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Abstract: It is important to consider developmental issues when addressing school refusal (SR) in adolescence. Referral rates appear to be
higher among adolescents relative to children, and treatment appears to be less effective among adolescents. This paper provides an in-depth
review of developmental issues associated with adolescent SR and treatment via cognitive-behavioral therapy (CBT). It begins by considering
the reasons for the higher referral and poorer treatment outcomes, including the higher level of absenteeism in adolescence, higher rates of
concurrent social anxiety disorder and depressive disorder, and the developmental challenges inherent to adolescence. Such challenges in-
clude increased academic and social demands in the secondary-school environment, and increasing autonomy which may contribute to family
conflict. These developmental issues may potentiate and exacerbate an adolescent’s difficulty attending school, make it difficult for families to
cope, and complicate practitioners’ efforts to provide effective treatment for SR. Further, the review describes CBT manuals for SR and the ex-
tent to which they are developmentally sensitive. There are five CBT manuals, which vary in their sensitivity to developmental issues. Various
multimodal treatments employ interventions in addition to CBT, such as medication or inpatient treatment, to address the complexity of SR in
adolescence. Nevertheless, nonresponse to treatment for adolescent SR ranges from one-third to two-thirds of youths. Attention thus needs to
be given to ways of improving treatment outcomes.

Keywords: school refusal, school attendance, adolescence, development, cognitive-behavioral therapy

Entwicklungsfragen im Zusammenhang mit jugendlicher Schulverweigerung und kognitiv-behaviorale Therapieleitfaden

Zusammenfassung: Das Jugendalter ist eine wichtige Entwicklungsphase bezlglich Schulverweigerung (SV). Die Inzidenz scheint hoher zu
sein als bei jingeren Kindern, und die Behandlung scheint bei Jugendlichen weniger wirksam zu sein. Dieser Artikel gibt einen ausfuhrlichen
Uberblick tiber die Entwicklungsprobleme im Zusammenhang mit SV bei Jugendlichen sowie die Behandlung durch kognitive Verhaltensthera-
pie (KVT). Er beginnt mit einer Betrachtung der Griinde fur die hohere Inzidenz und die schlechteren Behandlungsergebnisse, einschlief3lich der
hoheren Fehlzeiten in der Adoleszenz, der hoheren Raten sozialer Angststorungen und depressiver Storungen sowie der mit der Adoleszenz
verbundenen Entwicklungsprobleme. Zu diesen Herausforderungen gehdren die erhohten akademischen und sozialen Anforderungen in der
Sekundarstufe und die zunehmende Autonomie, die zu familidren Konflikten beitragen kann. Diese Entwicklungsprobleme konnen die Abnei-
gung eines Jugendlichen gegen die Schule verstarken und verschlimmern, was es den Familien erschwert, damit umzugehen. AuBBerdem wer-
den die Bemuhungen der Therapeuten erschwert, eine wirksame Behandlung fur SV anzubieten. Darlber hinaus beschreibt der Bericht KVT-
Manuale fur SV und das Ausmaf von deren Verstandnis fur entwicklungsbedingte Probleme. Es gibt funf KVT-Manuale, die sich in ihrer
Sensibilitat fur Entwicklungsthemen unterscheiden. Verschiedene multimodale Behandlungen setzen zusatzlich zur KVT Interventionen ein,
wie z.B. Medikamente oder stationare Behandlung, um die Komplexitat von SV im Jugendalter zu bewaltigen. Dennoch sprechen ein Drittel bis
zwei Drittel der Jugendlichen nicht auf eine Behandlung fir jugendliche SV an. Es muss daher nach Wegen gesucht werden, die Behandlungs-
ergebnisse zu verbessern.

Schlisselworter: Schulverweigerung, Schulbesuch, Adoleszenz, Entwicklung, kognitive Verhaltenstherapie
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Introduction

School Refusal

School refusal (SR) is the type of school attendance prob-
lem characterized by the emotional distress a young per-
son' experiences regarding going to school and/or being
at school, often resulting in absenteeism. Working defini-
tions have varied across the decades, but a recent review
of definitions suggests that SR occurs when:

(1) A young person is reluctant or refuses to attend school,
in conjunction with emotional distress that is temporal and
indicative of aversion to attendance (e.g., excessive fearful-
ness, temper tantrums, unhappiness, unexplained physical
symptoms) or emotional distress that is chronic and hinder-
ing attendance (e.g., depressive affect; sleep problems), usu-
ally but not necessarily manifest in absence (e.g., late arriv-
als; missing whole school days; missing consecutive weeks,
months, or years); and (2) the young person does not try to
hide associated absence from their parents (e.g., they are at
home and the parents are aware of this), and if they previ-
ously hid absence then they stopped doing so once the absence
was discovered; and (3) the young person does not display
severe antisocial behaviour, beyond resistance to parental at-
tempts to get them to school; and (4) the parents have made
reasonable efforts, currvently or at an earlier stage in the his-
tory of the problem, to secure attendance at school, and/or
the parents express their intention for their child to attend
school full-time. (Heyne et al., 2019, p. 22).

