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How Can Schools Support Pupils with School Anxiety/Refusal/Phobia? 
 
 

1. Authorising absence due to illness 
 
 

Absence due to physical and mental illness is a statutory defence in the eyes of the law 
 
 

2. Recognise and support mental health difficulties in children & young people 
 
 

Develop a mental health policy to create an environment where young people with anxiety feel supported and able to seek help 
 
 

3. Assess for SEND, particularly when a parent has reported anxiety as the reason for absence 
 
 

Anxiety is often comorbid with underlying learning difficulties/SEND - Autistic Spectrum Conditions are common 
 
 

4. Make a referral for assessment by an Educational Psychologist 
 
 

Specialising in the mental health of young people, a psychologist can provide support to those experiencing difficulties 
 
 

5. Make or support a referral to CAMHS 
 
 

Where severe problems occur, schools should facilitate the child's access to more specialist support 
 
 

6. Provide homework while the child or young person is unable to attend 
 
 

Not supplying learning opportunities means the pupil gets further behind and has one more reason to be anxious and avoid school 
 
 

7. Explore the ‘Local Offer’ for additional support provision 
 
 

Schools should collaborate with other local providers to explore how different needs can be met most effectively 
 
 

8. If necessary the school should apply for an EHCP assessment 
 
 

An EHCP application is crucial if the school does not have the expertise or funding to fully identify a child's needs,  
or to identify the provision or support the child requires to access an effective education. 

 
 

9. Notify the local authority if absence with a medical cause lasts for over 15 days (consecutive or cumulative) 
 
 

The local authority has a duty to ensure that the child receives alternative educational provision while he or she is absent 
 
 

10. Collaborate with parents & mental health professionals to create a child-focused support plan  
 
 

Any plan needs to be communicated to all staff, be flexible, child-led and sympathetic to the features of anxiety 
 
 

11. Acknowledge and respond to any medical diagnosis 
 
 

If staff disregard a diagnosis they should consider if this decision is influenced by stigma or lack of relevant training/awareness. 
 

 
 

This information is based upon current legislation & guidance, more information and the evidence base is included within the full document. 
 

 WITH REFERENCE TO: Children & Families Act, 2014; Equality Act, 2010; SEN Code of Practice, 2015; The Education Act, 1996; Education for children with health needs who 
cannot attend school (DfE) ; Mental health and behaviour in schools: Departmental advice for school staff: March 2015 (DfE); Special educational needs and disability: A 
guide for schools and alternative provision settings; Supporting pupils at school with medical conditions: September 2014 (DfE); Technical Guidance for Schools in England 
(Equality & Human Rights Commission, 2013); Anxiety UK - Young People and Anxiety; Royal College of Psychiatrists - Mental Health & Growing Up; Measuring and 
monitoring children and young people’s mental wellbeing: A toolkit for schools and colleges (PHE, 2016); School Attendance (registers and codes) (DfE); Child Law Advice. 
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Do you have pupils experiencing Anxiety-Based School Refusal? 
 
 

'School Refusal' (also referred to as School Anxiety; School Phobia; Emotionally Based School Non-Attendance; or Anxiety 
Based School Avoidance) is a term used to describe the reaction of children and young people who experience extreme 
anxiety and distress in relation to attending school; this reaction can occur for a variety of reasons, including: 

Academic       
Pressures 

Testing &    
Assessment 

Bullying                   
( adult or child) 

Friendship Issues 
or Social Anxiety 

Learning 
Difficulties 

Ineffective             
SEND Support 

Home-related 
Worries 

Sensorial      
Difficulties 

Physical          
Difficulties 

Navigating         
Around School 

Unstructured       
Break Times 

Separation       
Anxiety 

Emotional 
Development 

Delay 

Undiagnosed 
SEND or Illness 

Not feeling 
difficulties are 
understood or 

believed 

Adolescent 
Hormone & Brain 

Development 

Classroom 
Disruption 

Changes to 
Routines & Staff 

Anxiety is a common emotion however, when a child is suffering with an anxiety disorder, the feelings of anxiety are far more 
intense and long-lasting. A child may also experience other mental health difficulties such as depression, panic attacks, self-
harm and suicidal intention. Extreme anxiety of this sort can have an adverse effect on a child’s health and	wellbeing and, if 
not addressed appropriately, can also affect academic progress, overall engagement with school, and lead to a gradual or 
sudden decline in attendance.  

Thambirajah et al, (2008:33) explained the onset of school refusal: 

School refusal occurs when stress exceeds support, when risks are greater than resilience and when 

‘pull’ factors that promote school non-attendance overcome the ‘push’ factors that encourage attendance. 
 

- If we accept this explanation it is clear that simply labeling a child 'naughty', 'disrespectful' or 'lazy' is inaccurate and unfair. 

It would therefore be wrong to assume that an absent student is lazy or disengaged from education, or that their parents are 
weak or uninterested. Instead, it should be noted that currently an estimated three students in each classroom have a 
diagnosable mental health problem, and this reflects a general trend of increasing stress levels and decreasing levels of 
wellbeing in children and young people. It is also noted that half of all mental illness starts before the age of 14 years, so it is 
vital that people who work with young people acknowledge and support any mental health difficulties they become aware of. 

 

It is common for parents to be pressured by schools or 
attendance officers to physically force attendance [see 
Appendix p.20-23] and the child and their parents often 
receive threats of fines and prosecution. It can be argued 
that a more productive and supportive approach would be 
to follow relevant legislation and to develop better 
understanding of mental health difficulties. Anxious children 
can succeed if they are offered knowledgeable and 
supportive educational provision. 

Most school-anxious children WANT 

to attend school however their 

anxiety is overwhelming. They care 

about their education but they need 

your understanding and 

differentiated support for their needs 
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There are steps that could and should be taken to support an anxious child or young person: 

 

1. Authorising absence due to illness & mental health difficulties 
 
 

We all have physical AND mental health and both physical and mental illnesses are beyond our control, hence they are a 
statutory defence in the eyes of the law. The Education Act 1996, section 444 3b clearly states:  

The child shall not be taken to have failed to attend regularly at the school by reason of his absence from the school: [.....] 
(b) at any time when he was prevented from attending by reason of sickness or any unavoidable cause... 

 

                                                          

The DfE provides advice on authorising absence due to illness: 
 
Code I: Illness (not medical or dental appointments)  
Schools should advise parents to notify them on the first day the child is unable to 
attend due to illness. Schools should authorise absences due to illness unless they have 
genuine cause for concern about the veracity of an illness. If the authenticity of illness 

is in doubt, schools can request parents to provide medical evidence to support illness. 
Schools can record the absence as unauthorised if not satisfied of the authenticity of the 

illness but should advise parents of their intention. Schools are advised NOT to request 
medical evidence unnecessarily. Medical evidence can take the form of prescriptions, 

appointment cards, etc. rather than doctors’ notes.  
 
 

 
We advise parents to check their child's school record to see if absences are marked as (I) for illness, or (M) if a medical appointment was 
the cause of absence. These are both Statutory Defences. Any incorrect marking of the School Register when physical or mental illness is a 
cause is therefore a serious offence, as the Register is a legal document that must be marked correctly by law.  Alongside informing 
professionals, parents should also document everything so that any possible court action re attendance may be challenged. 
 

Why punish parents? 
 

The British Psychological Society (2017) discussed persistent absence and noted that research indicates the use of parental fines and 
prosecution is usually unlikely to have any effect in cases of extended absence; their recommendations include: 

Reduced dependence on the legal route and financial penalties – we all need to be reminded that punishment is an ineffective way of 
improving human behaviour and parent penalties such as fines should only be considered when probable effectiveness has been established, 
and alternative psychologically-informed solution-focused approaches have been exhausted.  

Parent's accountability for a child's school refusal is discussed by Educational Welfare Officers, Sheppard (2001) and Ming (2004) in relation 
to the 'severe' punishments imposed by Government for non-attendance. Sheppard states;  
 

The severity of this punishment is unique. If children or young people steal, set fire, injure others, or even commit murder...there is no prison 
sentence for the parents. Yet the parental role in affecting the onset of poor attendance or any of these other behaviours is the same.  

(Sheppard, 2011:7) 
  

Sheppard also notes that 'parental prosecutions for poor attendance in England increased between 2007 and 2009 by 27.6%...This is in spite 
of parental prosecution not being known to have any demonstrable effect on school attendance'. If we can accept that attendance is 
affected by mental ill-health is it fair or right to prosecute parents of children who are ill with anxiety disorders - that threat of a fine (or 
worse) is not going to make the child suddenly recover - their anxiety will not go away, in fact, it will probably make it worse! 
 
