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Continuing Education Activity

School refusal describes a regular refusal to attend school or routine problems staying at school. Children may avoid
school to cope with stress or fear for a vast number of reasons. School refusal is considered a symptom and may be
associated with diagnoses such as social anxiety disorder, generalized anxiety disorder, specific phobias, major
depression, oppositional defiant disorder, post-traumatic stress disorder, and adjustment disorder, among others. This
activity reviews the causes of school refusal, its evaluation, and management options. This activity illustrates the role
of interprofessional team members in managing school refusal.

Objectives:

o [dentify the epidemiology of school refusal.
e Describe some causes of school refusal.
e Describe the evaluation that should be done for a child who regularly refuses to attend school.

e Describe the need for an interprofessional, collaborative approach for the evaluation and management of school
refusal.

Access free multiple choice questions on this topic.

Introduction

School refusal is not a Diagnostic and Statistical Manual of Mental Disorders (DSM-5) diagnosis. It is described as a
symptom that can be associated with several other diagnoses, for example, social anxiety disorder, generalized anxiety
disorder, specific phobia, major depression, oppositional defiant disorder, post-traumatic stress disorder, adjustment
disorder, among others. School refusal describes the disorder of a child who refuses to go to school on a regular basis
or has problems staying in school. Children may avoid school to cope with stress or fear for a vast number of reasons.
Management options include cognitive behavior therapy, educational-support therapy, pharmacotherapy, and parent-
teacher interventions. Providers may also consider psychoeducational support for the child and parents.

Monitoring medications, referral for a consultation to more intensive psychotherapy are important as well.[1][2]

School refusal is a challenge for children, families, and school personnel. Failing to attend school has significant short
and long-term effects on children's social, emotional, and educational development. It is important to identify
problems early and provide interventions to prevent further difficulties. A collaborative approach is required for the
assessment and management of school refusal which includes the provider, parents, school staff, and other mental
health professionals. Many children often present with physical symptoms, evaluation by a physician is important to
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rule out any underlying medical problems. Children with school refusal are often scared to go to school, scared
enough that they will not leave the house.[2][3]

Etiology

It is difficult to determine the number of children that experience school refusal. A common statistic cited by
organizations that advocate for increased mental health awareness suggests school refusal affects 2% to 5% of all
school-age children. If the child has been home for a while, for example during summer vacation, another holiday
break, or a brief illness, it may trigger the problem. A stressful event like the death of a pet or relative or moving to a
new house may also precipitate the condition. When a child does not want to go to school often says they are

sick. When they wake up in the morning, they complain of having a headache, stomachache, or a sore throat. If
someone allows them to stay home, the “illness” might go away, but it comes back the next morning before school.
Some children may have crying spells or temper tantrums.[3][4]

Epidemiology

Fear of going to school was first called "school phobia" in 1941. Approximately 2% to 5% of all school-aged children
experience school refusal. The incidence is similar between boys and girls. Although school refusal occurs at all ages,
it is more common in children ages 5 to 6 and 10 to 11 years of age. The longer a child is out of school, the harder it is
to return. No socioeconomic differences have been noted.[4]

History and Physical

Refusal to attend school was not a stand-alone clinical entity, but instead, it can be a manifestation of an underlying
affective or behavioral disorder defined in the DSM-5. Apprehensive school refusal and truancy are symptoms, rather
than distinct diagnoses.[4][5]

Diagnosis often depends on history. Physical examinations are generally unremarkable.

Evaluation

It is difficult to determine how many students miss school due to anxiety because many parents cover for their kids.
Parents call the school to say that their child is sick, especially parents whose child's symptom of anxiety manifests
physically in the form of a headache or stomach pain. Stressful events may lead to school refusal. Some children head
to school in the morning and become anxious as they get closer to school; then they cannot proceed. Other children
refuse to go to school at all. Their presenting symptoms include fearfulness, panic symptoms, crying episodes, temper
tantrums, threats of self-harm, and somatic symptoms that present in the morning and improve when the child stays
home.[4][5]

Symptoms

Autonomic: Muscular, dizziness, abdominal pain, back pain, diaphoresis, joint pain, headaches, shakiness/trembling,
palpitations, chest pains