The second and third criteria help to differentiate SR
from truancy, and the fourth criterion helps to differenti-
ate it from school withdrawal.

Absence from school because of SR poses risks to the
young person’s development, including delays in academ-
ic achievement (Aucejo & Romano, 2016; Carroll, 2010,
2020; Gershenson et al., 2017) and early school dropout
(Rumberger, 1995; Schoeneberger, 2012). Socioemotional
development may also be impaired (Carroll, 2011; Gott-
fried, 2014; Malcolm et al., 2003). Further, SR may con-
tribute to frustration and helplessness among parents
(Dannow et al., 2020) and cause family stress and conflict
(Christogiorgos & Giannakopoulos, 2014; McAnanly,
1986). School attendance problems also impact teachers
(Balu & Ehrlich, 2018; Wilson et al., 2008) and practition-
ers (Finning et al., 2018).

Focus on Adolescence

It was long assumed that age is associated with the causa-
tion and presentation of SR as well as with the response to
treatment (e.g., Berg, 1970). Rubenstein and Hastings
(1980) argued that it is of crucial clinical importance to di-
vide SR youths into distinct age groups. In line with this, it
was argued that the developmental level of youths display-
ing SR must be accounted for during assessment (Ollen-
dick & King, 1998) and treatment (King et al., 1995). Lit-
erature on the prevalence of SR and response to treatment,
described below, confirms that adolescence is an impor-
tant developmental period concerning SR.

SR occurs among 1-7 % of youths in the general popula-
tion and 5-16% of youths referred to clinical settings
(Heyne & Brouwer-Borghuis, 2022). Authors contend that
it is more prevalent among preadolescent and adolescent
youths than among youths in early or middle childhood
(Hersov, 1985; Last, 1992). Age-related patterns in sam-
ples of referred youths lend support to this contention
(e.g., Heyne et al., 2002; King et al., 1998; Last et al., 1987;
Last & Strauss, 1990; McShane et al., 2001; Morgan, 1959;
Wu et al, 2013). For example, among youths aged
6-14 years and displaying SR, referrals peaked between
11-13 years (Morgan, 1959). This was attributed to the rap-
id intellectual, physical, and sexual development taking
place, combined with social demands. In addition, Waite
and Creswell (2014) reported that difficulty attending
school was more common among adolescents with an anx-
iety disorder relative to children with anxiety disorders.

It is unclear whether higher referral for adolescents
stems from a greater likelihood of onset in adolescence or
a greater propensity for adolescents to be referred than
children. Egger et al.’s study (2003) of nonreferred youths
aged 9-16 years and displaying SR showed a mean onset
age of 10.9 years and a significantly higher prevalence
among younger youths. This suggests that the higher refer-
ral rate for adolescents does not stem from a higher preva-
lence in adolescence; rather, it may be explained by the
severity and complexity of the problem in adolescence, as
presented below (Understanding Higher Referral and
Poorer Treatment Response Among Adolescents).

Cognitive-behavioral therapy (CBT) has the most scien-
tific support in the treatment of SR (Elliott & Place, 2019;
Heyne et al.,, 2020; Maynard et al., 2018). The outcomes
from evaluations of CBT manuals for SR are presented be-
low (Cognitive-Behavioural Therapy for School Refusal).
It is worth noting here that two research groups examined
outcomes according to age, using samples comprising chil-
dren and adolescents. Last and colleagues (1998) com-

' The terms “young person”and “youths” are used to refer to children and adolescents collectively.
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pared CBT with educational support therapy (EST) among
56 youths aged 6-17 years. Younger participants in CBT
and EST were more likely to achieve at least 95% attend-
ance by posttreatment (results were not reported for the
treatment conditions separately). Heyne et al. (2002) eval-
uated youth-focused CBT, parent/teacher-focused CBT,
and a combination thereof in 61 youths aged 7-14 years.
The rates of response and nonresponse (i.e., above or be-
low 90 % attendance) were reported by age (Heyne, 1999).
Most youths aged 7-11 years were classified as responders.
Similar rates of response and nonresponse were observed
among youths aged 12-13 years, and most youths aged
14 years were classified as nonresponders. Only 22% of
the 14-year-olds attended school at least 90 % of the time
at follow-up, compared with 66 % of those aged 13 and
younger. The age-related outcomes reported by these two
research groups are consistent with the inferior outcomes
observed among older youths in studies evaluating inter-
ventions other than CBT (Goh, 1989; Prabhuswamy et al.,
2007; Rodriguez et al., 1959; Valles & Oddy, 1984).