 
 

2. Recognising and supporting mental health difficulties in children & young people 
     

PASTORAL CARE  
Every school teacher owes a pupil a duty of care. This duty is loco parentis (that is in the place of the parent). Under 
Tortious Law, a duty of care is breached if the person owing a duty of care does not act as a ‘reasonable man’ would, as a 
general rule. A professional person is liable for a breach in the duty of care if they fall below the expected level of their 
profession, which is above that of the reasonable man. Broadly, this means the school has to do what is reasonably 

Medical Evidence can be 

difficult for parents to obtain 

due to the underfunding of 

CAMHS and a general lack of 

awareness about child mental 

health difficulties 
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practicable to ensure they care for their pupils, as any reasonable parent would do. This duty is usually reflected in a 
structured pastoral system within schools that upholds key values related to wellbeing.  
The child’s class teacher is usually an initial point of contact for the child. This means that if a pupil is experiencing mental 
health difficulties they can speak to this teacher and, depending on the seriousness of the mental health difficulty, the teacher 
can either speak to the pupil themselves or refer them to the head teacher who can call upon more specialist help. 

 

 

 

The DfE document Mental health and behaviour in schools: Departmental advice for school staff states: 

2.7. If schools suspect that a pupil is having mental health difficulties, then they should not delay putting support in place. 
This can happen whilst the school is gathering the evidence, and the pupil’s response to that support can help further 
identify their needs.  

It is also suggested: 

o In order to help any pupil succeed schools have a role to play in supporting them to be resilient and mentally 
healthy. There are a variety of things that schools can do, for all pupils and for those with particular problems, to 
offer that support in an effective way.  

o Where severe problems occur, schools should expect the child to get support elsewhere as well, including from 
medical professionals working in specialist CAMHS, voluntary organisations and local GPs.   

o Schools should ensure that pupils and their families participate as fully as possible in decisions and are provided with 
information and support. The views, wishes and feelings of the child and their parents/carers should always be 
considered.   

o Schools can use the Strengths and Difficulties Questionnaire (SDQ) to help them judge whether individual pupils 
might be suffering from a diagnosable mental health problem and involve their parents/carers and the pupil in 
considering why they behave in certain ways.  [ http://www.sdqinfo.com/ ] 

o There are resources available to help school staff support good mental health and emotional wellbeing. The PSHE 
Association has produced guidance and lesson plans to support the delivery of effective teaching on mental health 
issues. In addition, MindEd, a free online training tool, provides information and advice for staff on children and 
young people’s mental health and can help to sign post staff to targeted resources when mental health problems 
have been identified.  

o Schools should consider if their pupils would benefit from the offer of school counselling services. The Department 
for Education has published advice on how to set up and improve schools counselling services.   

o There are national organisations offering materials, help and advice. Schools should look at what provision is available 
locally to help them promote mental health and intervene early to support pupils experiencing difficulties.  

 
DfE (2017) Survey and case studies with schools on activities to support pupils' mental health and wellbeing 

https://www.gov.uk/government/publications/supporting-mental-health-in-schools-and-colleges 
 
 

Example of a Mental Health & Wellbeing policy for schools: 
https://www.cwmt.org.uk/mental-health-policy 
 

 

Emotional Literacy Support Assistant - training & resources 
http://www.elsa-support.co.uk/ 
 
https://www.elsanetwork.org/about/ 
 

 

Do you recognise the role 

that stigma can play in 

preventing understanding 

and awareness of mental 

health issues? 

Are your staff 

trained to recognise, 

understand & 

support common 

mental health issues? 

 

Has your school 

developed a 

Mental Health & 

Wellbeing Policy? 
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ONE SCHOOL’S EFFECTIVE SUPPORT STRATEGIES FOR ANXIOUS CHILDREN 
 - a primary school Inclusion Officer (Emotional Support) shares her tips and practices 

 
Within our Primary school community, we are seeing more and more children presenting with anxiety. It is much more than 
the usual anxieties that all children experience at some time or another; these young people are genuinely unable to cope 
with the demands of the school day. 
We cannot always change a child’s circumstances but we can give them the tools, skills and understanding to help them to 
manage their anxieties. 
 

UNDERSTANDING 

 

• Develop an understanding of difficult emotions - by using an Emotion Coaching approach; staff are able to connect 
with the pupil in a positive way. Establishing an attuned connection with the child not only shows empathy but also 
enables the development of self-regulation. By recognising, empathising, validating feelings and labelling them, we can 
help a child to move forward. Setting limits on behaviour and problem solving with the child are positive ways to 
deal with behaviours that are so often present with children who are anxious. 
 

• Healthy coping skills are encouraged - Mindfulness, breathing exercises, Time Out cards, Therapeutic Colouring 
sheets along with provision of named supportive ‘Buddy’, a listening ear from all staff and plenty of time and 
understanding are all simple yet supportive measures. 

 

ü https://www.emotioncoachinguk.com 
ü https://mindfulnessinschools.org 
ü https://www.anxietybc.com/sites/default/files/calm_breathing.pdf 
ü http://tandfbis.s3.amazonaws.com/rt-media/pp/resources/CBTCHILD/worksheets.pdf 
ü http://www.relaxkids.com/free-downloads 
ü http://www.elsa-support.co.uk/time-cards/ 

 

 

• Children also respond well to the teachings of how our brains work. The Dan Siegel Hand Model, also the story 
‘Little Meer Cats, Big Panic’ by Jane Evans are useful resources to help a child to understand what’s going on in their 
bodies and minds. 

 

 

ü The Hand Model for Kids: https://youtu.be/H_dxnYhdyuY 

ü http://www.thejaneevans.com/portfolio/little-meerkats-big-panic/ 
 

 

 

• Developing language skills and emotional literacy are also helpful strategies. 
 

• We have some wonderful people who knit teddies with tiny bags, which we give to anxious pupils. Notes can are 
popped into these bags to give the child a positive message, either from a parent/carer or a key worker giving the 
child confidence that no matter how tough their day may feel, there is someone out there holding them in mind and 
caring about them. 
 

• We make little laminated pictures based on the senses using Google Images, photos, catalogues etc, of the child’s 
favourite things. These pictures are placed in a bag and kept with the child. Looking at pictures of their favourite 
things to see, hear, smell, touch and taste are a great way of helping a child to feel calm. 
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COMMUNICATION 
 

• Communications Passports are made with the child so that all staff have a good awareness of a child’s strengths and 
difficulties. This is a powerful way of giving the child the confidence that they will be accepted and understood. 

 

 

ü http://mycommpass.com 

ü https://www.tes.com/teaching-resource/simple-communication-passports-6312055 
 

 
 

• Supply teachers have access to Communications Passports - it is vital that everyone has an awareness of a child’s 
difficulties so that they are not put in a position of being challenged which can lead to an escalation of anxiety based 
behaviours. 

 

• Communication with all relevant staff, parent and child is actively encouraged in order to be prepared and to be one 
step ahead of any potential events that a child may be feeling anxious about. 
 

 

OFFICE STAFF 
 

• Our office staff are wonderful!  If they are aware of a child having trouble at the start of a school day, they always 
offer comfort to enable the child to feel supported enough to enter the school building.  

 

• They build strong trusting relationships with families so that communications remain good.  

 

• No parent is ever made to feel that they will be reprimanded or challenged about late arrivals or absences. This in 
turn means that the parents remain willing and confident enough to persevere when faced with their child refusing to 
come to school.  

 

We know that working with, not against families works! 

 

 
 

3. Assess for SEND, particularly when a parent has reported anxiety as the reason for absence  
 
 

The SENCO should ensure all adults working in the school understand their 
responsibilities to children with special educational needs and disabilities, including 
pupils whose persistent mental health difficulties mean they need special 
educational provision. Specifically, the SENCO will ensure colleagues understand 
how the school identifies and meets pupils’ needs, provide advice and support to 
colleagues as needed and liaise with external SEND professionals as necessary;  

Schools should identify and support children with SEN and/or a disability. 
Children may be supported from within the school’s own resources under SEND 

Support or they may have an EHC plan.  
 

Schools should record what SEND they have identified a child as having, what outcomes 
they expect the child to achieve with special educational provision, and what provision is being 

put in place to reach those outcomes in an SEND Support record.  
 

They should trigger an EHC needs assessment where they cannot meet a child’s needs. They should do so if they 
don’t have the expertise or funding to identify those needs fully or to identify the provision/support the child requires. 

They should also do so when they know what the child’s needs are and what provision should be put in place, but they cannot 

According to the ONS, teachers 

consider 40% of children with an 

anxiety disorder to be behind in 

their school work. 30 to 40% 

will have SEN but the numbers 

who have an EHCP will be the 

same as that for children who do 

not have an anxiety disorder. 
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make that provision.  In these circumstances, if the school has made them aware of the situation, the LA must agree to carry out 
an EHC needs assessment. 

