ability to describe their emotions or stressors at length or may not truly know what bothers them. Many of these kids have already been asked several times by parents and others why they are not going to school or what bothers them so much. A child’s failure to answer this question should not necessarily be viewed as noncompliance or defiance.

Children of this function show many different behaviors, but the following are particularly common:

• Difficulty concentrating in school because of distress.

• Excessive crying or tearfulness.

• Fear of a specific school-related object or situation.

• General anxiety or nervousness.

• In-school behaviors designed to avoid class, such as feigned illness to be sent to a school nurse or disruptive behavior to be sent home.

• Irritability in the form of cranky temperament, muscle tension, or restlessness.

• Ongoing pleas to parents and school officials for a form of home-based instruction.

• Ongoing verbal statements about not wanting to be in school or “hating” school.

• Physical complaints that are often vague in nature, such as stomachaches, headaches, nausea, abdominal pain, and fatigue.

• Pleas for future nonattendance or excused absences.

• Sadness or withdrawal from peers and teachers; sadness or withdrawal may overlap with anxious feelings or behaviors.

• Shaky voice or hands.

These symptoms of distress about school can be generally divided into physical, cognitive, and behavioral components. Physical components include bodily symptoms such as shakiness, stomachaches and headaches, and muscle tension. Cognitive or thinking components include ongoing questions or statements about having to attend school and other verbal complaints or pleas regarding school attendance and nonattendance. Behavioral components include overt symptoms such as crying, withdrawal from others, and difficulty concentrating. These components are often mixed with one another, as in cases like Reggie or Jody.

Physical, cognitive, and behavioral components of distress often progress in a certain sequence or pattern for these youths. Consider Figures 1-2, 1-3, and 1-4, for example. In Figure 1-2, you can see that a child’s physical behaviors may precede certain thoughts (cognitions) that precede certain school refusal behaviors. In Figure 1-3, you can see that a child’s thoughts (cognitions) may precede physical problems that then lead to school refusal behaviors. For other children, physical behaviors may come first and lead to problematic thoughts and physical feelings (Figure 1-4). An important part of assessing these kids is to learn what specific sequence is most pertinent. In chapter 4, I discuss assessment methods to identify these components and the sequence of behaviors for a particular child.
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Figure 1-2 Sequence of school-related stress beginning with a physical component
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Figure 1-3 Sequence of school-related stress beginning with a cognitive component
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Figure 1-4 Sequence of school-related stress beginning with a behavioral component



Keep in mind that this function refers to children not distressed by a true school-based threat or other legitimate reason. If a child is bullied at school or legitimately afraid of harm to self or personal property, then this situation must be addressed first. This function refers to youths who are much more distressed about school than is justified or understandable. In addition, keep in mind these children are generally much more concerned about not being in school then wanting to be home (Function 3).

Function 2: Escape from Aversive Social and/or Evaluative Situations

Arya is a 13-year-old boy in eighth grade with great trouble attending classes during the day. Arya is particularly distressed about what others think of him and feels humiliated during performances before others. In particular, Arya is concerned about physical education and math classes, both of which involve solo performance before others. Arya commonly skips certain classes and occasionally refuses to attend school for an entire day.

Some kids, like Arya, are quite distressed about school but can identify specific situations that cause them great anxiety. Situations that commonly cause the greatest anxiety are social or evaluative in nature. Common social situations that bother these kids include

• Answering or speaking on the telephone.

• Asking others for help, particularly people in authority or those a child does not know well.

• Attending assemblies or being among a large group of people.

• Establishing dates or interaction times with friends.

• Interacting with peers in a hallway, playground, cafeteria, or other school-based setting.

• Participating in group meetings or extracurricular activities.
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