Age-related outcomes were also reported in three stud-
ies of CBT plus other interventions for SR (i.e., multimodal
treatment). Layne and colleagues (2003) found no rela-
tionship between age and posttreatment school attend-
ance for 41 adolescents (12-18 years) who had received
CBT + medication or CBT + placebo. Walter et al. (2013)
reported on 147 adolescents (12-18 years) who had re-
ceived inpatient treatment comprising CBT and other in-
terventions. Age was unrelated to school attendance and
mental-health problems at posttreatment and 2-month
follow-up. The one study of multimodal treatment that
yielded an age-related effect employed a slightly lower age
for inclusion. Melvin et al. (2017) reported on 62 adoles-
cents and preadolescent children (11-16.5 years) who had
received either CBT, CBT + fluoxetine, or CBT + placebo.
For the whole group combined, older age was associated
with worse attendance at the 12-month follow-up.

In sum, inferior outcomes among older youths were re-
ported in CBT studies comprising children (or preadoles-
cents) and adolescents, and no age-related effects were
reported in CBT studies focused exclusively on adoles-
cents. A tentative conclusion is that CBT for SR is more ef-
fective for children. This conclusion, tempered by the
small sample sizes (41 to 147 youths), contrasts with the
lack of a significant age effect in a meta-analysis of CBT for
anxiety-disordered children and adolescents (Bennett et
al., 2013). It also contrasts with Kendall and Peterman’s
(2015) conclusion that adolescents do not consistently
show poorer outcomes than children following CBT for
anxiety disorders. The fact that CBT treatments for SR ap-
pear to be more effective for children supports Berg and
colleagues’ (1993) contention that SR is a problem worthy
of consideration in its own right.

© 2022 Hogrefe

Aim

This practitioner review focuses on CBT for SR in adoles-
cence. The aim is to support practitioners by providing (1) a
narrative synthesis of the literature that helps to explain
higher referral and poorer treatment response among ado-
lescents and (2) a description of CBT manuals for SR, in-
cluding their attention to developmental issues and their
effectiveness. Literature was included in this review if SR
was defined at least by the first criterion in the SR definition
presented in the section on “School Refusal” above, unless
otherwise stated. Using age as a proxy for adolescence, ad-
olescence refers to youths between 12 and 18 years.

Understanding Higher Referral
and Poorer Treatment Response
Among Adolescents

Heyne et al. (2014) introduced four factors likely associat-
ed with poorer treatment response among adolescents,
some of which may also explain higher referrals in adoles-
cence. The factors include the severity of SR in adoles-
cence, the complexity of its clinical presentation among
adolescents, developmental challenges inherent to adoles-
cence, and the extent of developmental sensitivity in treat-
ment planning and delivery.

The Severity of School Refusal
in Adolescence

The severity of SR may be measured by the amount of ab-
sence and by the level of emotional distress associated
with school attendance.

The amount of absence among youths referred for SR is
significantly higher for older versus younger youths (Hans-
en et al., 1998; Heyne, 1999; Prabhuswamy et al., 2007).
Hansen et al. also found that age was the strongest of 15
predictors of absenteeism. One might expect the high prev-
alence of absence among older youths could be explained
by the chronicity of SR, inasmuch as older youths have had
more time to experience SR, and earlier absences because
of SR may exacerbate later absenteeism. However, Hansen
et al. (1998) found no relationship between the level of ab-
senteeism and the length of SR or the occurrence of a prior
episode. It seems that higher absence among older youths
is explained by factors other than chronicity. According to
Hansen and colleagues, higher absence among older
youths may be influenced by the complexity of the adoles-
cent developmental period, addressed in the next section.
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Little attention has been paid to age-related patterns in
the level of fear or anxiety among youths referred for SR
treatment. The only study (Hansen et al., 1998) identified
reported lower levels of fear among youths with higher
absenteeism, which was explained in terms of decreased
exposure to school as the feared stimulus. It is worth not-
ing that the measure of fear was broad (the Fear Survey
Schedule for Children - Revised; Ollendick, 1983) and not
ameasure of fear of school per se. Studies among commu-
nity samples have examined levels of fear or phobia of
school. Burnham et al. (2006) reported that U.S. youths
aged 12-19 years were twice as likely to demonstrate a pro-
file of school-related fears (e.g., fear of getting bad grades
or looking foolish) than youths aged 7-11 years. In an Indi-
an sample of youths aged 11-19 years, Nair et al. (2013)
found a moderate positive correlation between age and the
level of SR2.

SR severity appears to be associated with treatment out-
come. Hella and Bernstein (2012) attributed the poor out-
comes observed in the study by Bernstein and colleagues
(2000) of treatment for adolescent SR to the severe symp-
toms observed among the adolescents. Moreover, higher
absenteeism at the start of treatment for SR was associat-
ed with a poorer response to treatment (Last et al., 1998;
Layne et al., 2003).