  
 
 

Should mental health difficulties be considered a Special Educational Need?  

A child or young person has special educational needs (SEND) if they have learning difficulties or disabilities that make it 
harder for them to learn than most other children and young people of about the same age. These special needs do include 
social, emotional or mental health difficulties such as establishing friendships, or coping with a variety of emotions. 

o Many children experiencing mental health difficulties have an underlying SEN that contributes to their anxiety  
o Autistic Spectrum Conditions are noted or discovered in a high proportion of children with anxiety-based school 

avoidance 
o Anxiety is a barrier to learning and should be treated as such with the use of assess-plan-do-review cycles 
 

 
 

Can mental health difficulties be considered a Disability?  

Some children suffering with mental health problems can be considered disabled under the Equality Act 2010. Under the Act 
disability includes a mental impairment. The mental impairment must have a substantial and long-term adverse effect on the 
person’s ability to carry out normal day-to-day activities.  

o Long-term means that the symptoms have lasted or are expected to last for more than 12 months, but this need not be 
consecutive.  

o The following are examples of mental health symptoms that can be regarded as a mental impairment under the Act:  

Anxiety; Low mood; Panic attacks; Phobias; Eating disorders; Bipolar affective disorders; Obsessive compulsive disorders; 
Personality disorders; Post traumatic stress disorder; Some self-harming behaviour; Depression; Schizophrenia; Autistic 
spectrum disorders; Dyslexia and dyspraxia; Learning disabilities. 

Disability is considered a ‘protected characteristic’ under the Equality Act 2010. Therefore, it is unlawful, in the context of 
education, for an education provider to discriminate directly or indirectly against a pupil on the basis of their disability. 

 

 
 

4. Make a referral for assessment by an Educational Psychologist  
 

 
 
Consistent disruptive or withdrawn behaviour can be an indication 
of an underlying problem, and where there are concerns about 
behaviour there should be an assessment to determine whether 
there are any causal factors such as undiagnosed learning difficulties, 
difficulties with speech and language or mental health issues.  
 
Under paragraphs 6.44 to 6.99 of the SEND Code of Practice 
2015, when schools consider SEN support they should take 
seriously any concerns raised by a parent. These should be recorded 
and compared to the setting’s own assessment and information on 
how the pupil is developing. This assessment should be reviewed 
regularly.  

Specialising in the mental health of young people, a child psychologist 
may provide help and support to those experiencing difficulties. A 
CAMHS team will include a psychologist, but it may also be 
possible for schools to use the services of a local authority 
educational psychologist or to commission one directly 
themselves, depending on local arrangements.  
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5. Make or support a referral to CAMHS 
 
 

The school should have clear systems and processes to help staff who identify children and young people with possible mental 
health problems; providing routes to escalate issues with clear referral and accountability systems. Schools should work 
closely with other professionals to have a range of support services that can be put in place depending on the identified needs 
(both within and beyond the school). These should be set out clearly in the school’s published SEND policy. 
  

Where severe problems occur, schools should expect the child to get additional support elsewhere, including from 
medical professionals working in specialist CAMHS, voluntary organisations and local GPs.  
 

It may be that a GP is already involved and has made a referral to CAMHS which the school can support by providing 
additional information and by authorising absence while the family wait for CAMHS intervention. 
 
Currently, waiting times for CAMHS are too long and for many children and young people help is simply coming too late. 
There needs to be a greater focus on the early identification of problems, earlier intervention, and increased preventative 
work to tackle the growing crisis of undiagnosed and untreated children’s mental health.  

Supporting young people to build emotional resilience can help them to cope with and bounce back from adversity, and can 
ultimately help to prevent the development of mental health problems in later life. Schools must play a key role in turning this 
aspiration into reality.  

Further information can be found at: 

YOUNG MINDS:  https://youngminds.org.uk/resources/ 

ANXIETY UK:  https://www.anxietyuk.org.uk/our-services/anxiety-information/young-people-and-anxiety/ 

MY CAMHS CHOICES:  http://mycamhschoices.org/what-is-camhs/ 

 

 
 

6. Provide homework while the student is unable to attend 
 

 
If we accept mental health difficulties such as anxiety can be classed as SEND, a school needs to continue to support the 
education of a child, especially when there are possible delays in accessing medical support. If a child is unable to attend 
school they will need support so that they may be able to reintegrate at some point without the additional anxiety 
created by being behind with their work. 
 

Schools are duty holders under the SEND Code of Practice 2015 and as such the school has the following duties: 
 
o Provide high quality teaching that is differentiated and personalised to meet the individual needs of the majority of 

children and young people. Some children and young people need educational provision that is additional to or 
different from this.  

o This is special educational provision under Section 21 of the Children and Families Act 2014. Schools and colleges 
must use their best endeavours to ensure that such provision is made for those who need it.  

o If a child or young person falls within the definition of disability above then the school has particular obligations. 
Schools are under a duty to make reasonable adjustments to put disabled students on a more equal footing with 
pupils without disabilities. If an adjustment is reasonable then it should be made and there can be no justification for 
why it is not made. An adjustment may be considered unreasonable if it is very expensive, and may be a reason for a 
school refusing to offer school-based counselling. 

o The duty to make reasonable adjustments is also anticipatory. This means that schools should give thought in 
advance to what disabled children and young people might require and what adjustments might be needed to prevent 
disabled students from being disadvantaged. 

o Where a school has identified that a pupil needs special educational provision due to their mental health problems, 
this will comprise educational or training provision that is additional to or different from that made generally for 
others of the same age. This means provision that goes beyond the differentiated approaches and learning 
arrangements normally provided as part of high quality, personalised teaching. It may take the form of additional 
support from within the setting or require the involvement of specialist staff or support services.  
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7. Exploring the ‘Local Offer’ and making a referral to MAST (Multi Agency Support Team) who can provide 
strategies for attendance difficulties 
 

 
Paragraph 6.8 of the SEND Code of Practice 2015 says that schools should regularly review and evaluate the breadth and 
impact of the support they offer or can access. Schools must co-operate with the local authority in reviewing the provision 
that is available locally and in developing the Local Offer. Schools should also collaborate with other local education providers 
to explore how different needs can be met most effectively. They must have due regard to general duties to promote 
disability equality.  

Every LA must develop a “Local Offer”. This is a document which sets out in one place what services and provision they 
expect to be available both inside and outside their area for children and young people with SEN and/or a disability. It should 
be a good resource for detail about what we can expect a child could receive.  
 

Parents have a duty to ensure their child receives an education, but if this duty is being affected by other factors, they are well 
within their rights to request support from the school.  If this support is not forthcoming, parents/carers may find an 
intermediary such as the SEND lead for their locality or the SENDIAS service (formerly Parent Partnership) helpful, or they 
could self-refer to MAST. 
 

ONLINE SCHOOL: In addition to the Local Offer, we are aware of parents whose child's school has enrolled them with an 
online school to enable them to continue their education while waiting for CAMHS assistance. This can be financially viable in 
comparison to the costs involved in engaging other services.  
 

Examples are:  
 

INTERHIGH   http://www.interhigh.co.uk/ 
 

NISAI    http://www.nisai.com/ 
 

RED BALLOON http://www.redballoonlearner.org/ 
 

 
 
 
 
 

8. If the school is unable to provide suitable educational provision that the child can access they should apply to 
the Local Authority for an EHCP assessment 
 
 

An application for an EHCP is based upon NEEDS and not just on academic progress. The Government's School's Guide to 
the SEND Code of Practice gives the following advice about identifying SEND: 

A pupil has SEND where their learning difficulty or disability calls for special educational provision, namely provision different 
from or additional to that normally available to pupils of the same age. [...] 

Class and subject teachers, supported by the senior leadership team, should make regular assessments of progress for all 
pupils. These should seek to identify pupils making less than expected progress given their age and individual circumstances. 
This can be characterised by progress which:  

o is significantly slower than that of their peers starting from the same baseline  
o fails to match or better the child’s previous rate of progress  
o fails to close the attainment gap between the child and their peers  
o widens the attainment gap  

[...] It can include progress in areas other than attainment – for instance where a pupil needs to make additional 
progress with wider development or social needs in order to make a successful transition to adult life. 

The legal threshold for EHCP assessment is very clear: 
 

1. The child has or MAY have Special Educational Needs, and 
2.  It MAY be necessary for the LA to coordinate provision via an EHC plan. 

