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EMOTIONALLY BASED SCHOOL REFUSAL 
 
 
 
SECTION 1 
 
 
INTRODUCTION 
 
Pupils do not attend school, or attend school reluctantly, for a wide range of 
reasons and it is important to distinguish causes, needs and motives.  Perhaps 
we, as parents and educationalists, may be inclined to make a number of 
assumptions about the relative ease with which children and young people go to 
their schools.  We are aware of a great range of individual differences across 
children with regard to tolerance, confidence, self belief and resilience, and in 
the variety of climates we find in schools and in the nature of pupil populations 
within them.  Moreover, each child comes from a unique family background 
which may or may not be sufficiently supportive in encouraging regular school 
attendance.   The assumptions that children will  
 
• feel comfortable about leaving home and attending school, 

• cope satisfactorily with the curriculum and learning challenges, 

• get on well with other children and teachers in school, 

are actually significant expectations and it should be no surprise that some 
pupils experience considerable difficulty in one or more of these areas, resulting 
in reluctance to attend school. 
 
School refusal as opposed to truancy, is characterised by internalised problems 
such as fear and anxiety, misery, complaints of feeling ill without obvious cause, 
reluctance to leave home, or externalised problems including tantrums and 
oppositional behaviour.  Moreover, there is an absence of significant anti-social 
behaviour.  Such children rarely present as obvious management problems to 
school and their difficulties can go undetected until unwillingness to attend 
school becomes marked. 
 
Later sections in this manual will describe causes and contributing factors to 
emotionally based school refusal and the influences which maintain reluctance to 
attend.  While common patterns can certainly be identified, particular 
circumstances may be complex and specific to individual children.  Such causes 
and maintenance influences may stem from family backgrounds, losses, 
traumatic events or illness, but the school context itself is invariably important, 
and, in fact, it is often the school environment which we are most able to alter in 
a positive way for the anxious attender. 
 
A report by the NFER, School Phobia and School Refusal: Research into Causes 
and Remedies (2003), noted that very few practitioners in LEAs and schools 
used definitions which distinguished between ‘wilful’ non-attenders and those 
whose school refusal had an emotional basis.  As a result, the incidence of 
emotionally based school refusal (EBSR) is not reliably known, although it is 
relatively low, and probably affects less than 2% of pupils in their school 
careers. 
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The seeds of school refusal are often sown in early childhood but not always 
recognised or understood at that point.  However, patterns of significant non-
attendance do not usually become apparent until the teenage years.  What is 
more, it is known that children and young people who develop long term 
patterns of school refusal are at an increased risk of not adjusting successfully to 
adult life with its expectations to conform, to take responsibility and rise to 
everyday challenges.  Such difficulty in adjustment can lead to problems in 
mental health. 
 
Research in West Sussex revealed that at least 50% of pupils in Out of School 
provision in a category described as ‘Medical’, were anxious, fearful or depressed 
school refusers.  Once off their mainstream school roll, these Key Stage 3 and 4 
pupils rarely returned.  Moreover, it was found that opportunities to recognise 
the early signs of EBSR, to make timely intervention to support children at risk 
in school and to effectively co-ordinate the contributions of the schools and 
various agencies, were not always being taken.  This research and its findings 
will be described in more detail in Section 3. 
 
A multi-disciplinary group was established in the Horsham area of West Sussex 
and a pilot project put in place with the following aims: 
 
 

 
Project Aims 

 
▪ To promote awareness and understanding of the nature of 

emotionally based school refusal in schools and agencies. 
 

▪ To encourage early intervention and to place schools at the hub of a 
co-ordinated multi-disciplinary plan. 
 

▪ To improve collaboration, exchange of information and opportunity 
for consultation between agencies and schools. 
 

▪ To support schools in managing pupils at risk of EBSR through 
consultation and training. 
 

▪ To identify and remove shortcomings in agency operations 
which prevent efficient intervention with EBSR. 

 
 

 
 
 
This manual was produced by the educational psychologists in the project group, 
with support from colleagues from other disciplines, and is designed to raise 
awareness and inform training for teachers and other professionals in West 
Sussex. 
 
It is our belief that much can be done to improve the prospects of children and 
young people in attending school regularly and in building self-confidence and 
personal resilience.  The manual provides information and strategies for teachers 
and other professionals in the areas of prevention, assessment and intervention. 
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SECTION 2 
 
CHARACTERISTICS AND CAUSES OF EMOTIONALLY BASED SCHOOL 
REFUSAL. 
 
Emotionally Based School Refusal is generally characterised by the following: 
 
• Severe difficulty in attending school, which often results in prolonged 

absence. 
• Severe emotional upset indicated by fearfulness, anxiety, bad temper, 

misery, symptoms of feeling ill without obvious cause and lack of self 
confidence when faced with the prospect of going to school. 

• Parents are generally aware of the child’s absence.  Unlike truants, the child 
tends to stay at home when absent from school. 

• An absence of significant anti-social disorders such as stealing or 
destructiveness. 

 
 
TWO FUNDAMENTAL FEATURES OF SCHOOL REFUSAL 
 
Two fundamental features of school refusal are the presence of anxiety, which 
can be a great disorganiser of behaviour, and non-attendance at school.  The 
following diagram illustrates the relationships between anxiety and non-
attendance. 
 
   High / Good School Attendance 
 
 
    A   B 
 
Low Anxiety       High Anxiety 
 
 
    C   D 
 
 
 
   Low / Poor School Attendance 
 
 
• A – The majority of the school population in that they are not anxious. 
• B – Children who are very anxious but do manage to maintain school 
   attendance. 
• C – Children who may be considered as truants in as much as they have 
   low school attendance but do not show anxiety as the major  
   factor leaning to their non-attendance. 
• D– Children who are highly anxious and feel unable to attend school.  
          These are the children considered to be anxious school refusers. 
 
 
 
 



 8

PREDISPOSING AND PRECIPITATING FACTORS OF EBSR 
 
Predisposing factors 
It is usually a combination of predisposing factors interacting with a change in 
circumstances which leads to the pattern of behaviour described as emotionally 
based school refusal (EBSR). The predisposing factors may be present in the 
nature of the school, the child’s family or the child themselves. 
 
 
The exact nature of the predisposing vulnerability and the precipitating events 
will vary according to an individual child’s unique set of characteristics, 
circumstances and experiences, but it is still possible to identify factors 
associated with that vulnerability and the potential triggers leading to EBSR. 
Being alert to these factors in relation to an absence from school can act as an 
early warning system enabling preventative action to be taken. 
 
 
Precipitating factors 
It is usually the interaction of a pre-existing vulnerability coupled with a 
particular event or change of circumstances which is perceived as leading to 
EBSR.  
 
There will of course be a wide range of situations which have this potential and 
examples are given below under Family based factors, School based factors and 
Within-child factors. 
 
The unifying factor is a sudden increase in the child’s level of anxiety which may 
be generalised and non specific but may be relieved by not attending school 
and, usually, by remaining within the family home. Failing to notice that this is 
the situation underlying the child’s absence from school, results in lack of action 
aimed at maintaining attendance and preventing a long term pattern of 
avoidance behaviour developing. 
 
Research carried out during 2003, amongst families of children in West Sussex 
who were considered to be emotionally based school refusers, showed that 
parents considered that it was a range of interacting factors which had resulted 
in the situation, rather than one traumatic and unforeseeable event. There was 
a generally held view that early recognition and action would have prevented the 
pattern of non attendance becoming entrenched. 
 
 
‘Pull’ and ‘Push’ factors influencing Emotionally Based School Refusal 
Both causal and maintenance factors for Emotionally Based School Refusal may 
be divided into ‘pull’ and ‘push’ factors. 
 
‘Pull’ factors (those that may pull the child away from attending school) may 
include family dynamics, (separation anxiety, illness of family members, 
bereavement, marital breakdown etc). 
 
‘Push’ factors (those that push the child away from school) may include bullying, 
difficulty with peer relationships, difficulty with teacher relationships, difficulty 
with learning, exam pressure etc. 
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Family based factors 
Although the general assumption reported by LEAs that the causes of EBSR are 
usually family based ignores the very significant impact of school based factors, 
there is evidence that a predisposing vulnerability to EBSR can often be based in 
family circumstances. 
 
a) A family history of EBSR, anxiety (particularly separation anxiety), phobias 

(especially social phobia) and/or depression are all known to be relevant. 
The correlation with a child’s EBSR increases when the family member 
having experienced these conditions is the child’s mother. 

 
b) Recent medical research has indicated that exposure to high maternal levels 

of levels of stress related hormones as a young baby increases the child’s 
later vulnerability to social pressures. 

 
c) The experience of loss through traumatic separation from a main attachment 

figure at an early age is also associated with increased susceptibility to later 
development of EBSR. 

 
d) Consideration of birth order suggests that the oldest and the youngest in the 

family are the most at risk of developing EBSR. Although the decrease in the 
average size of families makes this indicator less important, it does suggest 
a role for family dynamics. 

 
e) Children from middle class families also seem more at risk but this may be 

indicative that there is a greater tendency to seek help and therefore to be 
more readily identified. 

 
Separation Anxiety 
An example of a key ‘pull’ factor is that of separation anxiety: 
 
According to the criteria of the Diagnostic and Statistical Manual of the American 
Psychiatric Association (DSM IV) separation anxiety may be said to be present 
when, at a developmentally inappropriate age*, a child shows three or more of 
the following, for a period of more than two weeks. 
 
• Unrealistic worry about possible harm befalling major attachment figures or 

fear that they will leave and not return. 
• Unrealistic worry that a calamitous event will separate the child from a major 

attachment figure, e.g. the child will be lost, kidnapped, killed or be the 
victim of an accident. 

• Persistent reluctance or refusal to go to school in order to stay with the major 
attachment figure at home.  

• Persistent reluctance or refusal to go to sleep without being next to a major 
attachment figure, or to go to sleep away from home. 

• Persistent avoidance of being alone in the home and emotional upset if 
unable to follow the major attachment figure around the home.  

• Repeated nightmares involving the theme of separation. 
• Complaints of physical symptoms on school days. 
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• Signs of excessive distress upon separation, e.g. temper tantrums, crying or 

pleading with parents not to leave. 
• Social withdrawal, apathy, sadness or difficulty concentrating on work or play 

when not with the major attachment figure. 
 
(* Behaviour which may appear ‘out of step’ with a child’s chronological age but 
would be considered appropriate in a younger child’).  
 
 
School based factors 
The NFER report of their research into non attendance in 2003 stated that LEAs, 
“generally felt that, while school factors could trigger school refusal or phobia, 
the origins of the problem usually lay in the home”. The schools participating in 
that research identified a range of school based factors which had lead to pupils 
becoming emotionally unable to attend. 
 
a) School based factors include becoming disaffected because of the academic 

demands of the curriculum or the physical and social aspects of participating 
in sporting activities. 

 
b) Although fear of failure may be seen as a within child factor it reflects school 

based culture. 
 
c) The effect of the way particular phases of the education system function and 

interact with developmental factors is reflected in the much higher rates of 
EBSR in secondary schools. 

 
d) Bullying by peers has also been identified as a precipitating factor, and 

specific incidents within a lesson or in relation to a member of staff may give 
rise to high levels of anxiety and develop into a more generalised fear of the 
school environment. 

 
e) Higher levels of EBSR were noted in the NFER 2003 research in respect of 

schools with specific support provision but this may well indicate a greater 
awareness of EBSR amongst staff. 

 
Bullying 
An example of a  key  ‘push’ factor is that of bullying. 
 
Bullying may be defined as “when a person is persistently and deliberately 
caused pain or emotional distress by another person or group of people involving 
an imbalance of power”. 
 