Gastrointestinal (GI): Nausea, vomiting, diarrhea

Stressful life events like moving or starting a new school, among others may trigger School Refusal. Other reasons
include the child’s fear a parent being harmed once they are in school or fear that they may not do well in school, or
they may be afraid of another student.[3]

Treatment / Management
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A range of empirically supported exposure-based treatment options is available in the management of school refusal.
Treatments include cognitive behavior therapy, educational-support therapy, pharmacotherapy, and sometimes parent-
teacher interventions. Providers may provide psychoeducational support for the child and parents, monitor
medications, and help with a referral to more intensive psychotherapy. A younger child may display minor symptoms
of fear, anxiety, and depression and may work directly with parents, the school personnel may help the child get over
their fears, and there may not be a need for other intervention. Child therapy with parents and school staff may be
indicated if the child's difficulties include comorbid psychiatric diagnosis, prolonged school absence, or deficits in
social skills. Behavior treatments include relaxation training, systematic desensitization (that is graded exposure to the
school environment), emotive imagery, social skills training, and contingency management. Cognitive behavior
therapy (CBT) is a very structured strategy where a therapist offers specific instructions for children to enable and
gradually increase their exposure to the school environment. In CBT, children are encouraged to confront their fears,
and they are taught how to modify negative thoughts.

The provider may choose to focus on a psychologist who practices CBT. CBT provides solutions to current problems
and provides tools to change unhelpful thoughts and behaviors. The treating physician may also consider a therapist
who is trained in exposure-response therapy (ERP). ERP focuses on gradual exposures to anxiety-inducing stimuli
and situations. It is usually performed in the most anxiety-producing situations so that the individual can confidently
proceed in the therapy. Dialectical behavior therapy (DBT) is also effective in treating anxiety and school refusal. It is
based on 4 skill modules which include 2 sets of acceptance-oriented skills (mindfulness and distress tolerance) and 2
sets of change-oriented skills (emotion regulation and interpersonal effectiveness). Treatment addresses comorbid
psychiatric problems, family dysfunction, and other contributing problems. If a child who refuses to go to school has
presented with physical symptoms, the physician should explain that signs of physical illnesses are the manifestation
of psychological distress rather than a physical illness. A collaborative team approach with multimodal

facilities which include the physician, child, parents, school staff, and other mental health professionals should be
applied. Physicians should avoid writing a non-judicial excuse note for children to stay out of school unless a medical
condition makes it mandatory for them to stay home.

Selective serotonin reuptake inhibitors (SSRIs) have replaced tricyclic antidepressants as the first-line pharmacologic
treatment for anxiety disorders in children. Although there are few controlled, double-blind studies of SSRI use in
children; the data suggest that SSRIs are effective and safe in the treatment of childhood anxiety disorders. Clinically,
SSRIs are used frequently used to treat school refusal. Sertraline can be started at an initial dose of 12.5 to 25 mg per
day for a minimum of 7 days and titrated up to 50 mg per day in increments of 12.5 mg (child) or 25 to 50 mg
(adolescent) per week. If adequate clinical response is not seen after 6 to 8 weeks of treatment, subsequent trials
should be tried following dose increases of 12.5 mg per day for children and 25 to 50 mg per day for adolescents to a
maximum of 200 mg per day.

Benzodiazepines can be used on a short-term basis for children with severe school refusal. Benzodiazepine may be
added with an SSRI to target acute symptoms of anxiety. It should be discontinued once the SSRI has had time to
produce beneficial effects as there is a risk for addiction and side effects. There are many side effects of
benzodiazepines such as sedation, behavior disinhibition, crankiness, and cognitive impairment that should keep in
mind. Clonazepam can be started at 0.25 mg per day. The dose can then be increased to 0.5 mg per day if well-
tolerated; further increases are based on response and tolerability. Lorazepam can be started at 0.25 mg per day.
Maintenance daily dose can be increased to 8 mg per day if well-tolerated. Because of the side effects and risk of
dependence, benzodiazepines, if used, should be used for only a few weeks.[1][4][2]

Differential Diagnosis

Differential Diagnosis Criteria for School Refusal and Truancy
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School Refusal

1. Severe emotional distress about attending school manifests as anxiety, temper tantrums, depression, or somatic
symptoms

2. Parents are aware of absence; the child often tries to persuade parents to allow him or her to stay home
3. Antisocial behaviors such as juvenile delinquency are not notably seen

4. Children usually stay home during school hours
Truancy

1. Excessive anxiety or fear about attending school are not commonly seen; rather child often tries to conceal
absence from parents

2. Antisocial behavior such as delinquent and disruptive acts, for example, lying and stealing, are frequent in the
company of antisocial peers.