 



 

 11 

Citation: 
Section 36 (8) Children and Families Act 2014 
 

“The local authority must secure an EHC Needs assessment for the child or young person if after having regard 
to any views expressed and evidence submitted under subsection 7 the authority is of the opinion that: 
 

o The child or young person has or may have special educational needs and 
o It may be necessary for special educational provision to be made for the child or young person in 

accordance with an EHC Plan. 
 

 

For some children, a SEND can be identified at an early age. However, for other children and young people difficulties 
become evident only as they develop. All those who work with children and young people should be alert to emerging 
difficulties and respond early.  

* Early intervention is key to a successful reintegration where anxiety is a significant factor 

In particular, parents know their children best and it is important that all professionals listen and understand 
when a parent expresses concerns about their child’s development. They should also listen to and address any 
concerns raised by children and young people themselves.  

Persistent disruptive or withdrawn behaviours do not necessarily mean that a child or young person has SEN. Where 
there are concerns, there should be an assessment to determine whether there are any causal factors such as 
undiagnosed learning difficulties, difficulties with communication or mental health issues. If it is thought housing, family or 
other domestic circumstances may be contributing to the presenting behaviour a multi-agency approach, supported by 
the use of approaches such as the Early Help Assessment, may be appropriate. In all cases, early identification and 
intervention can significantly reduce the use of more costly intervention at a later stage.  

Professionals should also be alert to other events that can lead to learning difficulties or wider mental health difficulties, 
such as bullying or bereavement. Such events will not always lead to children having SEND but it can have an impact on 
well-being and sometimes this can be severe. Schools should ensure they make appropriate provision for a child’s short-
term needs in order to prevent problems escalating. Where there are long-lasting difficulties schools should consider 
whether the child might have SEND.  

Slow progress and low attainment do not necessarily mean that a child has SEND and should not automatically lead to a 
pupil being recorded as having SEND. However, they may be an indicator of a range of learning difficulties or disabilities. 
Equally, it should not be assumed that attainment in line with chronological age means that there is no learning difficulty 
or disability. For example, some children and young people may be high achieving academically, but may require 
additional support in communicating and interacting socially. Some learning difficulties and disabilities occur 
across the range of cognitive ability and, left unaddressed may lead to frustration, which may manifest itself as 
disaffection, emotional or behavioural difficulties. 

When reviewing and managing special educational provision there are four broad areas of need and support which give 
an overview of the range of needs that should be planned for, and schools should review how well equipped they are to 
provide support across these areas. These areas are:  

o Communication and interaction 
o Cognition and learning 

o Social, emotion and mental health difficulties 
o Sensory and/or physical needs 

Ø If a child already has a recognised SEND and/or an EHCP the school refusal/anxiety strongly indicates that their 
needs are not being met and/or the support they have in place needs adapting. So, it is important to request an 
urgent review of the EHCP; or start an application for an EHCP if there is not one in place.  

Ø There is absolutely no requirement in law for a parent or young person to obtain a report from an Education 
Psychologist or demonstrate that the school has spent £6,000 on SEN provision in order to demonstrate that a EHC 
needs assessment is required (DfE 2014 advice).  



 

 12 

Ø If a child has such low attendance that a school states they cannot complete the assess-plan-do-review cycle or 
gather evidence, that fact alone indicates that the child needs help and support as they must have a SEND or 
complex needs of some sort that are causing the anxiety-related absence. It should not be an excuse to not assess. 

Ø We are aware of numerous families who have been successful in obtaining an EHCP for a child or young person who 
is classed as a 'school refuser' and their needs are related to anxiety and other mental health difficulties such as 
depression, self-harm and suicidal feelings. Families often have to make an application themselves, (following advice 
from SENDIASS, IPSEA or SOS! SEN) - after their school has told them an EHCP would not be possible.  

 
 

LEGISLATION & GUIDANCE 
 

The governing body of a maintained school, proprietor of an academy and management committee of a pupil referral unit 
must have regard to legislation and statutory guidance. This means that they must take account of this guidance, and carefully 
consider and comply with it unless there is a good reason not to. 
 

Section 100 of the Children and Families Act 2014 places a statutory duty on governing bodies of maintained schools, 
academies and pupil referral units to make arrangements to Support pupils at school with medical conditions. A 
child’s mental and physical health should be properly supported in school so that the pupil can play a full and active role in 
school life, remain healthy and achieve their academic potential. 

Section 10 of the Children Act 2004 is a particularly important piece of legislation if schools are struggling to get the 
support and training they need to allow them to look after a child with a medical condition properly. Section 10 essentially 
means the local authority must make arrangements to promote cooperation between the authority and relevant partners. 
Relevant partners include the governing body of a maintained school, the proprietor of an academy, clinical commissioning 
groups and the NHS Commissioning Board. They must make arrangements with a view to improving the wellbeing of 
children, including their physical and mental health, protection from harm and neglect, and education. If a school cannot get 
the support it needs to look after a child with a medical condition then they must approach their local authority.  

Section 17 of the Children’s Act gives local authorities a general duty to safeguard and promote the welfare of children in 
need in their area. If a school is looking after a child with a medical condition so poorly that the child is put in danger, the 
local authority must step in.  

The Legal duties in NHS Section 3 of the NHS Act 2006 give Clinical Commissioning Groups (CCGs) a duty to arrange 
for the provision of health services to the extent the CCG considers it necessary to meet the reasonable needs of the 
persons for whom it’s responsible. What this means is that CCGs should provide the healthcare the people in its area need, if 
these needs are reasonable.  

This section also provides for CCGs to arrange such services as it considers appropriate to secure improvements in physical 
and mental health of, and in the prevention, diagnosis and treatment of illness, in the persons for whom it’s responsible.  

In relation to children with medical conditions, this means that a CCG should, within reason, make sure support and health 
care is in place to improve their health or at least keep them healthy. Poor management of a medical condition at school will 
obviously affect the health of a child. If a school is unable to get the support it needs to help manage a child’s condition 
successfully then both the local authority and the local CCG have a responsibility to the child’s health and welfare.  

 
 

9. If the absence from school for medical reasons has lasted for more than 15 days in total the school should 
make a referral to the local authority for alternative educational provision 
 
 

If the pupil’s absence is expected to last for more than 15 days in total (either consecutive or cumulative days) then the local 
authority is under a duty to ensure that the child receives as normal an education as possible while he or she is absent.  

The local authority must start arranging the education from the first day that the school has notice of the length of 
absence.  

A senior officer from the local authority will be appointed to oversee the arrangements and provide a written statement to 
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the parents of how the education will be delivered. A range of options can include home teaching, a hospital school or 
teaching service, or a combination of those options. A full-time education should be provided unless part time education is 
more suitable for the child’s health needs. More information can be found in the statutory guidance Ensuring a good 
education for children who cannot attend school because of health needs. 

 
THE LOCAL GOVERNMENT OMBUDSMAN  
- The findings of the LGO Focus Report: Out of School 2011(amended 2016) state:  

 
It may be a child cannot go to school because of ill-health. They may suffer from a long-term or recurrent illness, 
with doctors advising they do no more than a certain number of hours each week. They may be physically ill or 
injured, or suffering with mental health problems – including anxiety, depression, school phobia and school 
refusal associated with depression.  

There are a variety of potential responses to these circumstances – for example, hospital teaching, home 
teaching, or a mix of the two – and the Government has produced guidance on what local authorities should do.  

For example, councils must provide what is known as a ‘strategic planning framework’, designed to ensure a child's 
education continues and the agencies involved liaise effectively.  

Local authorities need to ensure children with health problems are not without education for more than 15 working 
days. So, if a child cannot attend school because of a health problem, after 15 days the council must intervene and 
provide suitable education for a minimum of five hours a week.  

The teaching must be of a similar quality to that which the child would receive in school, based on a broad and balanced 
curriculum. Where a council contracts out the service, it remains accountable for the quality of education.  

Case study five: helping a school refuser or a school phobic  

When a child refuses to attend school or appears to have a phobia about attending, the local authority concerned must 
consider whether he or she is medically fit to attend school. If not, it needs to decide how many hours of what kind of 
education it should provide.  

In cases where a child is physically ill, he or she would probably get the minimum requirement of five hours education a 
week. But councils should not assume this is adequate in the case of a school refuser or a school phobic child. In these 
cases, a council would need to consider what more was necessary.  