The exact relationship between bullying and Emotionally Based School Refusal is 
unknown. However, a study by Rigby et al (1996) suggested that 5% of boys 
and 8% of girls had stayed away from school as a result of bullying.  A further 
12% of boys and 18% of girls said they had thought of doing so.  Research 
suggests that the impact of bullying is greater when a pupil lacks a social 
support network at school, has low self esteem before the onset of bullying and 
when schools are less effective at recognising and handling bullying. 
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All schools should have a policy related to prevention and response to bullying, 
and special consideration should  be given to pupils who are at risk of 
Emotionally Based School Refusal, as a result.  It is recognised that some 
children are particularly distressed by the fear of bullying in the school context, 
and it is important that appropriate support and protection is provided for such 
pupils before exposing them to unreasonable risks in attending school. 
 
 
Within-child factors 
Of course, the individual child remains key when considering EBSR, but the 
within child factors associated with EBSR are quite general in nature indicating a 
substantial role for the environmental circumstances of school and family in 
negating or exacerbating’ the individual child’s response to the school 
environment. The child-centred features associated with an increased risk of 
developing EBSR for example include age and gender as noted below. 
 
a) There are significantly more boys than girls identified as EBSR non-

attenders. 
 
b) The age of those considered to be EBSR is not evenly spread. When 

considered across the whole of the school age range, clear peaks emerge at 
5 to 6 years, 11 to 12 years and 13 to 14 years of age. These peaks would 
seem to suggest the importance of change itself as a predisposing factor for 
vulnerable children as slight variations in these age ranges reflect local 
variations in the timing of changes between phases of the education system. 

 
c) The greatest number of children affected by EBSR are of secondary school 

age which may link both to increased curricular demands and increasing self 
awareness during adolescence, together with reducing parental control. 

 
d) Children with a personal history of anxiety or phobia relating to other areas of 

their life should be considered particularly at risk of developing EBSR, as 
should children who experience enuresis, sleeping difficulties or depression. 
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MAINTENANCE OF SCHOOL REFUSAL BEHAVIOUR 
 
Maintenance of school refusal behaviour can occur for one or more of the 
following reasons: 
 
• To avoid school-related situations which cause general distress such as 

anxiety, depression or physiological symptoms. 
• To escape uncomfortable peer interactions and bullying and/or academic 

performance situations such as test-taking or oral presentations. 
• To receive attention from significant others outside of school. 
 
While some school refusers exhibit a more heterogeneous presentation, typically 
these young people can be categorised into two main types of troublesome 
behaviour – internalising or externalising problems.  The most prevalent 
internalising problems are generalised worrying, social anxiety and isolation, 
depression, fatigue, self-harm and physical complaints (eg. stomach aches, 
nausea, tremors and headaches).  The most prevalent externalising problems 
are tantrums (including crying and screaming), verbal and physical aggression, 
and oppositional behaviour. 
 
 
 
The following is an aide-memoire (adapted from ‘What Triggers a 
School Refusal’ in a booklet published by Gloucestershire EPS) aimed at 
helping teachers or other professionals in exploring possible causes of 
emotionally based school refusal. 
  
A checklist of EBSR Risk Factors has been drawn up from this aide-
memoire and its use as a screening instrument is described in Section 4. 
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POSSIBLE CAUSES OF EMOTIONALLY BASED SCHOOL REFUSAL 
 
 
 
 
A.  LOSS AND CHANGE 
 

CIRCUMSTANCES EXAMPLES/CONSEQUENCES 
 
Death of a parent, close 
relative or friend 
 
 
 
 
Death of a pet 
 
 
Sudden trauma brought 
about by personal or world 
events , which can cause 
unexpected anxieties 
 
A sudden separation from a 
parent (usually the mother) 
 
 
 
 
 
 
 

 
• Child fears another parent, relative 

or friend will die. 
• Child distressed by depressive 

reaction of other members of 
family. 

 
• Parents refuse to allow the child to 

have a new pet. 
 
eg  burglary, death of celebrity 

(Princess Diana), train crashes, 
murder or a child, etc. 

 
 
eg  a hospitalization, visiting a sick 

relative, holiday abroad, marital 
break up. 

 
• Child fears mother will suddenly 

leave the family again. 
• Mother is very clingy to the child 

on returning home. 
 

Moving house/school/area 
 
 
 
 
 
 
 
Loss of a class friend, eg 
child moves out of the area. 
Loss of a teacher or 
childminder 

• Parents unhappy in their new home. 
• New home is isolated so that: 

- there is a long, difficult journey 
to school 

- the child has little contact with 
his/her friends 

• Loss of existing friendships. 
 
• Child is unpopular with other 

children in the class or tutor group. 
• Teacher fails to relocate child in 

carefully chosen new group to allow 
for other friendships to develop. 
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B.  FAMILY DYNAMICS 
 
 
 
 

CIRCUMSTANCES EXAMPLES/CONSEQUENCES 
 
Inappropriate parenting 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Birth of a new child 
 
 
Significant changes in family 
dynamics 
 
 
 
 
Practical problems involved 
in escorting the child to 
school 

 
• Parents make frequent exaggerated 

comments about their illness or 
physical condition. 

• Parents fail to dispel child’s fears. 
• Insufficient help in the home so that 

the child feels he/she needs to stay 
off school. 

• Parent over attend to the child’s 
psychosomatic complaints by: 
- Giving pills; 
- Frequently enquiring about how 

the child is feeling; 
- Taking the child to the GP during 

school hours. 
 
• Mother gives exclusive attention to 

new baby. 
 
• Redundancy of father. 
• Child feels he/she needs to support 

parents. 
• Child fears he is missing out on 

activities at home. 
 
• Parent’s attempts to escort the child 

to school are undermined by other 
dominant members of the family, eg 
grandparents. 

• Father works away or leaves home 
very early in the morning. 

• Younger sibling also needs to be 
escorted to school. 

• Parents unable to obtain support 
from close relative, friend, teacher, 
social worker or psychologist for long 
enough to allow the escort procedure 
to work. 

• Long journey to school. 
• Parents have no car. 
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CIRCUMSTANCES EXAMPLES/CONSEQUENCES 

 
Inadequate or inconsistent 
parental control 

 
• Parent unable to exert firm control 

over the child. 
• Parents are too easily stressed by 

the child’s tantrums or protests; 
they feel that the child will make 
himself worse if the tantrums 
continue and the crying persists. 

• Child’s sleep patterns change.  
He/she stays in bed late in the 
mornings and goes to bed late at 
night. 

• The positively reinforcing efforts or 
factors that arise through being off 
school, eg  
- Child enjoys greater personal 

freedom at home.  He/she is able 
to watch TV, stay in bed, enjoy 
hobbies, etc. 

- Child is given special treats whilst 
he/she is off school, in the hope 
that he will feel better and the 
parent in turn feels relieved. 

• The negatively reinforcing effects of 
avoiding disliked activities and 
people in school. 

 
 

 
 
C.  CURRICULUM AND LEARNING ISSUES 

 
CIRCUMSTANCES EXAMPLES/CONSEQUENCES 

 
Child is upset in school 
 

 
eg 
- A poor exam result. 
- Embarrassment over having to 

speak in front of class, etc. 
- Lack of equipment/resources/ 

clothing. 
- A minor disagreement with a pupil. 
 
• Parents over attend to minor school 

worries thereby shaping and 
reinforcing minor issues into major 
ones. 
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CIRCUMSTANCES EXAMPLES/CONSEQUENCES 

 
PE and games difficulties 
 
 
 
 
 
 
 
 
Major learning difficulties 
 
 
 
 
 
 
 
 
 
Specific difficulties in 
various academic subjects 
 
 
 
 
 
 
Exam anxieties 
 
 

 
• An over-strict teacher. 
• Excessive noise. 
• Changing/talking showers in public. 
• Performing in public. 
• Ridicule by children. 
• Being asked to take part in 

activities that the child simply 
cannot manage. 

 
• Child has inappropriate learning 

materials and is working at 
frustration level. 

• Poor SEN provision so that the child 
is not able to receive extra 
attention. 

• Poor resources so that the child is 
working on activities that lack 
interest. 

 
• Child inappropriately placed in the 

wrong learning sets. 
• Child given insufficient help and 

guidance. 
• Child receives insufficient 

opportunities for positive 
reinforcement. 

 
• Loss of confidence and fear of 

failure. 
• Lack of preparation. 
 

 
D.  SOCIAL/PERSONAL 

 
CIRCUMSTANCES EXAMPLES/CONSEQUENCES 

 
Bullying/excessive bullying 
 
 
 
 
 
 
 
 
 
 
Social isolation 

 
• Poor control in the classroom or 

school so that the teachers are 
unable to effectively deal with 
bullying incidents. 

• Limited opportunities to rearrange 
the child’s teaching groups in order 
to avoid possible peer conflict. 

• Insufficient activities over lunch time 
and breaks to provide ‘havens’ for 
more vulnerable pupils. 

 
• Difficulties in making friends. 
• Rejection. 
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CIRCUMSTANCES EXAMPLES/CONSEQUENCES 

 
EAL and cultural/ethnic 
issues 

 
• Difference in cultural expectations 

and understanding. 
• Prejudice and hostility. 
• Socialization opportunities limited. 
 

 
 
 
E.  STRESS AND ANXIETY 

 
CIRCUMSTANCES EXAMPLES/CONSEQUENCES 

 
Excessive anxiety 
 
 
 
 
Stress 
 
 
 
 
 
 
 
 
 
Secondary anxieties 

 
• Extreme and prolonged anxiety 

reactions. 
•  Free floating anxieties. 
•  Panic reactions 
 
• Failure on the part of school to 

notice mounting signs of stress as 
exhibited through: 
- Frequent complaints of feeling 

ill. 
- Frequent odd days off school. 
- Child looking unhappy and 

tearful. 
- Loss of appetite. 
- Schoolwork deteriorating. 

 
• Child worries about various 

secondary problems that arise 
through being out of school, eg 
- Facing friends – what can the 

child say to explain his 
prolonged absence? 

- Falling behind in school work. 
• Facing critical teachers – eg “Nice 

to see you have put in an 
appearance, Jones”. 
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SECTION 3 
 
IDENTIFICATION OF PRINCIPLES TO UNDERPIN MULTIDISCIPLINARY 
PRACTICE 
 
Findings from local research 
 
Local research conducted among the professional services represented in the 
steering group of the Horsham EBSR project provided a useful insight into 
current practices and assumptions held by teachers, educational support 
services, medical professionals and others, and the effectiveness of inter-
disciplinary working arrangements in intervention with pupils experiencing 
anxiety in attending school.  While there was undoubtedly some excellent work 
going on in supporting individual pupils and their families, a number of 
shortcomings and relative weaknesses in the co-ordination of practice across the 
disciplines were identified.  A summary of these points is given below. 
 
 

 
Points arising from research of current practice 
 
• Lack of a shared definition of EBSR and its characteristics. 
 
• First course of action by EWS is frequently to seek a medical opinion about 

a pupil’s fitness to attend school. 
 
• Current LEA policy requires medical opinion to be ratified at Consultant 

level.  Consultant Community Paediatricians often do not have time 
available for this purpose.  An alternative route is to refer to a Consultant 
Psychiatrist in CAMHS but this can lead to considerable delay. 

 
• Delays mean that pupils remain out of school, or as anxious attenders, for 

too long and find it increasingly difficult to get into school. 
 
• While a medical opinion is being sought, some pressure is removed from 

the school as a medically sanctioned, authorised non-attendance is often 
anticipated. 

 
• Non-attendance issues are not readily brought to the attention of EP, and 

can be viewed by others as a relatively low priority. 
 
• The EP role in relation to non-attendance is not sufficiently clearly defined. 
 
• EWOs often feel that access to EPs for consultation on such cases can be 

difficult. 
 
• Lack of lead practitioner or shared, co-ordinated planning across agencies 

involved. 
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Points arising from research of current practice cont. 
 
• Information not always sought or shared in an organised way between 

schools, educational support services and other professionals. 
 