3. The child frequently does not stay home during school hours.
4. Anxious school refusal and truancy are distinct but not mutually exclusive and are significantly associated with

psychopathology as well as adverse experiences at home and school.

Prognosis

School refusal often spontaneously resolves with age, dissipating harmlessly without any residual dysfunction. Thus,
generally, the prognosis is positive. However, it can also harken imminent psychological perturbations.
Complications

Missing significant periods of schooling can lead to maturational delays, both cognitively, psychologically, and
socially. Additionally, if school refusal is not simply an isolated symptom but rather a feature of a constellation of a
more serious illness, more serious sequelae can ensue.

Deterrence and Patient Education

School refusal is not an emotional disorder but can be a symptom of an anxiety disorder. Assessment and
management of school refusal often require a synergistic approach includes the health care provider, parents, school
staff, and other mental health professionals.[4]

Pearls and Other Issues

The goal is to get the child to school and to teach parents, school employees, and health care providers to facilitate
this.

Synonyms

Variously been called school refusal, anxious school refusal, school phobia, or a variant of separation anxiety disorder
(SAD).

Abbreviations

e ASD: Autism spectrum disorder
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CBT: Cognitive-behavioral therapy

OCD: Obsessive-compulsive disorder

ERP: Exposure and response prevention

DBT: Dialectical behavioral therapy

SSRI: Selective serotonin reuptake inhibitor

TCA: Tricyclic antidepressant

Enhancing Healthcare Team Outcomes

School refusal is a challenge for children, families, and school personnel. Failing to attend school has significant short
and long-term effects on children's social, emotional, and educational development. It is important to identify
problems early and provide interventions to prevent further difficulties. A collaborative approach is required for the
assessment and management of school refusal which includes the provider, parents, school staffs and other mental
health professional. Many children often present with physical symptoms, evaluation by a physician is important to
rule out any underlying medical problems. Children with school refusal are often scared to go to school, scared
enough that they will not leave the house.[2][3] The outcome of the disease is fair if it is treated early. The treatment
goal for children with school refusal should be a timely return to school.

Review Questions

e Access free multiple choice questions on this topic.

e Comment on this article.

References

1. Kearney CA. School absenteeism and school refusal behavior in youth: a contemporary review. Clin Psychol Rev.
2008 Mar;28(3):451-71. [PubMed: 17720288]

2. Lingenfelter N, Hartung S. School Refusal Behavior. NASN Sch Nurse. 2015 Sep;30(5):269-73. [PubMed:
25816422]

3. Kearney CA, Albano AM. The functional profiles of school refusal behavior. Diagnostic aspects. Behav Modif.
2004 Jan;28(1):147-61. [PubMed: 14710711]

4. Sewell J. School refusal. Aust Fam Physician. 2008 Jun;37(6):406-8. [PubMed: 18523692]

5. Kearney CA. Forms and functions of school refusal behavior in youth: an empirical analysis of absenteeism
severity. J Child Psychol Psychiatry. 2007 Jan;48(1):53-61. [PubMed: 17244270]


https://www.ncbi.nlm.nih.gov/books/NBK534195/?report=printable%23
https://www.ncbi.nlm.nih.gov/books/NBK534195/?report=printable%23
https://www.statpearls.com/account/trialuserreg/?articleid=38395&utm_source=pubmed&utm_campaign=reviews&utm_content=38395
https://www.statpearls.com/articlelibrary/commentarticle/38395/?utm_source=pubmed&utm_campaign=comments&utm_content=38395
https://www.ncbi.nlm.nih.gov/pubmed/17720288
https://www.ncbi.nlm.nih.gov/pubmed/25816422
https://www.ncbi.nlm.nih.gov/pubmed/14710711
https://www.ncbi.nlm.nih.gov/pubmed/18523692
https://www.ncbi.nlm.nih.gov/pubmed/17244270

Figures

SCHOOL REFUSAL
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What Parents Can Do with a Child of School Refusal. Contributed from The Anxiety and Depression Association
of America
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