Reintegration was also dependent on the overall suitability of the school to support children’s individualised needs. We 
found that alternative provision was valued by families where the child had disengaged from education as their needs were 
better supported. (Children Missing Education: The Final Report, National Children's Bureau, 2015) 

 

 

10. Creating a support plan with input from parents & mental health professionals, detailing a structured way 
forward, with strategies to phase back in full attendance and a backup plan if this fails 
 

 
Babcock LDP Educational Psychology Service: Research Findings for Anxiety Based School Avoidance (ABSA) 
https://www.babcock-education.co.uk/ldp/absa 
  
Impact of ABSA on schools 

Attendance. Anxiety and refusal if not identified early and adequately managed can lead to significant attendance 
issue for schools. 
Attainment. if they aren’t at school they are not learning. If they are not learning they do not attain to the best of 
their ability. Their failure to attain is also yours and you are judged on this. 
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Safeguarding. Is the student anxious or avoiding school as a result of (alleged) poorly managed bullying? If the 
student is avoiding school, are they safe?  

 
Good Practice Guidance on Supporting students displaying ABSA  

A recent research project commissioned by Devon County Council and carried out by Babcock LDP Educational Psychology 
Service has led to the development of a range of resources to support schools in identifying and supporting students 
displaying anxiety based school avoidance (ABSA).  
 

Further considerations for schools in supporting ABSA 

• Have clear policies on bullying (and cyberbullying), attendance, discipline and behaviour. These policies are to be 
implemented consistently so that your students have confidence that they work. 

• To develop an inclusive PSHE curriculum that also promotes the management of emotional wellbeing and resilience. 
• To develop a better understanding of school anxiety and refusal behaviours. To be able to spot and intervene early. 
• To develop effective pastoral support systems. Consider if the student has suitable opportunities (known points of 

contact) to discuss any issues or concerns that may become a barrier to attending.  
• To foster and support effective school/home links. Do parents and students feel comfortable in approaching the 

school with their concerns? 
• Early intervention and action is vital. What is initially a small issue can soon spiral and become a long-standing 

problem that can significantly impact the student’s attainment (and the school's attainment figures). 
• Talk to the student and look to establish any possible 'at school' triggers. How can the stress/anxiety of these triggers 

be minimised? 
 

Adopt a flexible approach to managing anxiety and refusal behaviour 

 

Consideration to be given to the appropriateness of: 

• Phased reintegration. 
• Whether a temporary flexible timetable is appropriate. Routine is really important - so try and ensure (if possible) 

that the student is in every day. 
• Time out cards. 
• Temporary late starts and/or early finishes to avoid periods of high anxiety. 
• Quiet (anxiety friendly) areas for breaks/lunchtimes. 
• Upon return or reintegration ensure that staff/teachers are aware of the student's anxiety/reintegration and ensure 

that no undue fuss is made, but that the student is greeted warmly if possible. Most likely the student will be anxious 
about any return to the classroom and will need to feel 'normal'. 

• Reintegration timetable or support to catch up to be offered to allow student to alleviate possible anxiety or fear of 
being behind classmates. 

• Are there any friends who can support the student? (perhaps in walking student to and from school or supporting in 
class or at breaks?).  

 
If prolonged periods of absence are experienced: 

 

Regular communication with parents should be maintained. A member of staff (point of contact) could be arranged to 
act as a conduit between the school and the home. This is often overlooked and vitally important in ensuring that the 
student does not feel isolated (another potential reason to avoid school - why bother going when no one at school cares?). 
 
Suitable work to be sent home (or are online VLE options available?) with clear and reasonable expectations 
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(Ofsted framework for inspections). This work should be marked and returned. Not sending work home means the student 
gets further behind and now has one more reason to be anxious and avoid school. 
 
 

 
Possible school triggers: 
Anxiety can be triggered by a host of potential factors. Consider the following: 

• Changes to class structure, teachers or routine. 
• Poor class behaviour or poor and inconsistent classroom management. 
• Fear of getting in trouble. Try to sit the anxious student away from disruptive pupils - this may draw unwanted attention 

in their direction). 
• Not understanding the work set in class. 
• Fear of getting the answer wrong, feeling foolish and having the spotlight on them. 
• Standing and performing in front of the class. 
• Exams and fears of poor performance. 
• Breaks/Lunchtimes. Social anxieties and fears of rejection thrive here. 
• Assemblies and group activities. 
• Return to school after an absence. Fears of what people will say, missed work and not knowing what is happening. 
• Homework, fear of getting it wrong. 

* It is important to understand the nature of anxiety and accept that any process of reintegration will require 
small steps, so patience and time are crucial. The child or young person needs to have some control of their 
situation so that they can go at a pace they can cope with.  It is also important that you do not expect 
progress to be linear – allow a ‘two steps forward, one step back approach’ with a focus on the overall 
progress made, not on any temporary small set-backs. 
 
 
 

 

 

11. Acknowledging any medical diagnosis 
 
 

In the DfE advice document, Mental Health and Behaviour in Schools it is noted: 

2.2. Only medical professionals should make a formal diagnosis of a mental health condition. Schools, however, are well-placed 
to observe children day-to-day and identify those whose behaviour suggests that they may be suffering from a mental health 
problem or be at risk of developing one. This may include withdrawn pupils whose needs may otherwise go unrecognised.  

Some school staff tell parents that they do not agree with a medical 
diagnosis and they refuse to acknowledge it. In these instances, we would 
ask that school staff consider whether they have the appropriate and 
relevant training to make this decision. This difference of opinion can occur 
because the staff member thinks that the child 'appears to be fine once they 

are in school' and they don't see the anxious behaviour that is displayed 
before and after school. 

Anxiety UK explains how this is a common issue:  

One important point to keep in mind is that not all anxious children and young people will display the 

characteristics of anxiety described above. Some hide their anxiety for fear of someone finding out that they are 

anxious, with others showing no signs of anxiousness at all containing their feelings of anxiety inside. 

Why are anxious children misunderstood? 

In a school environment children will often hide their feelings to avoid drawing attention and being ridiculed or told off. This 

"They are FINE once 

they are in school" 
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means that they hold the anxiety inside until they get home and then they can release these emotions. This creates the 
situation where the school thinks they are 'fine' but the family experiences high levels of distress. 

BLENDING - copying others to try and blend in but not really understanding the context or expectations 

MASKING - feeling anxious but hiding inner feelings and acting as if you are ok to protect yourself 

 

This can be significant especially when a child has or may have ASD, as Dr. Luke Beardon explains: 

Just because a child has the ability to ‘mask’ their autism at school does not mean that they are not greatly 

impacted by their autism on a daily basis. In fact, it is often this ‘masking’ behaviour (acting, or copying other 

children) that lead school to believe that there is no problem at school; however, it may be that the child is 

behaving in this way precisely because they are stressed and have discovered that by copying others they can 

‘hide’ their very real problems. When at home, all of the emotional distress may then be released in what is 

seen as a safe environment. 

         https://blogs.shu.ac.uk/autism/2014/11/18/good-behaviour-at-school-not-so-good-at-home/ 
 

 
 

 

These resources were created to explain what school anxiety is like to experience, and to illustrate the  
FREEZE, FLIGHT, FIGHT or SUBMIT responses we might see in an anxious child or young person: 
 

http://www.innerworldwork.co.uk/wp-content/uploads/2017/04/FREE-School-Survival-Download-1.pdf 
 

http://www.innerworldwork.co.uk/wp-content/uploads/2017/04/Survival-In-Secondary-School-2.pdf 
 

 
Reflecting the importance of medical diagnosis in relation to a child's short-term and long-term wellbeing we advise parents 
to ask the school to respond to the following questions in writing: 

1. Who is responsible for this decision? 
2. What policy are they following when deciding to ignore expert advice? 
3. Who is accountable for any harm that occurs as a result of them ignoring medical advice? 
4. Are they willing to contact the expert who carried out the assessment (or a representative of the team that 

carried it out) so that they can talk through their observations, assessments and conclusions? 

Does a pupil need to have a diagnosed medical condition in order to receive support? 

Schools do not have to wait for a formal diagnosis by a medical practitioner before providing support to pupils. If the 
condition is unclear then school staff will have to make a judgement about what support to provide to the pupil based on the 
medical evidence available at the time that the school is made aware of an issue. In exercising this judgement, school staff 
must not ignore the views of the child or their parents or ignore medical evidence or opinion; however, the head teacher can 
challenge the evidence if appropriate (we would ask them to consider the four questions above when making any challenge). 

 
 

The current situation - what is the solution? 
 
 

This is a list of statements which have been copied from recent research reports, they are selected to illustrate the situation 
that currently exists: 

Ø Evidence shows that across the UK, mental health issues in children are increasing while child wellbeing is 
deteriorating. Young people today have to navigate a complex and ever-changing world, facing challenges and 
pressures in numerous aspects of their life. In fact, 90% of school leaders have reported an increase in the number of 
students experiencing anxiety or stress over the last five years. 
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Ø Research has found that parents of children with mental health problems are most likely to seek advice or help from 

a teacher rather than any other professional or service 
 

Ø Teachers and school staff have reported that they have insufficient knowledge about wellbeing or mental health to be 
able to confidently support their students. 