• Pupils often referred to Case Management Panel before other professionals 

have been consulted or had opportunity to become involved.  CM Panel 
may therefore not have sufficient information on which to base the 
decision. 
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New Proposals to clarify agency roles and inter-agency co-ordination. 
 
 
Representatives from schools and the various support agencies serving the 
Horsham area considered the points arising from the research of current practice 
and agreed a set of essential principles to guide our work with pupils at risk of 
emotionally based school refusal. 
 
 
 

Basic Principles 
 

• Prevent the establishment of a school refusal pattern and aim to keep the 
pupil in school. 

 
• All appropriate agencies to be alerted at the earliest stage. 
 
• Avoid time-consuming linear sequences of referral or seeking of information. 
 
• All parties to ensure timely information sharing and communication. 
 
• School to act as focus for plan of co-ordinated agency activity and agencies 

to ensure that school are informed about all actions and developments. 
 
• Agency roles and activities to be in accordance with the common multi-

agency action plan. 
 
• Schools and other agencies to have a sound understanding of the content of 

the EBSR Guidance Manual, risk factors associated with EBSR and 
appropriate strategies for response. 

 
• Ensure that parents are involved in a partnership with school and other 

agencies. 
 
 
 
 
The roles and actions to be followed by schools, who it is felt should be at the 
centre of operations, and those to be undertaken by the support agencies were 
then identified in accordance with the basic principles.  These guides to action 
will be evaluated carefully in the light of experience in the pilot period and any 
necessary modifications and additions will be made. 



 21

 
 
SCHOOLS : Role and actions 
 
• Establish clear procedures for dealing with early concerns, actions and 

communications in relation to EBSR. 
 
• Consider nominating one member of school staff with the responsibility for 

co-ordinating all information and contacts in relation to pupils at risk of 
EBSR. 

 
• Ensure that teaching and support staff are familiar with the content of the 

EBSR Guidance Manual and their responsibilities in identification and 
intervention. 

 
• Provide information to all parents, eg school brochure or pamphlet, about 

signs of EBSR and action to take. 
 
• Assess significance of behavioural indicators, attendance patterns and risk 

factors. 
 
• Consult with parents at an early stage. 
 
• Alert EWO at early stage. 
 
• Consult with EP (with parental permission) through PARM, or otherwise, to 

avoid unnecessary delay. 
 
• Further assessment of pupil needs and planning of supportive intervention 

by school and others. 
 
• Act as a focus for co-ordinated agency activity and keep progress under 

review. 
 
• Ensure actions of school and identified agencies are clarified and shared 

between all parties, including parents. 
 
 
 
SCHOOL NURSE :  Role and actions 
 
• To be aware of the significance of behavioural indicators, attendance 

patterns and risk factors associated with EBSR. 
 
• To liaise with Head of Year and/or other appropriate teaching staff when 

concerns arise about identified pupils. 
 
• To contribute to, and work within the action plan co-ordinated by the school. 
 
• School nurse could be a useful point of consultation for parents about 

medical, anxiety and other emotional well-being concerns to do with their 
children, following initial discussion with school. 
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EDUCATION WELFARE SERVICE : Role and actions 
 
• Promote the view that all pupils should attend school unless and until 

diagnosed medically unfit to attend school. 
 
• Promote principles of maintaining school attendance with appropriate 

support arrangements for pupils with, or at risk of, EBSR in accordance with 
a multi-disciplinary action plan. 

 
• Seek early consultation with EP. 
 
• Advise parents that if they wish to have a medical opinion, this should be 

sought from the family GP, in the first instance. 
 
• Refer to the Case Management Panel only if the school co-ordinated 

interventions have not succeeded and all agencies involved in the action plan 
have been consulted. 

 
 
 
 
EDUCATIONAL PSYCHOLOGY SERVICE : Role and actions 
 
• Support school staff in developing knowledge about EBSR and in arranging 

effective intervention aimed at maintaining pupils’ attendance. 
 
• Provide an early point of consultation to school and EWO about significance 

of pupil’s difficulties and indicators of EBSR. 
 
• Share information as appropriate and to facilitate communication with other 

agencies involved with the pupil and family. 
 
• Be available for consultation by other agencies about EBSR concerns. 
 
• Work preventatively with schools in identifying and minimising school based 

factors which increase risk of EBSR. 
 
• Encourage discussion of pupils at risk of EBSR at PARMs and keep progress 

under review. 
 
• Provide advice and support to parents at an early stage to prevent the 

development of EBSR as part of the plan co-ordinated by school. 
 
• Provide training for schools and others in the recognition, prevention and 

response to EBSR. 
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GENERAL PRACTITIONERS and MENTAL HEALTH PRIMARY CARE 
WORKERS :  Roles and actions 
 
• Initial contact with parent/child would look into physical , mental and 

emotional causes of the problem by taking a history, examination and 
investigations as appropriate. If further tests are required, the G.P would 
arrange a follow-up to ascertain progress. 
 

• The G.P will enquire as to which school the child is attending and whether 
there are any problems with attendance indicating a possible emotional 
based school refusal. Depending on the clinical situation the G.P will advise 
on fitness to attend school. If an emotional basis is felt to be the presenting 
problem and that this is already or is likely to cause future school refusal 
then after the above steps the G.P would consider discussing the case 
further, (only with the carer/parent’s informed consent) with one or more of 
the following: 

- Primary Mental Health Care Worker (if available in the surgery) 
- School 
- Education Welfare Officer. 
- Educational Psychologist 

 
• All children and parents presenting in this way would be encouraged by the 

primary health care team to talk to their families, the school and the 
Education Welfare team about the problem. 

 
• The G.P would explain to the families involved that although no confidential 

information could be disclosed without their consent, (unless a child 
protection issue) it may well be in their child’s best interests for information 
to be shared (with consent) with the Education Welfare Officer and others 
caring for the child in an educational establishment, in order to reduce time 
lost from education and to help address problems at an early stage. The G.P 
may offer to help in liaising with the school or refer to the MHPCW. 

 
• If consent is given the G.P may consider writing to the school regarding any 

particular issues which have been raised with the child/carers.  Every 
attempt will be made to inform the school of findings and actions which will 
have a bearing on the plan of co-ordinated agency activity held by the 
pupil’s school. 

 
• If there are further causes for concern in view of the child’s mental health it 

may be considered appropriate to refer to secondary mental health services 
in the area. 

 
• The G.P would encourage the principle that children, should attend their 

school with an appropriate level of planned support where their reluctance to 
attend school appears to have an emotional basis. 

 
• A pamphlet available in the surgery could be given to the family to help 

explain the common indicators and risk factors associated with EBSR and the 
support available to parents and their child. This pamphlet could be made 
generally available in waiting rooms in GP surgeries. 
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CHILD AND ADOLESCENT MENTAL HEALTH SERVICE : Role and actions 
 
• To be available for consultation by other agencies about EBSR concerns. 

 
• To share information about referred pupils with schools and other involved 

agencies to support the action plan designed to maintain school attendance. 
 
• In the most severe cases, to offer direct clinical support to young people and 

their families where the primary causes are overwhelming anxiety and panic, 
rather than school refusal per se. 

 
• It is the view of CAMHS professionals that, wherever possible, it will be in 

the interests of the young person to attend school with an appropriate level 
of planned support, where their reluctance to attend is not in the nature of 
an overwhelming anxiety or panic reaction which requires more specialised 
intervention. 

 
 
 
In some circumstances, other professionals may be involved such as Social and 
Caring Services, hospitals, or voluntary agencies.  The aim will always be to 
inform them of the principles which guide agency co-ordination and 
communication in West Sussex in relation to EBSR, and to ensure that the school 
remains at the hub of planning arrangements. 
 
In particular, there may be occasions where a pupil is supported by outreach 
from, or temporary attendance at a Tuition Centre or Pupil Referral Unit.  Again, 
the work of Out of School Learning (OSL) staff should be closely co-ordinated 
with the multi-agency plan and the aim will always be to re-establish attendance 
at the pupil’s mainstream school as soon as possible.  
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SECTION 4 
 
AN IDENTIFICATION, PLANNING AND INTERVENTION (I.P.I.) 
FRAMEWORK 
 
4.0 PREAMBLE 
 
In order to identify, plan and intervene if a pupil is deemed to be at risk of 
emotionally-based school refusal, one needs to understand that each pupil has a 
unique constellation of problems and thus behaviour is inevitably an interaction 
of complex within-pupil and environmental factors. A model on which to base 
these interactions and influences is hard to display. Nonetheless, a schematic 
representation of factors to be considered when devising preventative support 
plans is a useful means of conceptualising the fundamental issues and thereby 
provides a framework for planning and intervening. Figure 1. shows the 
schematic framework on which this schedule is based. 
 
Figure 1. A Schematic Representation of Areas of Influence in EBSR Risk 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There is therefore a clear need to be systematic and objective when considering 
how best to identify whether a child is at risk of school refusal.  
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In developing guidelines and procedures for providing a more systematic, co-
ordinated and effective response to EBSR, key principles are central, thus: 
 
• Early identification, 
• Putting the school at the heart of the process of identification, planning and 

support, 
• Viewing the work to help the pupil as a collaboration between parents, 

school, and other agencies 
• Retaining contact with school immediately a problem is spotted, 
• Providing families with a key link person who will be central to 

communication and information sharing as support and intervention is 
developed. 

 
As such, within a systematic approach which is understood by all, phases of 
identification, planning and intervention are recognised as needing clear 
protocols for action. These phases and their protocols are provided as follows, 
and are summarised in the IPI framework chart overleaf. 
 
4.1 PHASES OF IDENTIFICATION, PLANNING AND INTERVENTION 
 
PHASE 1. ATTENDANCE MONITORING 
 
• Where a pupil is deemed to be at risk of emotionally-based school refusal 

(EBSR), the pupil’s attendance needs to be closely monitored.  
• How the monitoring is done should be decided between the school (named 

person) and the EWO. Pro-active, weekly analysis of attendance patterns is 
recommended. 

 
PHASE 2. ALERTING 
 
• When parents report difficulty getting the pupil to school, or actual 

attendance of a pupil becomes a concern, an alert process needs to be 
started, wherein, in the first instance the school’s named person and the 
EWO undertake a structured analysis of the situation.  

• Such an analysis can be undertaken with the use of the PRE Schedule 
(Profile of Risk of EBSR) explained in section 4.2. 

• If the PRE Schedule identifies significant risks of EBSR, dialogue with the 
pupil and parents will need to occur as soon as possible. This can be 
undertaken via the completion of the Attendance Risk Monitoring (ARM) 
Schedule (explained in section 4.3).  

• It is crucial that this schedule is completed objectively and is, as far as 
possible, based on evidence rather than conjecture, speculation etc. 
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PHASE 3. INITIAL RESPONSE 
 
The school needs to be proactive and central within this phase because 
it emphasises the principle of the pupil retaining contact with the 
school. 
 
• The school’s named person should make immediate contact with the family 

and encourage parents and pupil to come into school as soon as possible to 
discuss the situation.  

• School may wish to consult more widely in preparation for this initial meeting 
(E.P., medical professionals involved etc.) – the ARM Schedule should inform 
whoever may be consulted. 

• The key principle of the initial response is that parents retain direct 
contact with the school, and have a key link person with whom they can 
communicate, share information etc. 

 
PHASE 4. SPECIAL ARRANGEMENTS 
 
The school needs to be proactive and central within this phase because 
it emphasises the principle of the pupil retaining contact with the school 
via, if necessary, an adapted attendance plan. 
 
• Based on the outcome of the initial response meeting and the principle of 

maintaining direct contact with school, it may be appropriate to instigate an 
adapted attendance plan.  

• The plan should of course be agreed with parents and pupil and implemented 
immediately. 

• Considerations for the nature of the adapted attendance plan can include 
when and how often the pupil comes to school, allocation of a mentor/buddy 
when the pupil is in school, and where the pupil will be located in school, if 
not his/her usual class base. 