The Complexity of the Clinical
Presentation in Adolescence

Early accounts suggested that SR beginning in early ado-
lescence has a very different clinical presentation from SR
beginning during primary school (Atkinson et al., 1985).
Authors described older youths as more disturbed than
younger youths (e.g., Coolidge et al., 1957; Waldfogel et
al., 1957), whereby “one encounters chronic, deeply im-
bedded problems that yield slowly to treatment, and in
which the prognosis is anything but bright” (Coolidge et
al., 1960, p. 599). It was also argued that older youths are
more likely to display an insidious onset, whereas acute
onset is more typical of younger youths (Atkinson et al.,
1985; Hersov, 1985).

Studies attest to the complexity of SR in adolescence.
Diagnostic comorbidity is common (McShane et al., 2001),
depressive symptoms are more likely (Baker & Wills, 1978),
and adolescents displaying school refusal behavior® are
more likely than children to meet the diagnostic criteria for
depression (Kearney, 1993). In fact, between one-quarter
and two-thirds of adolescents displaying SR and attending

a treatment facility were reported to have experienced a
depressive disorder (Carpentieri et al., 2022; McShane et
al., 2001; Walter et al., 2010). Whereas separation anxiety
is frequently associated with younger youths displaying SR,
social anxiety is more typical of older youths displaying SR
(Last & Strauss, 1990). Supporting this, Kearney and Alba-
no (2004) found that youths seeking to escape aversive so-
cial and/or evaluative situations at school were older than
youths seeking to avoid school for other reasons such as at-
tention. In one study (Bernstein et al., 1999), more than
two-thirds of adolescents displaying SR (12-18 years) were
diagnosed with social anxiety disorder. Another study
(Nair et al., 2013) revealed an 8-fold increase in social anxi-
ety disorder among adolescents (11-19 years) displaying SR
relative to those not displaying SR, even when controlling
for comorbid depressive disorders. This corresponds to In-
gul and Nordahl’s (2013) finding that anxious adolescents
(16-21 years) not attending school were more socially anx-
ious than anxious adolescents attending school. They also
found that the former group had fewer friends. Carpentieri
et al. (2022) similarly reported that help-seeking adoles-
cents (14-18 years) displaying SR had a higher level of so-
cial impairment than those not displaying SR. In short, ad-
olescence is a more difficult and distressing stage of life
because of the increase in social anxiety (Kearney & Alba-
no, 2018) and problematic social functioning seems to be a
distinguishing feature of SR in adolescence (Carpentieri et
al., 2022).

The complex clinical presentation associated with ado-
lescent SR, often involving depression and/or social anxie-
ty, likely contributes to poorer treatment outcomes. Bern-
stein and colleagues (2001) argued that depression among
adolescents displaying SR may have interfered with their
ability to participate in CBT. They cited the example of the
difficulty youths have getting out of bed in the morning.
Tolin and colleagues (2009) reported that depression may
have made it difficult for one of the adolescents participat-
ing in CBT for SR to identify meaningful rewards. Social
anxiety disorder is associated with a poorer response to
treatment for SR (Layne et al., 2003), even long after the
treatment has ended (McShane et al., 2004). Social anxiety
disorder among adolescents displaying SR is also treat-
ment-resistant (Bernstein et al., 2001; Heyne et al., 2011).
The co-occurrence of social anxiety and SR presents a
“double dilemma” for practitioners: School nonattendance
reduces opportunities to build social confidence, and low
social confidence reduces the inclination toward school at-
tendance (Heyne & Maynard, 2016). Evans (2000) sug-
gested that older SR youths who perceive social danger at

2 These authors applied the term “school phobia” when youths had a score of 3 or higher on the School Phobia subscale of the Screen for Child

Anxiety Related Emotional Disorders (Birmaher et al., 1999).

3 “School refusal behavior”is used by some to refer to various school attendance problems, including school refusal and truancy.
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school tend to have higher levels of anxiety in their younger
years and perhaps traumatic experiences, so when they are
confronted with challenging situations in later years, their
anxiety becomes highly exacerbated. Being bullied may be
one such traumatic experience, and it is commonly associ-
ated with absenteeism (Gren-Landell et al., 2015) and SR
(Havik et al., 2014, 2015; Heyne et al., 2022; Place et al.,
2002). For some adolescents, the experience of being bul-
lied at primary school may prime them to be more sensitive
to difficult social experiences at secondary school, which
could complicate the process of returning to school and
jeopardize treatment outcomes.

The clinical presentation of SR is not limited to diagnos-
tic profiles; it includes interactions between youths and
parents regarding school attendance. Hansen and col-
leagues (1998) suggested that older youths are more likely
to resist - and in some cases more physically capable of re-
sisting - their parents’ and teachers’ efforts to get them to
school. Evans (2000) suggested that older youths may use
more elaborate avoidance strategies, such as inducing
vomiting or claiming racial problems at school. The more
elaborate the avoidance strategy, the more complex the
practitioner’s work may be.