 
Ø The prioritisation of wellbeing by schools is hindered by funding constraints and the lack of prominence given to 

wellbeing in legislation and school inspection frameworks. 
 

Ø Schools and local authorities insist on medical evidence to back up arrangements for alternative educational 
provision, rather than first-hand evidence from pupils and parents. 

 
Ø Across the country, the lack of capacity in CAMHS leads to increased waiting times and higher thresholds for 

children. Recent evidence suggests that the average maximum waiting time for a first appointment with CAMHS 
is 26 weeks, and 42 weeks until the start of treatment. Furthermore, other research has suggested that there is a 
ten-year average delay between the time that young people first experience symptoms of mental health problems 
and when they first receive help. 

 
Ø Parents are threatened with fines and prosecution, and pressured to use physical force to achieve attendance which 

often makes a child's anxiety worse. 
 

Ø There is no published evidence that parental legal sanctions are effective in getting young people into school or that 

if they attended they would achieve, yet practitioners continue to use them and may be encouraged to do so.   

This illustrates how there is no straightforward solution to anxiety-based school absence; meaning families and 
schools are trapped in a cycle of legislation, pressure and lack of professional support. In the midst of this is a child or 
young person who is missing out on an education, is distressed and struggling with mental health difficulties. It seems 
that politics force schools and parents to focus on attendance figures above all else... 

 

Surely now is the time to change this and make CHILD MENTAL HEALTH our priority! 
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For further information on supporting a pupil’s mental health in school see the following resources:  

Education for children with health needs who cannot attend school  
https://www.gov.uk/government/publications/education-for-children-with-health-needs-who-cannot-attend-school 
 

Supporting pupils at school with medical conditions: September 2014 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/306952/Statutory_guidance_on_supporting_pupils_at_school_with_medical_conditions.pdf 

Technical Guidance for Schools in England (Equality & Human Rights Commission, 2013) 
 

Equality Act 2010: Guidance on matters to be taken into account in determining questions relating to the definition of disability 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/570382/Equality_Act_2010-disability_definition.pdf 

Special educational needs and disability: A guide for parents and carers: August 2014 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/417435/Special_educational_needs_and_disabilites_guide_for_parents_and_carers.pdf 

Special educational needs and disability: A guide for schools and alternative provision settings 
https://www.gov.uk/government/publications/send-guide-for-schools-and-alternative-provision-settings 
 

Alternative Provision 
 https://www.gov.uk/government/publications/alternative-provision 
 

School Attendance (registers and codes) 
https://www.gov.uk/government/publications/school-attendance 
 
Access to Pupil Records & Information 
https://uk.practicallaw.thomsonreuters.com/6-385-6030?__lrTS=20170710202233277&transitionType=Default&contextData=(sc.Default)&firstPage=true&bhcp=1 
 
Measuring and monitoring children and young people’s mental wellbeing: A toolkit for schools and colleges (PHE, 2016) 
 

Mental health and behaviour in schools: Departmental advice for school staff: March 2015 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/508847/Mental_Health_and_Behaviour_-_advice_for_Schools_160316.pdf 

'There for you’ The role of parents in supporting young people with mental health problems (Nov 2016) 
http://www.youngpeopleshealth.org.uk/wp-content/uploads/2016/11/AYPH-Parenting-briefing-11-nov-2016.pdf 
 
Anxiety UK - Young People and Anxiety  https://www.anxietyuk.org.uk/our-services/anxiety-information/young-people-and-anxiety/ 
 

Royal College of Psychiatrists - Mental Health & Growing Up http://www.rcpsych.ac.uk/expertadvice/youthinfo/mhgpfactsheetsindex.aspx 
 
NHS - Anxiety Disorders in Children http://www.nhs.uk/Conditions/anxiety-children/Pages/Introduction.aspx 
 

Barnet School Anxiety Group - Information for schools 
https://www.barnet.gov.uk/dam/jcr:2fc6fd1f-ac72-447e-9130-d9cd5d0d1e2c/school-based-anxiety-information-for-schools. 

 

RESEARCH REPORTS 
• Children and Young People's Mental Health: Time to Deliver The report of the Independent Commission on Children and Young People's Mental 

Health (2016) 
• Children Missing Education: The Final Report (National Children's Bureau, 2015) 
• Education, Education, Education, Mental health (IPPR, 2016) (secondary) 
• Future in mind - Promoting, protecting and improving our children and young people’s mental health and wellbeing London (DoH and NHS England, 

2015) 
• Lightning Review: Access to Child and Adolescent Mental Health Services (Children's Commissioner, 2016) 
• Promoting children and young people’s emotional health and wellbeing (Public Health England, 2015) 
• Protecting Mental Health: Acting Early Against Anxiety & Depression (2016) 
• Supporting Mental Health in Schools and Colleges Summary report (DfE, 2017)  
• The Good Childhood Report (The Children's Society, 2017) 
• The link between pupil health and wellbeing and attainment (Public Health England, 2014) 
• The Mental Health of Children & Young People in England (Public Health England, 2016) 
• “There for you”: The role of parents in supporting young people with mental health problems (AYPH, 2016) 
• Wise Up to Wellbeing in Schools (Young Minds/NCB, 2017) 

BIBLIOGRAPHY/REFERENCES 

• Archer, T., Filmer-Sankey, C., & Fletcher-Campbell, F. (2003), School phobia and school refusal: research into causes and remedies. Slough. National Foundation 
for Educational Research. 

• Heyne, D., Rollings, S., King, N. and Tonge, B. (2002). School Refusal. Oxford. BPS Blackwell. 
• Porter, L. (2006). Behaviour in Schools: Theory and Practice for Teachers. Maidenhead. Open University Press 
• Sheppard, A. (2011) The non-sense of raising school attendance. Emotional and Behavioural Difficulties V.6, No.3, September 2011, 239-247 
• Thambirajah, M.S. Grandison, K.J. & De-Hayes, L. (2008) Understanding School Refusal: A Handbook for Professionals in Education, Health and Social Care. 

London. Jessica Kingsley Publishers. 
• West Sussex County Council Educational Psychology Service (2004) Emotionally based School Refusal: guidance for schools and support agencies. West Sussex 

County Council EPS. 

 



 

 19 

RESOURCES 

 

 

https://www.tes.com/teaching-resource/school-stress-survey-6386627 

 

/ 
I very often or always 
feel stress at this. I 
can’t cope with it. 

. 
I sometimes feel 

stress. I don’t like it 
but I can cope. - 

I feel OK about this. 
I can cope with it 

easily. 
 

1. Getting Up & Ready 

 

/-.-- 

2. Journey To & From 

 

/-.-- 

3. Assembly 

 

/-.-- 

4. Corridors 

 

/-.-- 

5. Written Work 

 

/-.-- 

6. Break Times 

 

/-.-- 

7. Teacher Q&A 

 

/-.-- 

8. Team / Group Work 

 

/-.-- 

9. Lunch Times 

 

/-.-- 

10. 1 to 1 with Adults 

 

/-.-- 

11. Tests 

 

/-.-- 

12. Homework 

 

/-.-- 
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Anxiety and School Phobia/Refusal – Advice for caregivers and professionals 
 

Written by a psychotherapeutic counsellor who has also worked as a TA in a special school and has personal experience of school refusal. 
 

https://mummyneedsatimeout.wordpress.com 
 
Anxiety basics 
Anxiety is a normal human reaction to stress and it actually serves a purpose. When we're stressed, our body produces more 
adrenaline, allowing us to think and move faster and to speed up our reactions. In our caveman days, a good dose of adrenaline 
when faced with a sabre-toothed tiger, would certainly help deciding that this is a dangerous animal and running away very fast 
would be a great idea. This is great in the short term and when there’s something we can actually do, but it becomes a problem 
when anxiety is long term issue and it seems that there is nothing that helps. For some people, especially if they’ve not 
experienced much stress or anxiety before, the symptoms can be very distressing and can feel like something is seriously wrong.  
 
Anxiety Symptoms include:  

• Palpitations/racing heart 
• Feeling hot 
• Feeling nauseous 
• Shortness of breath 
• Light-headedness/dizziness 
• Struggling to concentrate 
• Sleep problems 
• Being more emotional 
• Stomach aches 
• Headaches or backache 
• Sweating 
• Aggression 

Experiencing a few of those symptoms together is going to make you feel pretty rubbish and it can be a surprise to find that 
they’re caused by anxiety, when you feel them very physically. 
 