 

 
PHASES 2 – 4 NEED TO BE IMPLEMENTED IMMEDIATELY ATTENDANCE 
MONITORING REVEALS AN EBSR PROBLEM 
 

 
PHASE 5. ELABORATION OF ISSUES 
 
Undertaken collaboratively by school and relevant agencies. 
 
• It will be necessary for school and other relevant agencies to consider in 

more depth the issues and precursors leading to EBSR  
• This is important even if the adapted attendance plan seems to be working, 

and attendance begins to increase – the risk of relapse needs to be reduced 
as much as possible. 

• Information analysis wherein key professionals can be involved to make 
sense of and clarify issues should occur – either via a meeting or via 
paper/e-mail/telephone contributions. 

• Having a clear and common understanding of the issues is necessary. 
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PHASE 6. DEVISING AN ACTION PLAN 
 
A multi-agency collaboration, involving parents and pupil, and with 
school at its heart. 
 
• Those professionals who have analysed and clarified the issues should devise 

the action plan in collaboration with the parents and pupil, and also with any 
new professionals who may be asked to become involved.  

• Whatever the action plan is (and this manual contains examples of 
strategies, approaches etc.) a KEY PERSON must be identified as the contact 
for the family, both in terms of explaining the plan, and being the known 
person available for the family should questions, issues etc. arise. 

• That person can also be the link between other professionals involved and 
the school. 

 
PHASES 7 and 8. COMMUNICATING/IMPLEMENTING THE ACTION PLAN 
 
• A lead professional from the information analysis forum should liase with the 

family’s KEY PERSON in order that the plan is communicated clearly and 
unambiguously to all involved.  

• A central part of the communication is to ensure absolute clarity about roles 
and responsibilities within the action plan. 

 
 
 
PHASE 9. MONITORING AND ADJUSTING THE ACTION PLAN 
 
A central principle is that the plan needs to be monitored daily in its early 
phases. Monitoring needs to consider factors such as: 
• Practical arrangements 
• How the pupil is reacting and coping 
• Feedback from parents 
 
The Attendance Risk Monitoring (ARM) Schedule could be used as a framework 
for monitoring, although flexibility and being alert to the unforeseen is crucial. 
There needs to be agreed timescales wherein the plan can be modified to 
incorporate: 
• Changing  practical arrangements 
• Strategies to increase the pupil’s independence in school 
• Gradual reduction of adult support. 
 
All adjustments need to be carried out via consultation with the pupil, parents 
and key professionals and should again be based on objective observations and 
evidence. 
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KEY PLAYERS KEY  ISSUES

1 Attendance monitoring named school staff and EWO Weekly analysis in relation to knowledge of EBSR risk factors

2 Alerting named school staff and EWO Structured analysis of situation, including use of the ARM schedule

3 Initial response named school staff and EWO Family/child contacted immediately - possibly GP also. Contact 
with school retained

4 Special arrangements school staff Inform child/family of adapted attendance plan - implemented 
immediately

5 Elaboration of issues named school staff, EWO other key 
professionals

Information analysis - school and key angencies collaboration to 
gain common understanding of issues

6 Devising action plan school and agency collaboration Plan devised in consultation with parents/child/new professionals. 
Key link person identified.

7 Communicating action plan lead professional and key link person Plan communicated unambiguously. 

8 Implementing action plan school and key professionals Establishing role agreement with absolute clarity

9 Monitoring and adjusting action plan school and key professionals in 
conjunction with child and family

Practical arrangements, frequent monitoring in early stages, 
modifications and gradual reduction of support

E.B.S.R. IDENTIFICATION, PLANNING AND INTERVENTION FRAMEWORK

PROTOCOL PHASE
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4.2 PROFILE OF RISK OF EBSR – THE PRE SCHEDULE 
 
The PRE Schedule consists of five key areas, each of which contain a number of 
items you are asked to consider in terms of their possible importance in 
influencing an emotionally based attendance problem. The rationale for the 
schedule content is based on the schematic representation of areas of influence 
presented  in 4.0. 
 
When completing the schedule, it is important to be as objective as possible, and 
to base assessments on evidence. Thus it is recommended that completion of 
the schedule is a joint venture, wherein checking and questioning can lead to the 
best judgements in terms of item importance. 
 
During the process of completing the schedule, it may be useful to note factors 
associated with particular items, such as: 
• This has been an issue in the past, but doesn’t appear to be now. 
• This has been an issue in the past and has persisted as an important item. 
 
Items are not quantified by a typical rating scale. This is because it may be that 
one single item (e.g. death of a parent) is so important it cannot be rated 
numerically in the same way other items might be rated. Its influence could be 
proportionately much greater than a rating scale could accommodate. As such 
the schedule asks you to make notes on the key items of importance you 
identify. These can then be visually represented in the five overlapping circles 
that follow the schedule.  
 
If the resultant profile suggests to you that the pupil is at risk of emotionally 
based school refusal, the next step is to obtain the views of the pupil and 
parents. 
 
The PRE Schedule follows this section, 
and is also found in appendix 1. 
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1 HIGH MEDIUM LOW
not an 
issue

not 
known

1.1

1.2

1.3

1.4

1.5

1.6

1.7

2 HIGH MEDIUM LOW
not an 
issue

not 
known

2.1

2.2

2.3

2.4

2.5

2.6

2.7

3 HIGH MEDIUM LOW
not an 
issue

not 
known

3.1

3.2

3.3

3.4

3.5

3.6

3.7
Note on key items

Note on key items

Problems keeping up in lessons

Jealous of sibling at home

Parent, relative, friend illness

Difficulties with particular teacher

Practical problems bringing to school

Problems with parental control

CURRICULUM/LEARNING ISSUES

Low literacy

P.E. and/or games problems

General learning difficulties

PRE SCHEDULE - PROFILE OF RISK OF EBSR

LEVEL OF IMPORTANCE

Death of parent, relative friend

Parents arguing/fighting

Loss of a classmate

LOSS AND CHANGE

FAMILY DYNAMICS

Inappropriate parenting

Death of a pet

Sudden traumatic event

Sudden separation from a parent

Moving house/school/area

Birth of a new child

Parents separated

Note on key items

Specific subject difficulties

Exam or test anxieties
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4 HIGH MEDIUM LOW
not an 
issue

not 
known

4.1

4.2

4.3

4.4

4.5

5 HIGH MEDIUM LOW
not an 
issue

not 
known

5.1

5.2

5.3

5.4

5.5

5.6

6 HIGH MEDIUM LOW
not an 
issue

not 
known

6.1

6.2

6.3

6.4

6.5

6.6

SOCIAL/PERSONAL

Being bullied

OTHER ISSUES

Ethnic/language issues

Dislikes play/break times

Few leisure interests

PSYCHOLOGICAL/WELL-BEING

Seems to have few friends

PRE SCHEDULE cont.

Note on key items

Note on key items

Keeps feelings to self

Has a pessimistic nature

Often seems to be tired

Low self esteem

Seems somewhat depressed

Seems somewhat anxious

Note on key items
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PRE SCHEDULE – PROFILE OF RISK OF EBSR 
 

VISUAL REPRESENTATION OF KEY PROFILE 
CHARACTERISTICS 

Enter the key items you feel are important in the appropriate 
circles below: 

loss and change 

curriculum/learning 

psychological/well-being social/personal 

family dynamics 
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4.3 ATTENDANCE RISK MONITORING SCHEDULE – ARM 
 

 
To be used only by those trained in its administration and interpretation 
 

 
 
GENERAL PRINCIPLES 
 
• The ARM schedule has two proformas – one to be used with parents 

and one with the pupil. 
• The schedule is not a measuring device – it is a means of structuring 

what may be happening in the pupil’s world that is putting him/her 
at risk of not attending school. 

• It is thus a means of talking to the pupil and parents about some key 
issues that have been researched to have an impact on emotionally-
based school refusal.  

• The schedule in fact adapts a clinical instrument – the “School 
Refusal Assessment Scale” ( Kearney and Silverman 1988).  

• Any resulting scores you may derive provides a guide to alert you to 
what school-based approaches you may wish to take in this early 
stage – including some practical arrangements and discussion with 
parents.  

• It may also provide useful information for other professionals who 
may become involved. 

 
 
ADMINISTERING THE SCHEDULE 
 
You need to use your own language, adapted according to the pupil’s needs and 
abilities, to get across what each question is asking 
 
• It’s best to avoid approaches such as “Now, question 1 …..”, but 

rather ask the questions within the context of conversation.  
• The order can be varied, but try to avoid over-focusing on what may 

appear to be a core issue (e.g. there seems to be a problem with 
friendships). 

 
INTERPRETING THE RESPONSES 
 
• Use your judgement as to whether the response merits a high, moderate or 

low rating, but be alert to key vocabulary and non-verbal response that may 
confirm that vocabulary.  

• If in doubt, revisit the question.  
• Importantly, make a note of any associated comments or detail that may be 

incorporated into the parent or pupil’s response.  
• Don’t ask leading questions. 
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SCHEDULE CODES 
 
The questions are code a, b, c, or d. 
 
Code a. Negative emotion 
These suggest certain stimuli that evoke negative feelings which the pupil may 
seek to avoid 
 
Code b. Situation avoidance 
These suggest certain situations or demands that could be stressful and thus 
cause the pupil to avoid 
 
Code c. Need for parental attention/contact 
These suggest the pupil’s need to be with parents more than one would expect. 
 
Code d. Tangible reinforcement 
These suggest the extent to which the pupil seeks fun, stimulation out of school 
more than in school 
 
DRAWING UP A PROFILE 
 
• Each code has a maximum of 15 points.  
• The schedule is not standardised, so any resultant numbers, bar charts etc. 

that might be drawn up should be regarded as broad descriptions that have 
emerged and which can be discussed. 

• Remember, whatever score you derive, you will also have other conversation 
information relating to specific questions and hence to the code generally.  

• It is possible to compare one code with another but caution is needed.  
 
The ARM Schedule follows this section, and the full versions for use 
are also found in Appendix 2.1 (Pupil Version and Appendix 2.2 
(Parent Version)  
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ARM Schedule - Pupil Interview 

 

  
  high med low code 

    3 2 1   

1 How often do you have bad feelings about going to school because you are afraid of 
something related to school?       

a 

2 How often do you feel like staying away from school because it is hard to speak with 
the other kids?        

b 

3 How often do you feel you would rather be with your parents than go to school?  
      

c 

4 If you are not in school during the week (Monday to Friday), how often do you leave 
the house and do something fun?        

d 

5 How often do you feel sad or unhappy at school?  
      

a 

6 How often do you feel embarrassed at school?  
      

b 

7 How often do you think about your parents or family when you are in school?  
      

c 

8 If you are not in school during the week (Monday to Friday), how often do you talk to 
or see other people (other than your family)?        

d 

9 How often do you feel worse at school (e.g., scared, nervous, sad) compared with 
how you feel at home?        

a 

10 How often in school do you feel you do not have many friends there?  
      

b 

11 How much would you rather be with your family than go to school?  
      

c 

12 If you are not in school during the school week, how much do you enjoy doing 
different things (e.g., being with friends, going places)?        

d 

13 How often do you have bad feelings about school (e.g., scared, nervous, sad) when 
you think about school on Saturday and Sunday?        

a 

14 How often do you do you think the school work is just too hard for you?  
      

b 

15 How much would you rather be taught by your parents at home than by your teacher 
at school?        

c 

16 How often do not want to go to school because you want to have fun outside of 
school?        

d 

17 If you had fewer bad feelings (e.g., scared, nervous, sad) about school, would it be 
easier for you to go to school?        

a 

18 If it were easier for you to make new friends, would it be easier for you to go to 
school?        

b 

19 Do you think you like to be home with your parents more than other kids your age 
would?        

c 

20 Would you rather be doing fun things outside of school more than most kids your 
age?        

d 
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ARM Schedule - Parent Interview 