Developmental Challenges Inherent
to Adolescence

Developmental challenges inherent to adolescence likely
contribute to the development and complexity of SR in
adolescence, higher rates of referral, and poorer treatment
outcome. As noted by Rubenstein and Hastings (1980),
difficulties negotiating developmental tasks can present as
SR in adolescence, including difficulties with individua-
tion from the family, defining a sense of self, and respond-
ing to sociocultural pressure from peers. The challenges
associated with the secondary school context and the fam-
ily context are described next.

Secondary school context

It has long been argued that, as children grow older, school
attendance problems are increasingly under the influence
of school-based factors (Galloway, 1985). One likely expla-
nation is the changing demands associated with school at-
tendance. Nishida et al. (2004) argued that the first step in
school attendance “is to leave mothers whom children de-
pend on or [to leave] home where children feel comforta-
ble. The second step is to attend groups in schools, which
they must join” (p. 246). Accordingly, they argued that pri-
mary school youths (6-12 years) stumble at the first step
and junior high school youths (12-15 years) stumble at the
second step. Indeed, as noted above, separation anxiety
disorder is more common among children displaying SR

© 2022 Hogrefe

than among adolescents, supporting the notion that pri-
mary school youths stumble at the first step. Furthermore,
youths who displayed SR and had a primary diagnosis of a
separation anxiety disorder (i.e., the younger youths)
showed greater improvement in attendance than youths
who had other anxiety disorders (Last & Hansen, 2001,
cited in Layne et al., 2003). This suggests that the develop-
mental challenge associated with the second step - fitting
in socially - may contribute to the inferior outcomes for
adolescents displaying SR when compared to children dis-
playing SR. In the words of Carpentieri et al. (2022, p. 25),
“feelings of enjoyment and belongingness within a social
group represent a fundamental developmental goal of ado-
lescence” and failure to achieve this goal may lead to nega-
tive outcomes including SR.

With the transition from primary school to secondary
school, youths are confronted with a larger and more com-
plex social environment (e.g., more teachers and more
students), and greater demands are put on their independ-
ence (e.g., moving between classes, engaging in more self-
directed learning and time management) (Coffey, 2013;
Hedges et al., 2014). These aspects of secondary school
are likely to lead some vulnerable adolescents to become
overwhelmed and escape to the security of the home envi-
ronment, reflective of SR. Indeed, Hansen and colleagues
(1998) argued that the higher rate of absence seen among
older youths displaying SR occurs because teenagers have
increasing difficulty coping with fears related to school. As
noted above, adolescents are twice as likely as children to
report school-related fears (Burnham et al., 2006). Evans
(2000) also argued that, as school-leaving age approach-
es, adolescents may claim to be disinterested in continuing
their education when in fact they are failing to cope with
being at school; for some adolescents, dropping out of
school is a way to permanently reduce their anxiety about
attending.

Other developmental issues that are interwoven with
the school context and potentially increase adolescents’
risk for SR and poorer treatment outcomes are identity for-
mation (Rubenstein & Hastings, 1980), the increasing im-
portance of academic performance in the context of com-
plex curricula and high stakes testing (Elliott & Place,
2019), the increasing fear of social evaluation (Westen-
berg et al., 2007), the increasing importance of the peer
context during adolescence, and the increasing relation-
ship between school engagement and peer support (Li et
al., 2011). Perhaps the socioemotional challenges inherent
to the secondary school environment help to explain the
higher prevalence of social anxiety disorder among SR ad-
olescents than among children, beyond the fact that social
anxiety disorder is generally more prevalent among older
youths (Costello et al., 2003). Even if the greater demands
of the secondary school environment do not explain the
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higher prevalence of social anxiety disorder among ado-
lescents displaying SR than among children displaying SR,
they will impact both parents’ and practitioners’ efforts to
help adolescents attend school.

School climate and the related construct of school en-
gagement are also associated with absenteeism and school
drop-out (Bacon & Kearney, 2020; Bryant et al., 2013; Mi-
randa-Zapata et al., 2018). No studies have directly exam-
ined these constructs concerning SR, though Ogilvie et al.’s
(2019) report on youths (mean age 15.4 years) hospitalized
with psychiatric illness did note an indirect relationship.
These youths generally reported “considerable school avoid-
ance ... very low cognitive engagement in school ... [and]
somewhat low behavioral and emotional engagement with
school” (p. 424). According to the authors, the reasons for
school avoidance need to be understood to better support
school engagement and thus school completion. They spec-
ulated that the youths’ emotional problems may negatively
impact their ability to engage at school, and, conversely, that
low school engagement may aggravate mental health prob-
lems and strain the youths’ effort or ability to cope.

