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I
t is norm

al for children to experience 
a certain degree o

f anxiety and fear 
about 

school 
and 

school 
activities 

(such as cam
ps). H

ow
ever, som

e children 
experience excessive anxiety, 

w
hich can 

result in persistent refusal to attend school, 
and 

prolonged 
absence 

from
 

school. 
S

chool-refusing 
children 

experience 
significant 

em
otional 

distress 
not 

only 
w

hen 
going 

to 
school, 

but 
also 

at 
the 

thought o
f doing so. 

School refusal differs from
 truancy in 

that the latter occurs w
hen a child is absent 

from
 school w

ithout parents' know
ledge. · 

T
ruants usually start out for school in the 

m
orning but fail to arrive, or take tim

e out 

' 

d 
ce 

nge w
rite 

· and ways in w
hic 

r 
are 

o
f school during the day. G

enerally, truants 
avoid going hom

e, usually choosing to go 
instead to shopping centres or parks. T

hey 
also 

tend to 
have 

antisocial 
behaviour. 

In contrast, school refusers usually stay 
at hom

e w
ith their parents' know

ledge. 
S

chool-refusing children m
ight be absent 

from
 

school 
for w

eeks 
or m

onths 
at 

a 
tim

e, 
som

etim
es 

even 
longer, 

w
hereas 

truancy 
is 

generally 
associated 

w
ith 

interm
ittent non-attendance. 

B
etw

een 
one 

and 
tw

o 
per 

cent 
o

f 
school-age children experience sym

ptom
s 

associated w
ith school· refusal. B

oys and 
girls 

are equally 
affected and it occurs 

across all socioeconom
ic levels and age 

groups. 
H

ow
ever, 

it 
tends 

to peak at 'transition' tim
es 

w
hen 

children 
enter 

new
 

school 
situations 

-
around 

the ages o
f five to six years 

and 10 to 12 years. 
T

he 
reasons 

for 
school 

refusal are m
any and varied. 

It used to 
be 

referred to 
as 

'school phobia'. H
ow

ever, this w
as changed 

as it im
plied that the attendance problem

 
w

as associated solely w
ith a fear o

f specific 
aspects o

f the school experience, w
hereas 

a broad range o
f factors 

associated w
ith 

the hom
e, the school and the 

individual 
contribute to the 

developm
ent o

f school 

refusal. 
S

eparation 
anxiety 

is 
com

m
on 

am
ong the younger age .gt:oup w

hile older 
children tend. to experiehce social anxiety. 
S

om
e 

children 
m

ight b
e
 

experiencing 
bullying at school, be ''"finding it hard. to 
keep up w

ith schoolw
ork or be in conflict 

w
ith their teacher(s). Som

etim
es an illness 
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Jenny's Story 
Jenny, a 12-ye?-r-old girl, refused to attend 
school and m

issed m
ore.than 50 per cent 

of school during the first half of Year 7. 
Jenny finds school to be scary. and feels 
anxious, saying that she can't breathe and 
feels sick. W

hile she had som
e friends at 

school, she w
as concerned about w

hat the 
other kids w

ould say and reported feeling 
very s.elf~conscious w

hen around other 
people. On school days, she w

ould often 
avoid going by not getting out of bed, and 
frequently com

plained 
of being 

unw
ell. 

She w
ould becom

e quite oppositional and 
angry at her parents' attem

pts to get her 
out of bed or into the car. 

. ' 
Iii 

or a fam
ily 

problem
 can trigger school 

refusal. In other cases, there is no clear 
explanation as 

to 
w

hy 
the problem

 has 
surfaced, and parents are left struggling 
w

ith their child's seem
ingly unreasonable 

fear o
f school. 

W
hile school refusal is not a condition 

form
ally 

diagnosed 
through 

psychiatric 
evaluation, children w

ho experience school 
refusal suffer signific:ant ~111.9..fional distr_e_~ 

-
usually anxiety and som

etim
es depression. 