 

  
  high med low code 

    3 2 1   

1 How often does your child have bad feelings about going to school because he/she 
is afraid of something related to school        

a 

2 How often does your child stay away from school because it is hard for him/her to 
speak with the other kids at school?        

b 

3 How often does your child feel he/she would rather be with you or your partner than 
go to school?        

c 

4 When your child is not in school during the week (Monday to Friday), how often does 
he/she leave the house and do something fun?        

d 

5 How often does your child stay away from school because he/she will feel sad or 
depressed if he/she goes?        

a 

6 How often does your child stay away from school because he/she feels embarrassed 
in front of other people at school?       

b 

7 When your child is in school, how often does he/she think about you or your partner 
or family?        

c 

8 When your child is not in school during the week (Monday to Friday), how often does 
he/she talk to or see other people (other than family)?        

d 

9 How often does your child feel worse at school (e.g., scared, nervous, sad) 
compared with how he/she feels at home with friends?        

a 

10 How often does your child stay away from school because he/she does not have 
many friends there?        

b 

11 How much would your child rather be with his/her family than go to school?  
      

c 

12 When your child is not in school during the week, how much does he/she enjoy doing 
different things (e.g.with friends, going places)?        

d 

13 How often does your child have bad feelings about school (e.g.nervous, sad) when 
he/she thinks about school on Saturday and Sunday?        

a 

14 How often does your child think the school work is just too hard?  
      

b 

15 How much would your child rather be taught by you or your partner at home than by 
his/her teacher at school?        

c 

16 How often does your child refuse to go to school because he/she wants to have fun 
outside of school?        

d 

17 If your child had fewer bad feelings (e.g., scared, nervous, sad) about school, would 
it be easier for him/her to go to school?        

a 

18 If it were easier for your child to make new friends, would it be easier for him/her to 
go to school?        

b 

19 Would your child like to be home with you or your partner more than other kids 
his/her age would?        

c 

20 Would your child rather be doing fun things outside of school more than most kids 
his/her age?        

d 
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SECTION 5 
 
STRATEGIES AND INTERVENTIONS WHICH MAY BE USED TO SUPPORT 
PUPILS WITH EBSR 
 
 
There are a number of approaches which can be used to help pupils remain in 
school, or to return after periods of absence.  Each requires different levels of 
time commitment, training and experience, so decisions as to which intervention 
to employ must take these factors into account. 
 
Kearney and Silverman (1990) suggest that choice of intervention should be 
governed by a careful functional analysis of school refusal behaviour.  They 
describe four types of variable which can maintain school refusal behaviour, but 
several may be involved and their effects will be interactive.  These four 
variables correspond to those used in the Attendance Risk Monitoring (ARM) 
Schedule described in Section 4. 
 
1. Negative Emotion 

Involves avoidance of a specific stimulus in the school setting.  Interventions 
would usually include systematic desensitisation and relaxation training. 

 
2. Situation Avoidance 

Involves unsatisfactory peer relationships and social anxiety.  Intervention 
would usually include rehearsal and modelling to help improve social skills. 
 

3. Need for parental attention and contact 
Involves attention-receiving behaviour designed to stay at home with 
specific parent or care-giver.  Intervention would usually include work with 
care-givers such as ignoring procedures for tantrums or somatic complaints. 
 

4. Tangible Reinforcement 
Involves tangible reinforcement for staying at home (eg watching television, 
playing on the computer), or in the community.  Intervention would usually 
include contingency management with negotiation of positive and negative 
responses to appropriate and inappropriate behaviours. 
 

Intervention plans may draw upon one or more of the following approaches as 
appropriate.  The choice of strategies will be guided by information derived from 
the assessment at Phase 5 of the Identification, Planning and Intervention (IPI) 
Framework in Section 4. 
 
It is important that the family, the school and other agencies are aware of their 
own role, and those of others, in a co-ordinated plan for which the school is a 
central point of reference. 
 
 
BEHAVIOUR INTERVENTIONS 
 
Behaviour approaches for the treatment of school refusal are activity-oriented 
and involve controlled exposure to anxiety-provoking stimuli and situations.  
Fundamentally, all of these methods aim for the pupil to become acclimatised to 
the fear associated with frightening situations, and for confidence to build 
through increasing experience of self-control. 
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• Relaxation Training: 
 

Relaxation training is often a part of behavioural programmes for EBSR cases.  
Progressive muscle relaxation training is often the preferred method.  The 
individual works on the major muscle groups of the body, using tension–
release exercises.  Relaxation is usually taught as a coping skill and can be 
used by the child to cope with feelings of stress both at home and in school. 

 
• Systematic Desensitisation: 
 

Systematic desensitisation involves a therapeutic relationship between the 
pupil experiencing emotionally based school refusal and a therapist.  Together 
they draw up a hierarchical list of anxiety provoking situations (‘anxiety 
hierarchy’) linked to the problem of school attendance (eg starting with 
preparation for school, culminating with full attendance for all lessons). 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The pupil is taught relaxation techniques and is encouraged to use these to 
support him/her as s/he is exposed to experiences listed on anxiety 
hierarchy, in turn.  Desensitisation can be imaginal or real-life (‘in vivo’).  
Generally in vivo desensitisation is used for EBSR cases.  In vivo 
desensitisation requires certain considerations for successful outcomes.  
Frequency and location of exposures should be planned and made clear to 
the pupil in advance.  The pupil should confront the anxiety-provoking 
situation several times before progressing to the next level on the hierarchy.  
The role of parents and teachers should be to encourage and support the 
child to persist with the treatment. 
 

• Emotive Imagery 
 

This is relatively time-consuming and requires a relationship between pupil 
and therapist.  It is a variant of systematic desensitisation.  Rather than 
muscular relaxation being used to counter feelings of anxiety, feelings of 
‘positive affect’ are used.   

Example of an Anxiety Hierarchy to overcome 

Fear of Riding on a School Bus 
- Looking at parked school bus 
- Entering the school bus – no driver or children present 
- Sitting in the school bus – no driver or children present 
- Meeting driver and sitting on school bus 
- Sitting in the school bus with driver and selected 

children 
- Riding in the bus to school with selected children 

present 
- Riding the bus to school with usual load of children 

(sitting toward front of bus) 
- Riding the bus to school with usual load of children 

(sitting about midway of bus). 
- Riding the bus to school with usual load of children 

(sitting toward rear of bus) 
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An anxiety hierarchy is developed as in systematic desensitisation but instead 
of using relaxation techniques to enable the pupil to confront the anxiety 
provoking situations, the pupil’s chosen positive images are used to enable 
the pupil to experience positive emotions linked to the difficult situations.  For 
example, a child who is keen on Superman may develop an image that 
involves going to school with Superman, feeling supported and safe as well as 
admired because of the relationship with Superman whilst confronting the 
particular situations in school that provoke anxiety. 

 
Imagery scenes should be tailored to the age of the child, and treatment 
should incorporate existing fantasies and thoughts.  This has been most 
successful with children of Primary age. 

 
• Flooding (or implosion) 
 

This involves immediate confrontation of the most feared situation without 
graded exposure to less threatening situations.  The pupil remains in the most 
anxiety-provoking situation until there are visible signs of the anxiety waning.  
Flooding is in vivo and implosion is imaginal.  Implosion consists of the pupil 
holding the most highly threatening situation in mind until anxiety shows 
signs of waning.  Following implosion, eventual introduction of the pupil to 
school may be in stages. 
 
Direct confrontation of fears in real life is a highly stressful and demanding 
treatment with a danger of backfiring if it is mismanaged, leading to a more 
anxious pupil. 

 
• Shaping and Contingency Management (changing behaviour through 

rewards) 
 

Operant-based strategies increase the reinforcement value of school 
attendance, whilst decreasing the reinforcement value of non-attendance.  
Material or social reinforcers may be used initially to support the child back 
into regular attendance until natural reinforcers that follow from regular 
attendance are in place such as good peer relationships, better grades, etc. 
 
The programme should involve both school and home with respect to 
management of contingencies.  Full-time school attendance is achieved 
through graded stages, eg initially visiting the school at normal starting time 
without actually going in, building up to normal school attendance.  Each 
stage is accompanied by appropriate reinforcers for desired and undesired 
behaviours. 

 
• Modelling: 
 

This involves the child learning through demonstration of appropriate 
responses in the fearful situation.  After a demonstration, the child is 
requested to rehearse the modelled performance.  After repeated rehearsals, 
the child is given feedback and reinforcement for behaviour that matches that 
of the model.  In this way, operant conditioning techniques come into play.  
This can be especially useful for pupils with social skills difficulties. 
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COGNITIVE INTERVENTIONS 
 
• Solution Focused Therapy: 
 

Brief therapy techniques can be effective for pupils experiencing EBSR.  This 
will take place between the pupil and professional who has had training in 
Solution Focused Brief Therapy.  It involves three stages; problem free talk, 
exception finding and goal setting (scaling). 

 
Problem Free Talk: 
- Helps establish relationship between therapist and pupil. 
- Allows the pupil to focus on feelings of competence. 
- Enables the therapist to identify strengths and qualities, which can help to 

resolve difficulties. 
- Takes a whole person view rather than focus on the problem. 
- Encourages the pupil to lead the conversation. 

 
Exception Finding: 
- Exceptions when the pupil feels positive about school are identified and 

built upon. 
- Pupil can realise that there are times when the problem happens less or 

does not occur. 
- The pupil is encouraged to visualise the more positive times. 
- Therapist and pupil can describe what is different about the exceptional 

times. 
 
Goal setting/Scaling: 
- Pupil verbalises and visualises being back in school. 
- Pupil identifies small achievable steps towards goal of being back in school 

and strategies to help achieve them. 
- Pupil can see and measure their own progress. 
- Pupil feels empowered to bring about change. 
- Pupil receives feedback on successes. 

 
Cognitive Restructuring: 
 
This aims to change behaviour by altering the pupil’s pattern of thought.  
Changes in perceptions, images, thoughts and beliefs are encouraged through 
restructuring maladaptive ways of thinking.  Sometimes cartoons with thought 
bubbles help tailor the approach to younger pupils.  Anxiety provoking situations 
can be introduced to enable the pupil to generate anxiety increasing and anxiety 
reducing thoughts.  It is hoped that this will help the child to learn the effects of 
different ways of thinking about situations and how this will affect feelings and 
behaviour in the real-life corollary.  The therapist challenges irrational and 
maladaptive beliefs as they arise.  The child is given coping self statements to 
help them in the actual situation. 
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THERAPEUTIC INTERVENTION 
 
This would necessitate child attending individual child therapy sessions with a 
qualified therapist.  It involves individual sessions incorporating such approaches 
as relaxation training, cognitive therapy to reduce anxiety-provoking thoughts 
and provide coping statements, social skills training to improve social 
competence, and desensitisation. 
 
There are parent/teacher interventions that include clinical sessions with parents 
and consultation with school staff.  Parents may benefit from cognitive training 
to help reduce their own anxiety and develop a better understanding of their role 
in getting child back into school.  School consultation would help develop specific 
recommendations for staff to support child’s return such as the use of positive 
reinforcement and accommodations that may need to be made in academic, 
social or emotional aspects. 
 
MEDICATION 
 
This should be used in conjunction with behavioural or psychotherapeutic 
interventions. 
 
Medication as an approach to dealing with emotionally based school refusal is 
not thoroughly evaluated.  This approach obviously necessitates involvement of 
health professionals who can prescribe and monitor reaction to medication.  It is 
desirable that this approach forms part of a multi-disciplinary treatment plan 
including other strategies described in this section. 
 

 
SCHOOL BASED INTERVENTIONS 
 
• Circle of Friends 
 

A Circle of Friends is an inclusive approach to support pupils experiencing 
emotional, behavioural or social difficulties in the educational setting by 
enlisting the help of other pupils in their class, who volunteer and setting up a 
special group or ‘Circle of Friends’. 
 