Given the complexity of the secondary school setting
and the convergence of developmental issues in adoles-
cence, we need to direct our attention to the interplay be-
tween SR, on the one hand, and school climate and school
engagement, on the other hand. Less school engagement,
and thus greater risk for absenteeism, is more typical of
adolescents who have experienced depressive symptoms
(Dorio et al., 2019; Garvik et al., 2014) and peer victimiza-
tion (Dorio et al., 2019), both of which are associated with
SR in adolescence (Baker & Wills, 1978; Brouwer-Borghuis
et al., 2019). Other studies addressing absenteeism sug-
gest that adolescents might be more susceptible to SR, for
example, when they feel unheard by school personnel
(Bryant et al., 2013), have a negative attitude toward school
(Gubbels et al., 2019), and their schoolwork is not career-
focused (Plasman et al., 2021). The reader is referred to
Van Den Berghe et al. (2022) for a discussion of strategies
to promote adolescents’ and young adults’ engagement to
prevent school drop-out.

Family Context

Changes within the family accompany the transition to sec-
ondary school. As the child moves through adolescence,
developing a greater level of autonomy, there is greater po-
tential for family conflict over a broad range of issues, in-
cluding decisions about school attendance. For example,
decisions need to be made about the nature and extent of
the parents’ involvement in helping an adolescent attend
school (Heyne & Sauter, 2013). A small qualitative study
with three adolescents and their parents pointed to a di-

“ These authors investigated absenteeism in general, not SR specifically.
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lemma for parents: “How to strike the right balance be-
tween how much the child is capable of and how much the
parents should challenge the child” (Dannow et al., 2020,
p. 31). Tolin et al. (2009) described a case in which an ado-
lescent’s antagonistic relationship with his mother made it
hard for her to implement contingency management pro-
cedures recommended during intervention for SR.
Conflict in families has been associated with the onset
of SR among adolescents (McShane et al., 2001) and with
the maintenance of SR (Kearney & Silverman, 1995). Curi-
ously enough, Fornander and Kearney (2019) found that
elevated scores for family conflict were predictive of 5+%
absenteeism, while lower conflict scores were predictive
of 10+% absenteeism*. It was suggested that some fami-
lies may become so frustrated that they disengage from
efforts to solve the school attendance problem, decreasing
conflict. Whether family conflict precedes absenteeism or
is a negative effect of absenteeism, it very likely negatively
impacts the resolution of absenteeism. Indeed, Valles and
0ddy (1984) reported higher levels of conflict among fam-
ilies of unsuccessfully treated youths presenting with SR
than among the families of successfully treated youths.
Other forms of problematic relationships are observed
in the families of youths displaying school attendance
problems, including enmeshed, detached, and isolated re-
lating (Kearney & Silverman, 1995). Two prominent
themes in the SR literature are family enmeshment and
insufficient independence for youths (e.g., Bernstein et al.,
1990; Hansen et al., 1998; Last & Strauss, 1990; Place et
al., 2000, 2002,2005). Hansen et al. (1998) found greater
rates of absenteeism among youths displaying SR when
the youths came from families with less emphasis on per-
sonal development. Bernstein et al. (1999) found in-
creased disengagement among the families of adolescents
displaying SR, and the disengagement was interpreted as a
possible reaction to earlier enmeshment in these families.
In all, one-half to two-thirds of families of youths dis-
playing SR experience maladaptive family functioning
(Bernstein et al., 1999; Kearney & Silverman, 1995). Sum-
marizing three studies, Chockalingam et al. (2022) report-
ed that family functioning was significantly more mala-
daptive among families of youths displaying SR than
among families not affected by SR. The one study that fo-
cused on adolescents indicated that family dysfunction -
including dysfunction in communication and problem-
solving - differentiated between those displaying SR and
those who attended school (Carless et al., 2015). Regard-
ing treatment response, a more extreme family type (i.e.,
marked imbalance in cohesion and adaptability) was a
marginally significant predictor of poorer outcomes 1 year
after CBT for SR in adolescence (Bernstein et al., 2001).

© 2022 Hogrefe



https://econtent.hogrefe.com/doi/pdf/10.1024/1422-4917/a000881 - Sunday, May 05, 2024 3:18:11 PM - |P Address:18.191.181.231

D. Heyne, School Refusal in Adolescence

477

The Extent of Developmental Sensitivity
in Treatment Planning and Delivery

Developmentally sensitive CBT with youths, accounting
for cognitive, emotional, and social development, consti-
tutes “quality CBT” (Kendall & Peterman, 2015, p. 526).
Practitioners ideally access literature, training, and super-
vision to support their developmentally sensitive work.
Some treatment manuals assume practitioners have an ad-
equate level of developmental sensitivity, while others ex-
plicitly address developmental issues. Treatment manuals
that give due attention to the developmental issues inher-
ent to adolescent SR may enhance treatment outcomes.