T
ypically, 

anxiety 
is 

m
ore 

com
m

on 
in 

younger 
school-refusing 

children, 
and 

anxiety and depression are m
ore com

m
on 

in adolescents. C
hildren can present w

ith a 
variety o

f sym
ptom

s, such as fearfulness, 
panic 

(increased 
heart 

rate, 
shaking, 

trem
bling 

and 
difficulty 

in 
breathing), 

crying episodes, tem
per tantrum

s, threats 
o

f hurting 
them

selves 
and 

a 
range 

o
f 

som
atic com

plaints, such as headaches or 

out in their child. O
ften, it is easier to let 

the child stay at hom
e. H

ow
ever, w

hile this 
typically leads to a reduction in sym

ptom
s, 

the sym
ptom

s resurface on the next school 
day, often w

ith greater intensity. A
llow

ing 
the child to stay at hom

e tends to encourage 
continued school refusal. D

uring the day 
the child m

ight be inadvertently 'rew
arded' 

for staying at hom
e. For exam

ple, children 
can use tim

e in their ow
n w

ay and m
ight 

have access to the refrigerator, television, 

their peers w
ill respond to them

 w
hen 

return to 
school, 

and vice versa. 
children m

ight also be concerned 
the schoolw

ork they w
ill have m

issed 
the fact that they w

ill have to 'catch up'. 
School refusal can be highly 

for 
parents 

w
ho 

are 
unsure 

as 
to 

to 
respond. 

It is 
a difficult problem

 
m

anage 
and it creates 

significant 
for schoolteachers as w

ell as parents, 
o

f w
hom

 play vital roles in intervention1 

B
e

ca
u

se
 school-refusing ch

ild
re

n
 o

fte
n

 p
re

se
n

t w
ith

 
p

h
ysica

l sym
ptom

s, a ch
e

ck-u
p

 w
ith

 a m
e

d
ica

l 
p

ra
ctitio

n
e

r is im
p

o
rta

n
t in o

rd
e

r to
 rule ou;t .any u

n
d

e
rlyin

g
 

m
e

d
ica

l p
ro

b
le

m
s. 

stom
ach pains. 

T
hese 

sym
ptom

s 
usually 

arise on the m
orning o

f school but can 
also appear the night before. T

he thought 
o

f going to school can m
alce these children 

highly anxious and they often resist efforts 
to get them

 back to school. 
Parents are placed in a very difficult 

position as they know
 that it is com

pulsory 
for their child to attend school, but they have 
to deal w

ith the intense em
otions this brings 

com
puter, pets, gam

es and toys. U
ltim

ately, 
they 

are 
'escaping' 

from
 

the 
school 

situation into the fam
iliar and com

fortable 
surroundings o

f hom
e. Talcen together, these 

factors can be quite pow
erful in m

aintaining 
school avoidance. 

T
he 

longer 
children 

stay 
at 

hom
e, 

the 
m

ore 
difficult 

it becom
es 

for 
them

 
to 

return 
to 

school. 
A

s 
a consequence, 

children often start to w
orry about how

 

w
ith a young person's social and "'-'-'·v"v'"''"'·· 

developm
ent, 

academ
ic 

and vocafional opportunities, and 
them

 at ris~
 o

f experiencing 
difficulties later in life. 

O
nce a problem

 has been ·~~-...... ~,,, 
it is im

portant for parents and the 
to com

m
unicate w

ith each other about 



issue and develop strategies to overcom
e 

the 
situation. 

B
ecause 

school-refusing 
children 

often 
present 

w
ith 

physical 
sym

ptom
s, 

a 
check-up 

w
ith 

a 
m

edical 
practitioner is im

portant in order to rule 
out 

any 
underlying 

m
edical 

problem
s. 

G
iven that the prim

ary treatm
ent goal for 

children w
ith school refusal is 

for them
 

to 
return to 

school, 
it is 

im
portant that 

m
edical practitioners refrain froni ,vtjting 

letters that help children to
 stay aw

ay from
 

school unless a m
edical condition m

akes 
this necessary. 

T
reatm

ent options 
vary and include: 

offering education and support to parents 

to help them
 m

anage their child's return 
to 

school; 
assisting 

the 
fam

ily 
w

ith 
com

m
unication, 

problem
-solving 

and 
behaviour-m

anagem
ent 

skills; 
individual 

counselling involving cognitive behaviour 
therapy 

(C
B

T
); 

m
edication 

for 
treating 

anxiety 
and/or 

depression 
under 

the 
guidance 

o
f a m

edical professional; 
and 

helping the child to relax, and developing 

their coping and. social 
skills: 

T
reatm

ent 
strategies depend upon the causes, w

hich 
can 

be 
difficult 

to 
determ

ine. 
S

everal 
approaches 

m
ight 

need 
to 

be 
tried. 