The aim of a Circle of Friends is to build relationships around a vulnerable 
pupil, to improve the level of inclusion of the pupil, to help the pupil make 
friends inside and outside the circle and to increase peer’s insight into the 
pupil’s feelings and behaviour. The informed agreement and support of the 
pupil and their parents is an essential prerequisite for this approach. 
 
A Circle of Friends also has the potential to change peers’ attitude and 
behaviour towards a pupil, a key element that is missing in many social skills 
programmes. 
 
Where Circle of Friends is used as a new approach in the school, the method is 
introduced by a trained person, eg an Educational Psychologist. There are 
follow up sessions, usually facilitated by a member of school staff, which 
explore strategies to help the pupil, as well as other relevant areas, eg 
friendship skills, assertiveness, conflict resolution etc. 
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• Buddy Systems 
 

Buddy systems involve volunteer pupils who offer to befriend / support / work 
or play with another pupil/s who may be socially isolated or new to the school. 
They may operate at break times, within the classroom, or in both settings. 
Some schools assign buddies to particular pupils and others (in the primary 
phase) operate a flexible ‘buddy stop’ system, whereby children who would like 
someone to play with, go to the designated ‘buddy stop’ in the playground, 
where the buddies, who operate the system on a rota basis and are wearing 
some form of identification, are waiting. 
 
Where a buddy system is used to support a particularly ‘needy’ child, it may be 
more appropriate to rotate a small team of buddys (who can also support each 
other) rather than use the same pupil/s all the time. 

 
 
• Mentoring 
 

Mentoring may involve support, encouragement and guidance from either an 
adult, or trained, supported and supervised older pupil. Mentoring may focus 
on particular issues e.g. developing assertiveness or study skills, for example, 
or involve more general emotional support and giving the pupil a ‘safe space’ 
to discuss feelings and any issues that may be troubling him,’ her. Some pupils 
initially engage more readily in shared activity with the mentor rather than 
simply talking. 

 
• Emotional Literacy 
 

Emotional Literacy is about the recognition, understanding, handling and 
expression of feelings. Such skills help us all to develop as rounded people 
capable of helping ourselves, and so become emotionally healthy. In turn we 
will be better able to help others. 
 
Schools are increasingly interested in promoting an emotionally healthy 
climate as positive emotions influence learning skills, concentration, creativity, 
personal and social confidence, and in helping children develop an improved 
awareness of the emotional needs of others. It is clear that a school 
community which practises its care and awareness is much more likely to be 
an attractive and comfortable place for pupils to be in — an obvious benefit to 
those who are emotionally vulnerable and anxious. 

 
 
 

Advice and training in all of the above areas is provided by the West 
Sussex Educational Psychology Service 
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SECTION 6 
 
REINTEGRATION – some considerations 
 
Pupils who have not attended school for relatively long periods of time while still 
remaining on the school roll, or who are in a placement in a tuition group or 
Pupil Referral Unit, will require careful preparation if a return to mainstream 
school is to be successful. 
 
• Staff of the tuition unit and mainstream school should liaise closely and carry 

joint responsibility for the design and execution of the plan. 
 
• All parties should have a well informed awareness of the sources of anxieties 

and fears which the pupil currently has, or has experienced in the past. 
 
• The pupil should be familiar with well rehearsed techniques for anxiety 

management and problem avoidance. 
 
• The pupil should feel motivated to attend and be able to describe the 

benefits to be expected. 
 
• Opportunities should be provided to visit the school to allow for 

familiarisation with any changes, new routines, timetables, teaching groups, 
to meet teachers and other pupils, to ask questions and to plan the re-entry. 

 
• Preparation should be made to catch up in areas of the curriculum where the 

pupil has fallen behind, and any necessary support arrangements put in 
place during the early stages of reintegration. 

 
• A supportive adult should be identified as a point of contact on a regular 

and/or exceptional basis. 
 
• Areas of difficulty should be planned for and responses rehearsed. 
 
• It will be helpful to allow the pupil to retreat to a secure place in the school if 

a stressful situation arises. 
 
• Plan to help the pupil join (or rejoin) a friendship group, or provide a 

supportive ‘buddy’. 
 
• Contingencies should be available should there be setbacks in the 

reintegration process, in order to re-establish the momentum. 
 
• Small successes, demonstrations of positive attitude and willingness to take 

risks should be celebrated.  Confidence gained from early achievement is so 
important. 

 
• All teaching and support staff should be aware of the pupil’s needs, the 

reintegration arrangements and everyone’s responsibilities within the plan, 
including those of any professionals from other agencies. 

 
• Parents should be fully informed about all stages of the reintegration plan 

and be aware of what they can do.  Regular communication between school 
and home should take place so that perspectives can be shared and support 
offered. 
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PROFILE OF RISK OF EBSR (PRE) 
SCHEDULE 

 
Pupil _____________________________________________________ 
 
 
Dob _______________________ NC Year  ___________________ 
 
 
School  ___________________________________________________ 
 
 
Date completed  ____________________________________________ 
 
 
Completed by  ______________________________________________ 
 
 

© WEST SUSSEX COUNTY COUNCIL EPS
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1 HIGH MEDIUM LOW
not an 
issue

not 
known

1.1

1.2

1.3

1.4

1.5

1.6

1.7

2 HIGH MEDIUM LOW
not an 
issue

not 
known

2.1

2.2

2.3

2.4

2.5

2.6

2.7

3 HIGH MEDIUM LOW
not an 
issue

not 
known

3.1

3.2

3.3

3.4

3.5

3.6

3.7
Note on key items

Note on key items

Problems keeping up in lessons

Jealous of sibling at home

Parent, relative, friend illness

Difficulties with particular teacher

Practical problems bringing to school

Problems with parental control

CURRICULUM/LEARNING ISSUES

Low literacy

P.E. and/or games problems

General learning difficulties

PRE SCHEDULE - PROFILE OF RISK OF EBSR

LEVEL OF IMPORTANCE

Death of parent, relative friend

Parents arguing/fighting

Loss of a classmate

LOSS AND CHANGE

FAMILY DYNAMICS

Inappropriate parenting

Death of a pet

Sudden traumatic event

Sudden separation from a parent

Moving house/school/area

Birth of a new child

Parents separated

Note on key items

Specific subject difficulties

Exam or test anxieties
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4 HIGH MEDIUM LOW
not an 
issue

not 
known

4.1

4.2

4.3

4.4

4.5

5 HIGH MEDIUM LOW
not an 
issue

not 
known

5.1

5.2

5.3

5.4

5.5

5.6

6 HIGH MEDIUM LOW
not an 
issue

not 
known

6.1

6.2

6.3

6.4

6.5

6.6
Note on key items

Note on key items

Note on key items

Keeps feelings to self

Has a pessimistic nature

Often seems to be tired

Low self esteem

Seems somewhat depressed

Seems somewhat anxious

Few leisure interests

PSYCHOLOGICAL/WELL-BEING

Seems to have few friends

PRE SCHEDULE cont.

Ethnic/language issues

SOCIAL/PERSONAL

Being bullied

OTHER ISSUES

Dislikes play/break times
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ATTENDANCE RISK MONITORING (ARM) 
SCHEDULE 

PUPIL VERSION 

 
Pupil _____________________________________________________ 
 
 
Dob _______________________ NC Year  ___________________ 
 
 
School  ___________________________________________________ 
 
 
Date completed  ____________________________________________ 
 
 
Completed by  ______________________________________________ 
 
 

APPENDIX 2.1

© WEST SUSSEX COUNTY COUNCIL EPS
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A.R.M. Schedule - Pupil Interview 

 

  
  high med low code 

    3 2 1   

1 How often do you have bad feelings about going to school because you are afraid of 
something related to school?       

a 

2 How often do you feel like staying away from school because it is hard to speak with 
the other kids?        

b 

3 How often do you feel you would rather be with your parents than go to school?  
      

c 

4 If you are not in school during the week (Monday to Friday), how often do you leave 
the house and do something fun?        

d 

5 How often do you feel sad or unhappy at school?  
      

a 

6 How often do you feel embarrassed at school?  
      

b 

7 How often do you think about your parents or family when you are in school?  
      

c 

8 If you are not in school during the week (Monday to Friday), how often do you talk to 
or see other people (other than your family)?        

d 

9 How often do you feel worse at school (e.g., scared, nervous, sad) compared with 
how you feel at home?        

a 

10 How often in school do you feel you do not have many friends there?  
      

b 

11 How much would you rather be with your family than go to school?  
      

c 

12 If you are not in school during the school week, how much do you enjoy doing 
different things (e.g., being with friends, going places)?        

d 

13 How often do you have bad feelings about school (e.g., scared, nervous, sad) when 
you think about school on Saturday and Sunday?        

a 

14 How often do you do you think the school work is just too hard for you?  
      

b 

15 How much would you rather be taught by your parents at home than by your teacher 
at school?        

c 

16 How often do not want to go to school because you want to have fun outside of 
school?        

d 

17 If you had fewer bad feelings (e.g., scared, nervous, sad) about school, would it be 
easier for you to go to school?        

a 

18 If it were easier for you to make new friends, would it be easier for you to go to 
school?        

b 

19 Do you think you like to be home with your parents more than other kids your age 
would?        

c 

20 Would you rather be doing fun things outside of school more than most kids your 
age?        

d 
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ATTENDANCE RISK MONITORING (ARM) 
SCHEDULE 

PARENT VERSION 

 
 
Parent/Carer names  ________________________________________ 
 
 
Pupil _____________________________________________________ 
 
 
Dob _______________________ NC Year  ___________________ 
 
 
School  ___________________________________________________ 
 
 
Date completed  ____________________________________________ 
 
 
Completed by  ______________________________________________ 
 
 

APPENDIX 2.2

© WEST SUSSEX COUNTY COUNCIL EPS
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A.R.M. Schedule - Parent Interview 

 

  
  high med low code 

    3 2 1   

1 How often does your child have bad feelings about going to school because he/she 
is afraid of something related to school        

a 

2 How often does your child stay away from school because it is hard for him/her to 
speak with the other kids at school?        

b 

3 How often does your child feel he/she would rather be with you or your partner than 
go to school?        

c 

4 When your child is not in school during the week (Monday to Friday), how often does 
he/she leave the house and do something fun?        

d 

5 How often does your child stay away from school because he/she will feel sad or 
depressed if he/she goes?        

a 

6 How often does your child stay away from school because he/she feels embarrassed 
in front of other people at school?       

b 

7 When your child is in school, how often does he/she think about you or your partner 
or family?        

c 

8 When your child is not in school during the week (Monday to Friday), how often does 
he/she talk to or see other people (other than family)?        

d 

9 How often does your child feel worse at school (e.g., scared, nervous, sad) 
compared with how he/she feels at home with friends?        

a 

10 How often does your child stay away from school because he/she does not have 
many friends there?        

b 

11 How much would your child rather be with his/her family than go to school?  
      

c 

12 When your child is not in school during the week, how much does he/she enjoy doing 
different things (e.g.with friends, going places)?        

d 

13 How often does your child have bad feelings about school (e.g.nervous, sad) when 
he/she thinks about school on Saturday and Sunday?        

a 

14 How often does your child think the school work is just too hard?  
      

b 

15 How much would your child rather be taught by you or your partner at home than by 
his/her teacher at school?        

c 

16 How often does your child refuse to go to school because he/she wants to have fun 
outside of school?        

d 

17 If your child had fewer bad feelings (e.g., scared, nervous, sad) about school, would 
it be easier for him/her to go to school?        

a 

18 If it were easier for your child to make new friends, would it be easier for him/her to 
go to school?        

b 

19 Would your child like to be home with you or your partner more than other kids 
his/her age would?        

c 

20 Would your child rather be doing fun things outside of school more than most kids 
his/her age?        

d 
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SUMMARY 
 
Semi-structured interviews were used to gain parents' views on the issue of 
emotionally based school refusal. All parents included in the study had a child who 
had experienced a period of school refusal and had at some point been educated in 
a specialist unit. The interviews explored parent’s views of the causal and 
maintaining factors of school refusal. It gained their perspective on productive and 
unproductive intervention and the factors, which they believed, brought about a 
resolution of their child’s difficulties.  
 