Adults are regularly referred for counselling or given medication to help with anxiety and/or advised to take up exercise, 
meditation and sometimes given breathing or muscle relaxation techniques. Now adults have usually encountered a fair amount 
of stress and anxiety in their lifetime and will have usually, without realising it, have developed some coping strategies, talking to 
friends or family, having a glass of wine (maybe 2!), etc. When these don’t work, we head to our doctor. 
 
Now imagine you are a child. You have no idea why you are experiencing these symptoms, you have no idea how to cope with 
them. It can be frightening and overwhelming enough for an adult who can take control by calling someone to articulate what 
they’re feeling; make a doctor’s appointment; search for information online, etc. A child has no control in this situation. 
 
There can be many different reasons why a child may start to resist going to school. It can happen gradually, or it can happen 
overnight. The reason can be obvious, or it can baffle both caregivers and school staff, but when a child is frightened adults must 
pay attention as their reactions can help or make things a whole lot worse. 
 
There is still relatively little research on the rise in school phobia or the causes, but there are things you can do to help: 
 

• Keep calm during a panic attack. Easier said than done sometimes when you have a child who appears to being defiant 
or they’re upset and frightened, but as adults, we have to model that there is nothing to be afraid of right in that 
moment and it’s very hard to have a conversation or reason with someone who is scared. Use a slow, quiet voice and 
keep talking to a minimum, encourage slow, deep breaths. Distraction and humour can be good tools once the initial 
anxiety has calmed a little but used too early on, this can cause a child to not feel believed and discourage them talking 
to anyone. 

• Ask the child where in their body they feel the worry. If they can, ask them to say what that part of their body would 
tell you if it could talk and what they would say in response.  A child can feel almost separate from their body when 
they feel out of control and this helps to build a connection again between the mind and body. 

• Act at the first sign of anxiety around school. If a child expresses being unhappy or worried about anything related to 
school, school staff should meet with the child and their family to discuss any concerns. Try to explore what it is that’s 
causing the anxiety with the child. Sometimes asking children to write their worries down or draw them is more 
successful. 
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• Don’t talk in hushed voices or whispers or allow others to, around the child. It’s normal to want to protect them and 
not make them feel awkward but it can cause more anxiety if a child doesn’t know what’s being said, but knows they’re 
being talked about. 

• Suggest the family make an appointment for the child at their doctors to rule out anything physical. This can also help 
reassure a child that nothing is physically wrong, but it also helps to have a record of concerns over anxiety.  

• Break down what they need to do into small steps, so that it doesn’t seem so overwhelming, and reward every small 
step they make towards becoming calmer and going to school. 

 

Refusal/Phobia 
If the anxiety has escalated, a child can start to refuse to go to school altogether. This can be blatant refusal, or by feigning illness 
or finding reasons and excuses not to go. It’s very important at this point that serious action is taken, and parents and schools 
need to work together. The quicker any issues are resolved and the more seriously a child feels they are being taken, the easier 
it usually is to get them back into school. A diagnosis of anxiety from a GP can be very helpful and at this point, often a referral 
to CAMHS from the GP or the school is wise. Waiting lists are long however, and if there is complete refusal, that could result 
in a long period of absence and the longer they are out of school, the harder it is to get a child back. Any diagnosis of anxiety 
means the child is entitled to more help as anxiety is a disability under the Equality Act 2010 so it is important that the school 
supports the child rather than insist on waiting for CAMHS involvement.   
 
If a child has a SEN, including a disability such as anxiety, a school MUST make their ‘best endeavours' to identify and secure 
appropriate support. A support plan needs to be put in place the Special Educational Needs Coordinator (SENCO) and the child 
needs to be added to the SEN register. More information can be found here: https://www.ipsea.org.uk/what-you-need-to-
know/school-duties 
 
It is important to note however, that it is recognised how much strain caregivers are under by this point. Usually there has been 
a gradual build-up and a parent has already spent time with a child complaining of illness or becoming increasingly upset. They 
have often already missed a lot of work or even had to give up work. The anxiety usually starts to build on a Sunday evening, 
way before ever getting anywhere near school and can cause lost sleep, disagreements between caregivers, and possible issues 
with siblings. The combination of guilt for the child, pressure from schools and heavy-handed threats of fines and prosecution 
does nothing to ease the strain on these families and is not evidence based practice. Relationships between caregivers and 
schools can start to break down as their priorities diverge at this point, when the focus needs to be on working together in the 
best interests of the child. I have not yet met a parent that doesn’t desperately want their child in school, home-educating aside. 
There is a mammoth gap between not making an effort to ensure your child attends school and battling with an anxious child 
every day. Many caregivers are in fact feeling forced into home-educating, often at great personal, emotional and financial 
expense. 
 
Sadly, I am witnessing more and more caregivers experiencing mental health problems themselves as a result, even post-
traumatic stress disorder. Schools can go a long way in supporting these caregivers by knowing the law, following the 
appropriate guidelines, making sure appropriate support is put in place as soon as possible and being understanding and aware of 
the stress this situation causes. 

 
 

What is the Solution? 
So how do you get a child to go back to school? This will depend on a number of factors: 

• What caused the anxiety in the first place? 
• Whether that is a real or perceived issue and whether those issues have been addressed 
• Whether the child has other SEN and their needs are being met.  

All efforts should be made to resolve any of these issues but sometimes there is no identifiable cause, or a child is unable to 
articulate what it is that has made them anxious.  
 
 

What Does and Doesn’t work 
The number one rule of getting your child to go back to school is: DO NOT FORCE THEM. If a child has been ‘fine’ at school 
previously, it can be very difficult to deal with initially. It seems logical that if you just make them go, they’ll get over it, they’re 
just being silly etc. This is often where the opportunity to nip refusal/phobia in the bud is missed and the consequences can be a 
lot more serious and difficult to overcome in the long term. Usually by the time school refusal starts, a child’s anxieties have 
been developing for some time and on reflection, parents often realise there were signs. 



 

 23 

Below are the two most common approaches to school phobia/refusal.  
 
Flooding 
There is this deeply concerning belief that forcing a child to ‘face their fear' is the answer. I have personally sat across for a head 
of the pastoral team of my child’s school and been told that after a CAMHS run course on anxiety, she had been told the best 
thing you can do is force children in to school, despite knowing my qualifications. This comes from the idea of ‘flooding’, where 
someone is exposed to their fear for an extended amount of time, in order for the fear to reach a peak, for the person to 
become exhausted and still be in that environment once they’re ‘calm' again. Sounds very traumatic doesn’t it? So of course, 
there are a number of issues with this.  
 

• It is not suitable for some phobias 
• It needs to be carried out by a qualified therapist 
• It is not very successful 
• It can make it worse and more worryingly, cause other severe mental health problems.  

 

Adults who have this therapy at least make that decision themselves, in full knowledge of what they’re about to experience and 
few actually choose this option. When adults do this to children with anxiety, it can reinforce their fear, cause them to lose 
trust in those around them, and make going back to school an almost impossible task. As adults, were we to have someone 
treat us like this against our will, the perpetrator of such behaviour would be guilty of a number of crimes. Research is clear on 
this approach now and it has inadvertently been being used to get children back into school for many years. Without a qualified 
therapist doing extensive work with a child before trying flooding, it is dangerous and should be avoided at all costs. 
 
 
Desensitisation  
Desensitisation is based on the idea that a person is gradually exposed to their fear. This is an effective technique, but it is widely 
misunderstood and wrongly interpreted. Again, this would ideally be carried out by a qualified therapist but even when steps 
such as a reduced timetable are introduced by a school and some compromise is made, they often fail. Why? - Because for 
desensitisation to work, the person with the phobia HAS TO BE IN CONTROL. This seems counterintuitive to adults, but the 
research is clear. Very small, incremental steps are made, sometimes even starting with just putting a uniform on for the first day 
and not even leaving the house. Every child is unique and they should be the ones to lead how much they can do each day. The 
longer a child has been out of school or the more serious the reasons, the longer it can take and the smaller the steps often 
need to be. Although time-consuming, this allows a child to build in confidence again, learn to recognise and manage their 
anxiety and this is far more successful. 
 
 
Further Advice 
Schools are concerned with attendance, but this is nonsensical when the flooding approach leads to far more time off over an 
educational lifetime. Research is now showing that for pupils, attendance is not the key factor is academic success at school. As 
an adult, can you concentrate when you are worried, concerned or stressed? 
 
 Anxiety is not just a few nerves or being a bit worried and it needs to be taken very seriously by all involved to prevent long-
term mental health problems. By law, as mentioned above, schools MUST identify and support children with SEN.  There is also 
statutory guidance to schools from the Department for Education on Supporting Pupils with Medical Health Needs and this 
includes anxiety. 
 