The developmentally sensitive delivery of CBT with
adolescents displaying SR requires attention to their en-
gagement in treatment, which is influenced by a broad
range of developmental issues. The developing need for
autonomy may make it difficult for the adolescent to ac-
cept help (Edgette, 1999, 2002) and may lead to resist-
ance, detachment, or disengagement (Rubenstein, 2003;
Stallard, 2002). Socioemotional development can have a
considerable impact on participation in CBT. Youths with
better-developed emotion regulation may be in a better
position to acquire and use adaptive coping strategies
learned in CBT (Bailey, 2001; Kingery et al., 2006; Suveg
etal., 2009). It can be easier for youths with a greater ca-
pacity for social perspective-taking to participate in CBT
because clients are often asked to consider and anticipate
the effects of their behavior on others (Kinney, 1991). Ad-
olescents with less capacity for self-reflection and insight
into thoughts, feelings, and behaviors, in turn, may ben-
efit less from CBT (Grave & Blissett, 2004), especially if
treatment does not account for inadequacy or delay in
these capacities. Kendall and Peterman (2015) added
that adolescents’ busy schedules may impede CBT out-
comes. Social engagements, extracurricular activities,
and a high academic workload may negatively impact
willingness to attend therapy and carry out CBT home-
tasks. For a review of developmental issues relevant to
planning and delivering treatment for anxious adoles-
cents, see Sauter et al. (2009).

Developmental sensitivity in treatment planning in-
cludes consideration of the role of parents in CBT for SR,
because their role is influenced by a range of developmen-
tal issues (Heyne & Sauter, 2013). For example, adoles-
cents are more likely to want to decide for themselves
about when and how they return to school, because of the
drive toward independence, which may fuel opposition to-

ward external control (Rubenstein & Hastings, 1980). Old-
er youths are more likely to resist the efforts of parents and
teachers to get them to school (Hansen et al., 1998). When
parents endeavor to get their child to school, family stress
and conflict likely arise, especially if the adolescent’s ideas
about returning to school diverge from the parents’ ideas.
Treatment manuals that encourage practitioners to pro-
vide support to families experiencing stress and conflict as
they work toward school return may sustain the motiva-
tion of parents and adolescents for achieving school re-
turn. Further, the parents of a socially anxious adolescent
may be less willing or able to get their child to attend
school than the parents of a socially anxious child (Blote et
al., 2015), so treatment for SR needs to account for the
higher co-occurrence of social anxiety among adolescents
displaying SR. The higher rate of depression among SR
adolescents also influences the planning and delivery of
treatment for adolescents and parents.

Cognitive-Behavioral Therapy
for School Refusal

The following is an overview of five CBT manuals for SR,
their developmental sensitivity, and effectiveness. Devel-
opmental sensitivity was appraised via careful review of
the manuals, except in one case where no manual was
available, so descriptions of the treatment were based on
two reports of its effectiveness®. Effectiveness was ap-
praised via results identified in published studies, most of
which were efficacy studies rather than effectiveness stud-
ies (see Johnsen et al., 2021, for a discussion of the differ-
ence). The overview of CBT manuals for SR is followed by
an overview of four multimodal treatments including CBT
for SR.

Cognitive-Behavioral Therapy Manuals
for School Refusal

Five English-language CBT manuals have been developed
to address SR (Heyne & Rollings, 2002; Heyne et al.,
2008; Kearney & Albano, 2007, 2018; Last, 1993; Tolin et
al., 2009)¢. Table 1 presents the components of these
manuals and summarizes studies in which they were
evaluated.

5 The treatment employed by Tolin et al. (2009) and later by Hannan et al. (2019) was described in these two publications.
5 Two manuals not in English and not specific to SR are Back2School, which also targets truancy (Thastum et al., 2019), and
Hemmasittarprogrammet, which targets school absenteeism more generally (Strombeck et al., 2021).
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Elements common to all five manuals include delivery
per case (as opposed to group treatment), psychoeduca-
tion, cognitive therapy interventions as optional or stand-
ard, graded exposure to school attendance, emphasis on
the completion of home-tasks, and consultation with
school personnel. Regarding graded exposure, Kearney
and Albano’s (2007, 2018) treatments for positively rein-
forced school refusal behavior give less attention to this
than the treatments for negatively reinforced school refus-
al behavior. All but one manual (i.e., Last, 1993) include
problem-solving training with youths as optional or stand-
ard, relaxation training as optional or standard, and social
skills training as optional. The manuals make implicit ref-
erence to preparing the young person for increased school
attendance (e.g., first developing an exposure hierarchy),
but Heyne and colleagues (2008) explicitly distinguish be-
tween a preparation phase and an implementation phase.