A number of commonalities were found between cases. These are shown in 
appendices 3 to 7. Factors contributing to school refusal included verbal and 
physical bullying by peers, feelings of isolation, anxiety or depression, problems with 
academic work and difficulties experienced after a school transition or a distressing 
family event. Many parents also highlighted the problem of finding someone in 
school that they felt listened to them or their child, and acted on their concerns. The 
long wait for support from outside agencies and a lack of information for parents 
were also discussed as causal factors. 
 
Parents felt that it was important for there to be one adult with whom the child 
could develop a relationship, and trust. Some parents felt it may help for one 
key professional to manage their case and liase between agencies. The 
importance of intervention in the school environment, as soon as problems 
arose, was also stressed. Some parents felt that transferring their child to part-
time educational provision, teaching in smaller groups of children and the 
achievement of academic success helped their child to return to school. 
 
A number of parents felt that clinic-based therapy or counselling, which was 
unrelated to the school context, and medication was unhelpful to their child. The 
findings of the interviews are discussed in greater detail in the results section of this 
report. The individuals and agencies involved in each case are also shown in 
appendix 8. 
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INTRODUCTION 
 
This study forms part of a multi-agency project exploring emotionally based school 
refusal (EBSR) in West Sussex. A multi-agency working party, with representatives 
from West Sussex EPS, CAMHS, EWS, EOTAS and Horsham GPs has been 
meeting since 2002 to look at this issue. The working party’s aim is to look into 
issues to do with students who present with emotionally based school refusal, some 
of who are included in the ‘medical’ category of the EOTAS population. Its intention 
is to put in place more effective early support and guidance for pupils, parents, 
schools and others. A pilot project is being established at Tanbridge House School in 
Horsham and its feeder schools’ catchment area, to evaluate the newly 
recommended procedures for such children. Following the pilot, a final set of 
recommendations will be submitted to all interested parties to inform future 
multidisciplinary policy and practice in West Sussex. 
 
One of the roles that the Educational Psychology Service has agreed to fulfil is the 
provision of a number of case studies, including interviews with parents, pupils, 
teachers and key others. The intention of my study is to interview a number of 
parents and identify factors, which they believe influence the process and outcomes 
in the current systems in relation to their child. 
 
This research will explore the following questions – 
 
• What do parents consider are the key factors in the initial development of EBSR? 
• What do parents consider are the key factors in the maintenance of EBSR? 
• What intervention by individuals and agencies did parents consider productive at 

each stage of EBSR? 
• What intervention by individuals and agencies did parents consider unproductive 

at each stage of EBSR? 
• What do parents think are the key factors in the resolution of their child’s 

difficulties and what can professionals do to bring this about? 
 
Research methods shall now be discussed followed by the main findings of the 
study. 
 
 
METHOD 
 
Semi-structured Interviews 
 
A semi-structured interview was conducted with parents. There was no standard 
interview form but an agenda of 9 points (appendix 1) and a timeline (appendix 2) 
were used as a reminder to ensure that the research questions were covered. 
Questions were tailored to the individual and the circumstances, and allowance was 
made for open-ended discussion of the answers. Each interview lasted 
approximately forty minutes. 
Participants 
 
Seven mothers and one father participated in this research. Six mothers came to 
discuss their children alone, and one mother attended with her husband. All seven 
children who were discussed had been educated, or were currently being educated, 
at either The Link or the Thomas Bennett Youth Wing in Crawley.  
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The parents interviewed were chosen in consultation with teachers at these centres. 
They met a number of criteria – 
 
• Their child had been educated in schools in West Sussex 
• Their child was able to attend school – parents whose child was unable to attend 

on medical grounds were not selected 
• Their child had experienced a period of emotionally based school refusal  
 
Individual cases were discussed with teachers and I attempted to interview a variety 
of cases. For example, some of the children discussed appeared to have not 
attended because of bullying, some because of medical reasons, some because of 
factors within the home and some for other reasons.  
 
Limitations of Method 
 
An interview technique was chosen because of the depth of information needed. It 
was important to allow for open-ended discussion of some of the issues. However 
because of the limited time available only a small number of parents were 
questioned. This limits the reliability and validity of the findings and some caution 
must be shown when generalising the findings of this study to other children and 
environments. Other factors such as interviewer bias should also be acknowledged. 
 
 
RESULTS 
 
Data Analysis 
 
A content analysis was carried out on the data collected. Substantive statements 
were noted and organised into categories. The categories were then entered into 
analysis grids. Six analysis sheets were created (appendices 3 -9). 
 
Main Findings of Study 
 
• Key Factors in Initial Development of Emotionally Based School Refusal 
 
Parents believed that a number of factors contributed to the development of school 
refusal for their child (see appendix 3). None of the parents singled out one factor; a 
number of factors interacted with one another. Most of these factors occurred within, 
rather than out of the school environment. A level of bullying, especially verbal, was 
highlighted by a number of parents. Six of the seven parents believed their child was 
subject to verbal bullying. Three of the parents mentioned the distress caused by 
‘threatening text messages’ which were sent to their child. Physical bullying was 
believed to be a causal factor by two of the parents. 
 
A lack of friends leading to a sense of isolation was also problematic. In some cases 
parents felt it was linked to a transition to a new school. In other cases parents felt 
that friends’ responses to their child changed as they witnessed protracted periods of 
bullying: ‘My daughter’s friends didn’t want to know in case they got picked on too.’ 
 
Parents talked a great deal about their children’s relationship with staff in school. 
Five parents felt that there was a poor relationship between staff in school and their 
child. Parents in these cases felt that generally the staff were not supportive, 
although some did single out a particular teacher or another adult, such as the 
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school nurse who tried to help. All but one of the parents mentioned that their child 
did not have an adult that they felt they could talk to in school. 
 
School transition appears to be a particularly problematic time for some children. In 
particular transition to secondary school appears to be difficult. One parent 
discussed how she felt that her child could not cope with ‘changing classes, 
changing teachers and the huge amount of children and confusion’ in his new 
secondary school. She felt that the contrast to his small primary school was too 
extreme. As a child coming from ‘outside the area’ he also felt the pressure of 
developing new friendships. 
 
Other contributing factors mentioned were problems with academic work in the 
school. Two of the children appeared to find academic expectations and exams 
difficult, and this situation was exacerbated by their learning difficulties. Three of the 
seven children were medically diagnosed with depression or anxiety and this 
appeared to make the school environment a more difficult one for them. Two of the 
children had also experienced a recent distressing event in the family. For one child 
this was death of the father and for the other this was the illness of a sibling. 
 
• Key Factors in Maintenance of Emotionally Based School Refusal 
 
Parents believed that a number of maintaining factors occurred in school (see 
appendix 4). Six of the seven parents felt that no intervention was put in place in 
school despite their child’s difficulties. A number of parents commented on the fact 
that even when intervention was put in place, poor internal communication in school 
meant it was inconsistent and erratic. Parents of one child told me that ‘some 
teachers knew nothing of his medical problem although we were told the information 
had been passed on’. In some cases the situation appears to have been 
exacerbated by the fact that parents and their children felt that there was no one in 
school who was listening to them. All of the parents interviewed talked about how 
they felt they were not listened to by the school. Two parents felt that some school 
staff ‘felt they were paranoid parents’. One parent said that he felt his complaints 
about bullying were heard and ‘he was patted on the head’ but nothing was done to 
help his child in school. Another parent commented that ‘the head didn’t want to 
know about my son’s personal circumstances, and how it might all affect him in 
class’. 
 
Some parents also felt that their child’s school refusal was maintained by a long wait 
for help from outside agencies, and the fact that they were not giving relevant advice 
and information regarding their child’s education. Six of the parents also stated that 
they found the lack of continuity of adults working with their children or themselves 
problematic. One parent commented ‘we had so many different social workers. 
Some were good but they kept changing.’ 
 
Some parents found that anxiety or depression developed in their child and that their 
self-esteem also suffered. This was one of the factors that then maintained their 
school refusal. A loss of friends leading to feelings of isolation was also mentioned 
by four of the parents as a maintaining factor. 
 
• Productive Intervention 
 
Appendix 5 shows the factors which parents highlighted as productive. A number of 
parents felt it was important that their child had a particular adult whom they could 
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trust and develop a long-term relationship with. Six of the parents felt that their child 
would have benefited from an adult in school that their child could talk to. Two of the 
parents felt that there should have been a ‘school counsellor’. Many parents felt that 
it was important for support to be given in the school environment. Immediate 
intervention was discussed by some of the parents. On parent said intervention ‘was 
always too little and too late’. Parents also felt that there should be clearer 
accessible information for them. They felt they might benefit from one individual 
managing their case. Three of the parents felt that support from their GP was useful. 
 
• Unproductive Intervention 
 
I asked parents for their views on unproductive intervention in their case. The results 
are shown in appendix 6. A number of parents felt that clinic-based counselling and 
therapy had been had been of no use, or even made the situation worse. One 
mother talked about how she and her family had attended family therapy. It had been 
difficult as she and her husband had to take time off work, and all three of her 
children were also withdrawn from school for the afternoon. She felt it was a 
confusing process and they were unsure of its aim: ‘perhaps they wanted to see our 
family dynamics, but I don’t know what they were trying to do for us.’  
 
Other intervention was felt to be unproductive because it was delayed, or detached 
from the school context where the difficulties arose. Lack of communication between 
agencies was also seen a problem by four of the parents. Two of the parents 
mentioned that medication had been unproductive. They felt that anti-depressants 
(one child received prozac, and the other child seroxat) had not improved their 
child’s situation, and may possibly have had detrimental side effects. 
 
• Key Factors in Resolution of Difficulties  
 
Parents discussed their views on key factors in the resolution of school refusal (see 
appendix 7). For all seven children attendance at a specialist unit appeared to be 
helpful. Parents also felt that an adult who the child could trust and develop a long-
standing relationship with, was particularly important. They also felt it was important 
for there to be good communication between agencies, and between agencies and 
school. They felt that their child had benefited from education in smaller groups of 
children, and in some cases part-time rather than full-time education. Some children 
appeared to have enjoyed the routine once they returned to education. Two parents 
felt that the maturation of their child helped to resolve the problem; as they matured 
they were more able to cope with the social and academic demands of school. Three 
of the parents felt that once their child was back in school and achieving academic 
success, their difficulties eased. 
 
One of the children in the study has now successfully returned to mainstream 
education and is studying for ‘A’ and ‘AS’ level exams (case 2). Five of the children 
are currently being educated in a specialist unit, and one child (case 6) is now 
seventeen years of age, and has left full-time education. 
 
• Individuals and Agencies Involved 
 
Appendix 8 summarises the individuals and agencies that worked with the families I 
interviewed. It is interesting to note that an EP was involved with only one family. 
This might be seen as surprising considering the complex and lengthy difficulties 
experienced by the child. A number of parents turned to their GP for help. One of the 
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reasons for this may be the fact that the GP is accessible without referral, and has 
the trust of the family involved. Parents presently have no direct access to services 
such as the Educational Psychology Service. 
 
 
DISCUSSION 
 
 
• Definition of Emotionally Based School Refusers or School Phobics 
 
Chronic non-attendance has generally focussed on the distinction between truancy 
and school refusal: the former has traditionally been linked to behavioural difficulties 
such as conduct disorder and the latter to emotional difficulties such as separation 
anxiety disorder. However, research has demonstrated that both truancy and school 
refusal exist in the absence of such disorders and, more significantly, that some 
children exhibit the characteristics of both type of non-attendance behaviour 
(Lauchlan, 2003). My study suggests that chronic non-attendance is heterogeneous 
and there exists a continuum of non-attendance behaviour.  
 