Getting a child back into school is what parents and schools want and often, the child themselves wants to be in school but their 
anxiety is debilitating and preventing that, rather than a wilful refusal to engage or comply. If parents and schools come together 
quickly to explore a child’s anxieties, take them seriously and act on them, putting all possible support in place, and allow the 
child to ease themselves back in to school, the child will be back in education all the quicker. A few tips for schools that may 
assist this are: 
 
• The most important thing is to make sure that every member of staff is fully aware of the child’s difficulties, how to avoid 

making the anxiety worse, and to make sure that during any plans for a transition back into school are adhered to. Often 
reintegration’s fail when there is inconsistency, and someone wasn’t made aware of a child’s needs. 

• Having a designated ‘safe’ person. This should be someone the child chooses, a TA, pastoral team member etc, that the 
child trusts and has a rapport with. If they feel they have someone safe to go to at times of high anxiety they’re more likely 
to feel able to go and stay at school. 

• A ‘safe place’. Often children with anxiety like to have somewhere to escape to if they feel overwhelmed. This can be the 
office of someone they trust, a library, a quiet room, etc.  

• Give children a special card that they can show to a teacher that allows them to leave a classroom unquestioned. There 
should be a plan in place for where they go when they need to use it, but this also means that they don’t feel trapped in a 
class for an hour. 
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• A buddy system in school. Using someone appropriate who is older or who has experienced something similar and can 
offer support to a child is a great way to show that it can get easier. 

• Give the child a ‘special’ role/job or appeal to their interests, ask them to help organise something etc, that gives them 
motivation and helps them associate school with something positive. 

• Arrange for the child to meet staff members that they may be more cautious around outside of normal school hours. 
Allowing anxious children to see teachers in a more relaxed way and allowing them to feel they know them more 
personally, helps them to experience teachers as individuals and children often feel more relaxed with that added element 
of security. 

• Allow the child to devise a timetable that builds gradually.  This may start with just coming in for lunch for a week or for 
their favourite lesson but as long as it gradually builds at a child’s pace, progress is being made in the right direction. 

• Lastly and by no means least, consider that there may be other SEN that is causing the anxiety. Often children are 
diagnosed with SEN after being seen for anxiety. These SEN often involve significant sensorial difficulties that will need to be 
understood and addressed. 

 
 
Pupils with additional SEND 
There is limited research on pupils with other SEND and school phobia/refusal. One study considered group work with children 
with autism that incorporated desensitisation which was generally successful. An important point which is often overlooked is 
that behavioural difficulties in children with SEN is often due to anxiety. Schools and caregivers of children with SEN and anxiety 
need to make sure that both the SEN and the anxiety are catered for in support plans and EHCP. Sometimes, the development 
or increase in anxiety is due to needs not being met in school. If all the support a school can offer has been tried, it may be time 
to consider a different placement with staff who have more experience of dealing with anxiety and other SEN. Behavioural based 
settings are often not appropriate due to the unpredictable nature of many of the pupils, so these should be avoided and a calm, 
nurturing environment should be found. 
 
References: 
https://senmagazine.co.uk/articles/articles/senarticles/school-refusal-how-can-we-help-those-with-asd-attend-school 
https://www.mind.org.uk/information-support/types-of-mental-health-problems/anxiety-and-panic-attacks/anxiety-symptoms/ 
https://www.simplypsychology.org/behavioral-therapy.html 
http://journals.sagepub.com/doi/abs/10.1177/1088357608327666?journalCode=foab 
https://www.bps.org.uk/news-and-policy/behaviour-change-school-attendance-exclusion-and-persistent-absence 

 

 
FIGS - Fighting Inequality for Girls on the Spectrum 
 
One of the main findings of recent research around autism in girls, is the association with mental health problems. Often, 
girls present with OCD, anxiety, eating disorders or depression and it is entirely missed that they are autistic. These 
conditions are due to the fact that girls are very good at masking and copying social behaviour but this is completely 
exhausting and takes its toll. Girls often either try to reap back some control with OCD or eating disorders or they 
become very anxious and depressed. There is also a growing research of the link between school refusal and autism. If 
children are presenting with any of these issues, we are campaigning to have screening done for autism as standard as we 
know how important early intervention is in the success of young people at school with SEN.  
 
Our campaign is focused on girls, the lack of appropriate provision, campaigning for awareness of the differences in girls 
and to improve misdiagnosis and associated mental health problems. You can find out more about us by finding us on 
Facebook, as the campaign group FIGS, or on Twitter @FIGSUK.  
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Anxiety and SEND 

Consider the influence of various Special Educational 
Needs & Disabilities upon levels of anxiety in school, as 
many of them are comorbid with anxiety. Autistic 
Spectrum Disorders and Sensory Processing Disorders 
can be particularly significant in creating high levels of 
anxiety within the school environment. According to 
recent research, 70% of autistic children also have a 
mental health difficulty such as anxiety and/or 
depression (AUTISTICA, 2017). 

If a child already has an EHCP, ongoing attendance 
difficulties could indicate that the EHCP needs to be 
reviewed as it may not be meeting the child's needs. If a 
child does not have an EHCP this could indicate they 
have unmet needs that require assessment for an 
EHCP. 

 

 

National Autistic Society: 'Autism - A resource pack for school staff' 

School refusal  

• School can be a challenging environment for children and young people with autism and they can sometimes refuse to 
attend. School refusal may not just happen on one day. It may continue until the reason for school refusal has been 
identified and addressed. Reasons for a child or young person not wanting to attend school can include:  

• they are being teased or bullied   
• unstructured and/or noisy times are causing them anxiety   
• something unpleasant has occurred and the child or young person on the autism spectrum doesn’t want it to happen 

again   
• they have a particular dislike or difficulty with a particular lesson which is on the timetable that day.  	

Ways you can help   

• Have someone that the child feels comfortable with meet them at the school gate or from their parent’s car. This may 
be a teacher or a teaching assistant.   

• Check that the child or young person with autism is getting enough and the right type of support. The SENCO, support 
for learning principal teacher or person responsible for children with SEN/ASN can give advice on this and start 
procedures for more support if needed.   

• Allow them to use coping strategies such as time out cards and stress scales.   
• Identify a quiet and safe place that they can use when things get too much.   
• Arrange autism awareness training for all staff, including break and lunchtime support supervisors. For more 

information on training of this type please visit http://www.autism.org.uk/askautism  
• Give the child an opportunity to discuss their feelings at the end of each school day. For example, you could go through 

the timetable and ask the child to give each lesson a mark out of 10. For those lessons they score low, ask them why.   
• Have open communication with the child or young person’s parents. Ask them what they think will help their child to 

feel more comfortable at school.  	

• When supporting the child to come back to school after a period of school refusal, start off with the child attending for 
an hour and then build it up gradually. This is better than putting pressure on the child to attend for a whole day and 

them not coping.  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School Senses Questionnaire 
 

2Sounds  
Love! 

 
OK 

 
So-so 

 
Hate! 

‘Background noises’ in the classroom – projector fans etc.     

Other people eating – slurping, clinking cutlery etc.     

Classroom chatter whilst I’m working     

Noises from outside – traffic, weather etc.     

Teacher using a loud voice (not angry shouting, just loud)     
 

2Sights  
Love! 

 
OK 

 
So-so 

 
Hate! 

Brightness of classroom lights     

Bright and colourful PowerPoint slides     

Flapping curtains or blinds     

Bright and colourful classroom displays     

Other people walking around whilst I’m working     
 

      Smells  
Love! 

 
OK 

 
So-so 

 
Hate! 

Other people’s perfume or deodorant     

Food smells - banana, coffee, burnt toast etc.     

Cleaning smells - polish, disinfectant etc.     

Classroom equipment smells - marker pens, paint, glue etc.     

Everyday outdoor smells - cut grass, rain on warm tarmac etc.      
 

        Touch  
Love! 

 
OK 

 
So-so 

 
Hate! 

Getting hands ‘dirty’ with glue, paint, pen etc.     

Queuing / lining up outside of classrooms and the canteen     

Walking through crowded places – corridors, the school yard     

Sitting next to another person at a school desk      

Sitting comfortably on a school chair     
 
 
 
 

 

Matt Grant, 2016 
PendleburyCentre.org.uk 
HumansNotRobots.co.uk   
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Is there anything else around school that you seem to notice more than other 
people? (sounds, sights, smells, touch) 
 
 
 
 
 
 

 

~~~~ 
Scoring 
Score one ‘notch’ for each ‘Love!’ or ‘Hate!’ score. Also collectively score an extra ‘notch’ for 
anything extra listed, categorising as much as possible under sounds, sights, smells, and touch. 
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