A
ssessm

ent 
and 

m
anagem

ent 
o

f severe 
school 

refusal 
requires 

a 
m

ulti-m
odal, 

collaborative 
approach that 

includes 
the 

fam
ily 

doctor, the parent/carer(s), school 
staff and a m

ental-health professional. O
f 

course, the children are a part o
f this process 

too. N
ot all school-refusing children w

ill 
im

prove w
ith the chosen treatm

ent and so 
research is still required to determ

ine the 
m

ost 
effective 

treatm
ents 

for this 
group 

o
f children. 

T
he 

C
entre 

for 
D

evelopm
ental 

P
sychology 

and 
P

sychiatry 
(C

D
P

P
) 

has 
conducted research in the area o

f school 
refusal 

and 
has 

show
n 

that 
counselling 

-
specifically C

B
T

 -
is highly effective for 

m
ost 

school-refusing 
children. 

H
ow

ever, 
som

e 
children 

do 
not 

respond 
to 

a 
counselling-only 

approach. 
C

onsequently, 
the C

D
P

P
 is conducting a new

 study that 

lead to better outcom
es for children w

ith 
significant difficulties. 

S
chool 

refusal 
causes 

considerable 
distress to affected fam

ilies 
and schools. 

A
 

key 
to 

success 
in 

dealing 
w

ith it 
is 

rapid intervention because the longer the 
behaviour occurs, the m

ore difficult it can 
be to treat. U

ltim
ately, it is essential that 

children, parents, school personnel, fam
ily 

doctors, 
and 

m
ental-Jt".s!l~b,,rjprofessionals 

w
ork ~ollaboratively to further understand 

and m
anage the condition. 1111 

A
m

anda D
udley is a psychologist and P

rogram
 

C
oordinator at the C

entre for D
evelopm

ental 
P

sychiatry 
and 

P
sychology 

at 
M

onash 
1vfedical C

entre. P
rofessor B

ruce Tonge is an 
academ

ic 
child-and-adolescent 

psychiatrist, 
w

ho is head o
f the C

entre for D
evelopm

ental 
P

sychiatry and P
sychology, and C

hairm
an o

f 
the D

ivision o
f P

sychiatry at M
onash M

edical 
C

entre. 
The 

centre 
is 

currently 
conducting 

a 
school-refusal 

research 
program

, 
funded 

by beyondblue and F
oundation for C

hildren. 
F

or 
m

ore 
inform

ation 
about 

the 
program

, 
phone 9594 1300. 

W
hat C;9 Q

 You Do If You Have A
 

Child W
ith School-refusal Difficulties? 

• 
R

em
ain calm

 -
try not to let your child see that you are w

orried or frustrated. 
• 

L
isten to your child and encourage him

/her to share his/her feelings. 
• 

D
on't dism

iss your child's feelings -
everyone is afraid som

etim
es. 

• 
Talk to your child's teacher about the difficulties being experienced. E

xplore w
hat assistance 

the school can provide. 
• 

A
void being late w

hen picking up the child after schi.'lol. 
• 

A
rrange for your child to have a m

edical check-up if hs or she reports persistent physical 
com

plaints, such as nausea, headaches, stom
ach acf,ies or diarrhoea. T

hese are often 
associated w

ith anxiety. 
• 

H
ave an agreem

ent betw
een both parents (even if separated) that school attendance is not 

optional and com
m

unicate this In a clear, calm
 m

anner to your child. 
• 

G
ive clear Instructions and try 

not to repeat requests. 
B

e consistent w
ith instructions 

and consequences. 
• 

Provide rew
ards w

hen your child is behaving appropriately. 

aim
s 

to 
evaluate 

w
hether 

or 
not 

a 
safe 

• 
S

eek assistance through the school counsellor or a therapist experienced in dealing w
ith 

m
edication that reduces anxiety and treats 

school refusal. 

depression, 
com

bined 
w

ith 
C

B
T

, 
.w

ill 