There does not appear to be a universally accepted definition among practitioners in 
LEAs and schools of emotionally based school refusers or school phobics. However, 
there does appear to be a common understanding of the kinds of profiles that pupils 
labelled as such might present. These include children who exhibit overt anxiety and 
other emotional symptoms when preparing to go to school. They may use somatic 
disguises such as stomach ache to avoid school and there is often an absence of 
significant anti-social behaviour. 
 
• Identification of School Refusers 

The statutory requirement for schools to publish attendance figures and record non-
authorised absence has made them increasingly aware of the range of reasons for 
poor attendance. Some evidence suggests that more pupils are identified with 
attendance problems in the higher key stages, and in schools where there is 
provision to support them, in the form of a separate unit or a member of staff with 
specific responsibility for school refusal and phobia (Archer et al., 2003). Of the 
seven cases studied here only four were seen by an EWO, and none of the children 
were initially educated at a school with a specialist unit. 

• Causal Factors 

A combination of a number of school and home factors is important in contributing to 
school refusal. Archer et al. (2003) researched the causes of school phobia and 
school refusal. There were three strands to the research. The first involved a 
questionnaire survey to all local education authorities in England. The second strand 
involved a questionnaire survey to 600 schools. The third strand involved case 
studies in 16 schools where school refusers had been identified. They found a 
number of causal factors in school, which were also highlighted in my study. 
Additional factors they found were a child’s fear of specific subjects, particularly PE, 
and anxiety about unstructured or uncontrolled parts of the day such as the journey 
to and from school, break times and lunch times. This may be because of the fear of 
bullying or isolation, which was discussed by the parents I interviewed. 

Archer et al. (2003) claim that where a child was refusing to come to school because 
of something that had ostensibly arisen at school, it was generally the case that 
there were already issues within the family. These included psychological problems 
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in the parent affecting the child, separation and divorce, traumatic events at home 
such as bereavement, violence or abuse in the home, situations where the child was 
required to look after a younger sibling and lack of organisation and sustained 
support. Some of these factors were evident in the cases I worked with. However, in 
other cases parents were extremely honest about their home circumstances and 
there did not appear to be issues in the family, which would contribute to school 
refusal. 

Separation anxiety is also a causal factor for some school refusers. One of the 
parents I interviewed talked about this at length (case four). Egger at al. (2003) found 
that separation fears and worries were found to play a role in school refusal. Their 
study reported that anxious school refusers had significantly higher rates of 
separation fears and worries than children without the problem. However, anxious 
school-refusing behaviour is not strictly synonymous with separation fear and 
worries.  

On the whole, it seems that any number of factors at school or at home contribute to 
problems of emotionally based school refusal, and that for any individual pupil it is 
most likely be a complex combination of internal and external factors.  

• Long-Term Effects of School Refusal 

Periods of school refusal interfere significantly with a child’s social and educational 
development. Additionally school refusal may be related to serious and long-term 
effects regarding the person’s mental health (Berg, 1992). The problem can also 
generate considerable stress in the child’s family and among school staff. 

• Intervention 

Many schools have received very little training on issues related to school refusal 
and phobia; most training is within the framework of school attendance generally. 
Archer et al. (2003) found that support strategies adopted were similar for prevention 
and reintegration between cases. In the first instance, school staff identified 
attendance problems through the analysis of the attendance registers. Then school 
pastoral staff and the EWO investigated the reasons for poor attendance. Archer et 
al. (2003) found that measures to prevent the problem and strategies for supporting 
identified pupils were similar between cases. These included extensive pastoral 
consultation within the school, support in school from named pupils or adults and 
provision of a ‘safe’ environment in the school. Approaches to reintegration included 
individually tailored part-time timetables and extra support in class. Separate support 
units and schools with a designated member of staff responsible for school refusal 
and phobia considered their focused support to be effective in encouraging pupils’ 
reintegration to school.  

Unfortunately research into the various whole school, group or individual programs 
available for tacking non-attendance have failed to find any conclusive evidence in 
favour of a particular approach (Lauchlan, 2003). For example, cognitive-behaviour 
therapy may be a successful tool in the individual treatment of school refusal but 
further research is needed before it can be considered as having ‘well-established’ 
empirical status (King et al. 2000).  
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The results of this study suggest that intervention may depend on a pupil’s particular 
needs and situation, but the importance of involving school and family in responding 
to the problem is a potentially key factor. Children need an individualised program of 
intervention, as well as a multi-systems approach. 
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CONCLUSION AND RECOMMENDATIONS 
 
The results of this study raise a number of challenges for Educational 
Psychologists and other professionals working with pupils. A number of 
causal factors were implicated in the development and maintenance of school 
refusal. A number of these factors require early intervention on a whole school 
and authority wide basis. For example, this study suggests that early 
preventative programs to prevent bullying and the isolation of certain children 
in school, whilst encouraging supportive social groupings are still necessary. 
Many schools require further training and input in these areas. 
 
Additional support for children at times of transition to a new school, at times 
of illness and during traumatic family events needs to be available. In an 
education system which puts considerable pressure on both school staff and 
children to achieve, this support appears to be absent or accessed too late. 
Children, who are at risk of school refusal, may benefit from the support of 
further learning mentors or counsellors in the school environment. 
Educational Psychologists need to explore how they encourage the 
identification of children who are at risk of school refusal at annual planning 
and review meetings in school. 
 
None of the parents in this study felt they were listened to, and believed that 
their children had no one they could talk to in school. The development of 
communication between parents, children, teachers and other professionals 
does not appear to receive sufficient priority, time or resources. Some schools 
may benefit from identifying a designated member of staff who is responsible 
for parent liaison, or increasing access to members of senior management and 
form tutors, through greater use of parent surgeries and other initiatives. 
Professionals also need to further examine how they communicate and share 
information with parents, children and each other.  
 
Current systems and processes that exist to help school refusers are 
confusing for many parents and the process of finding support is time-
consuming. Some of the parents interviewed were still unsure of the role of 
individuals, such as the EWO or EP, let alone how their support could be 
accessed. One parent commented ‘it was all a lottery’ regarding the support 
her child received, and said that she had compiled a ‘massive file’ logging the 
phone calls she made, and letters she sent, to various agencies in an attempt 
to help her child. Providing families with better information and options, clarity 
on how educational professionals work, and the appointment of a lead 
professional in each case may be useful. Much work remains to be done on 
developing a clear consistent multi-agency approach so that these children 
are identified promptly and supported effectively, with intervention that is 
relevant in the school context. 
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Appendix 1 
 
EBSR SEMI-STRUCTURED INTERVIEW OF PARENTS – OUTLINE 

 
 
 

Introduction –  
Thank for coming, Introduce myself, Explain aim of project and how interview information will 
be used, Discuss impersonality of information and confidentiality, Any questions? 
 

 
1. When did difficulties first start? How old was child?  
 
2. What factors responsible for initial school refusal?  

(Use of time – line) 
 
3. First stage - Who involved during this very early stage?  

Intervention by school, agencies and others that helped /did not help 
 
4. Next stage – Who involved during this stage?  

Intervention by school, agencies and others that helped /did not help? 
 

5. Next stage – Who involved during this stage?  
Intervention by school, agencies and others that helped /did not help? 

 
6. Current Situation.  

Have difficulties now been resolved? Why do you think difficulties resolved / not resolved? 
 
7. In summary who and what intervention was helpful to your child? 
 
8. In summary who and what intervention was unhelpful to your child? 
 
9. What else could we and others do to help other children in this situation? 
 
10. Any other comments? 
 
11. Any other questions about project or anything else? 
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Appendix 2 
First School Refusal 

(Age of Child) 
Intervention        Time  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Today 
(Age of Child) 

 
 
Appendix 3 
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Categories – Factors Contributing to Initial Development of EBSR 

 
 
 

Parent - 1 2 3 4 5 6 7 
 

School year when 
refusal first noted by 
parent 

Year 
9 

Year 
7 

Year 
7 

Year 
3 

Year 
7 

Year 
2 

Year 
7 

Physical bullying / 
teasing by peers 
 

  *   * * 

Verbal bullying / 
teasing by peers 
 

*  * *  * * 

Lack of friends 
contributing to feelings 
of isolation 

* * * *  * * 

Poor relationship 
between school staff 
and child 

*  * * * * * 

No adult in school that 
child felt they could 
talk to 

* *  * * * * 

Transition to new 
school 
 

 * * * *  * 

Problems with work / 
pressure of academic 
expectations 

 *  *  *  

Learning difficulties 
 
 

   *  *  

Recent distressing 
event in the family 
 

    * *  

Anxiety / depression 
medically diagnosed 
 

 *   * *  

Other medical 
condition (not anxiety / 
depression) 

  *     
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Appendix 4 
 

Categories – Factors Contributing to the Maintenance of EBSR 
 
 
 

Parent- 
 

1 2 3 4 5 6 7 

No intervention put in 
place in school to 
ameliorate difficulties 

* * * * * *  

No adult in school that 
child felt they could 
talk to 

* *   * * * 

No-one listened to 
parent in school 
 

* * * * * * * 

Poor internal 
communication in 
school 

 * *  * * * 

Long wait for support 
from outside agencies 
 

*  * * *  * 

Lack of information on 
education and 
available support 
given to parent 

*  * * * * * 

Lack of continuity of 
adults working on case 
 

 * * * * * * 

Child developed 
anxiety / depression 
(medically diagnosed) 

* *  * * *  

Low self-esteem of 
child 
 

   *  * * 

Loss of friends 
contributing to feelings 
of isolation 

* * *    * 
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Appendix 5 

Categories – Productive Intervention 
 
 
 
Parent- 
 

1 2 3 4 5 6 7 

An adult the child 
could trust and 
develop relationship 
with over a long period 
of time 

* *  * * *  

An adult the child 
could talk to in school 
 
 

* * * * * *  

Support and 
intervention in the 
school environment 
 

*  * * * * * 

Immediate intervention 
and action when 
difficulties arose 
 

* * * *  * * 

Clear information and 
choices about 
education presented to 
child / family 

*  * * * * * 

One key professional 
managing the case 
 
 

  * *  * * 

Part-time rather than 
full-time educational 
provision 
 

 *     * 

Support from GP  
 
 
 

* *    *  
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Appendix 6 

 
Categories – Unproductive Intervention 

 
 
 
Respondents 1 2 3 4 5 6 7 
Clinic – based 
counselling / therapy 
for child 
 

*  * *    

Clinic – based 
counselling / therapy 
for family 
 

* *  *  *  

Delayed intervention 
and action 
 

*  * *  * * 

Intervention unrelated 
to school context 
 

* * *   *  

Lack of 
communication 
between agencies 

 *  *  * * 

Medication (NB Other 
five children did not 
receive medication) 

 *  *    
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Appendix 7 
 
Categories - Key factors in the Resolution of their Child’s Difficulties 

 
 
 

Parents- 
 

1 2 3 4 5 6 7 

An adult the child 
could trust & develop 
relationship with over 
long period of time 

*  * *  * * 

Education in smaller 
groups of children 
 
 

* * *     

Part-time rather than 
full-time educational 
provision 
 

 *  *    

Good communication 
between agencies 
 
 

*   *   * 

Enjoying the routine of 
school after absence 
 
 

*  *  *  * 

Maturation of child 
 
 
 

 *     * 

Achieving academic  
success 
 
 

 *  * *   
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Appendix 8 

 
Categories – Individuals and Agencies Involved 

 
 
 

Parents 
 

1 2 3 4 5 6 7 

Head Teacher of school * * *  * * * 
School SENCO   * *  *  
GP * * * * * *  
Other medical agency   * * *   
EWO  *   * * * 
EP    *    
CAMHS *     *  
Social Services      *  
Family Centre    *    
EOTAS       * 
 
 