The manuals differ concerning the number of treatment
sessions and the intensity of treatment. For example, Kear-
ney and Albano’s (2007) interventions comprise approxi-
mately 8 sessions across 4 to 8 weeks, while the approach of
Tolin and colleagues (2009) comprises 15 sessions across 3
weeks. Even though all manuals include standard or op-
tional cognitive therapy, interventions are sometimes lim-
ited to training in coping self-statements to facilitate en-
gagement in exposure tasks (e.g., Last, 1993). In other
manuals, cognitive therapy involves the broader applica-
tion of cognitive restructuring (e.g., Heyne et al., 2008;
Kearney & Albano, 2007, 2018). Only three manuals incor-
porate family work on communication and problem-sol-
ving when indicated (Heyne et al., 2008; Kearney & Alba-
no, 2007,2018; Tolin et al., 2009). The earliest manual was
standardized, with all cases receiving the same interven-
tions. Later manuals advocate personalized treatment
based on the main function(s) served by the young person’s
behavior (Kearney & Albano, 2007, 2018) and /or a broader
case formulation (Heyne & Rollings, 2002; Heyne et al.,
2008; Tolin et al., 2009).

The five manuals also differ in the extent to which they
help practitioners account for developmental issues when
planning and delivering treatment, as described next.

Last (1993)
Last’s (1993) manual contains one explicit reference to the
developmental tailoring of treatment. Additional support
should be provided for very young children when they rate
their fear and avoidance levels for items in the exposure
hierarchy. Practitioners are encouraged to remind parents
that the young person determines the rate of progress
through the hierarchy, but this applied equally to the par-
ents of younger and older youths.

The CBT treatment was compared to EST in a rand-
omized controlled trial with 56 youths aged 6-17 years

Zeitschrift fur Kinder- und Jugendpsychiatrie und Psychotherapie (2022), 50 (6), 471-494

(Last et al., 1998). At posttreatment, 65% of youths par-
ticipating in CBT achieved at least 95 % school attendance.
Both treatments yielded improved attendance and re-
duced emotional distress, and there was no posttreatment
difference concerning the remission of the primary anxie-
ty disorder. At the 1-month follow-up, 86 % of youths par-
ticipating in CBT showed improvement in attendance, as
opposed to 60 % of youths participating in EST.

Heyne and Rollings (2002)

Heyne and Rollings’ (2002) manual includes an introduc-
tory paragraph drawing the practitioner’s attention to the
need to modify treatment according to the developmental
level of the young person. Modifications include the use of
more concrete cognitive strategies with younger children,
considering the impact of academic pressure on secondary
school students, utilizing more joint discussion between
adolescents and parents, and the possibility that more
time might be needed to engage adolescents in therapy.
The description of treatment with parents includes no ex-
plicit reference to the youth’s developmental level.

The treatment was evaluated in a component analysis
study in which 61 youths (7-14 years) displaying SR were
randomly allocated to youth-focused CBT, parent/teach-
er-focused CBT, or a combination thereof (Heyne et al.,
2002). At the 4.5-month follow-up, all conditions were as-
sociated with increased school attendance and reduced
emotional distress, with no between-group differences. In
all, 60% of youths attended school at least 90 % of the
time.

Kearney and Albano (2007)

Kearney and Albano’s (2007) manual for the treatment of
school refusal behavior - which includes SR and truancy -
comprises four treatments selected based on the predomi-
nant function(s) of the youth’s refusal to attend school:
(1) to avoid school-related stimuli that provoke negative
affectivity; (2) to escape aversive social and/or evaluative
situations; (3) for attention; and (3) for tangible rewards
outside of school. Treatments associated with the first
three functions may be suitable for SR because these func-
tions are often associated with emotional distress (Heyne
et al., 2017), whereas the fourth function is held to be rele-
vant to truancy (Gonzalvez et al., 2016; Kearney, 2008;
Lyon & Cotler, 2009).

The therapist manual contains various developmentally
relevant suggestions. For example, the suggestions for
working with younger children are to use a slower pace,
seldom use flooding, keep concepts and language simple,
use more visual aids, and invite parents to help with home-
tasks that are too difficult for the young person to complete
independently. With adolescents, the development of a
working alliance is emphasized. The therapist can decide

© 2022 Hogrefe
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on the level of parents’ involvement in exposure exercises
based on the child’s developmental level. Forced school
attendance by parents is only for youths under 11 years.
The selection and dosing of treatment components is not
explicitly guided by youths’ developmental level.

Kearney and Albano’s (2018) updated manual includes
qualifications about the use of Socratic questioning, that it
be used if developmentally relevant, and that a more di-
rective approach to cognitive restructuring may be needed
when working with younger children. Attention is also giv-
en to developmental milestones and tasks. For each of the
four functions, there are suggestions for continuing treat-
ment as needed, paying attention to the youth’s develop-
ment. This is to help youths achieve social, academic, and
other developmental competencies, such as handling neg-
ative feedback, dating, handling relationship breakups,
making appointments for internship interviews, self-iden-
tity development, taking initiative to look for knowledge
and opportunities, and living independently. Parents may
also be helped to face their own developmental challenges
such as learning to foster a child’s autonomy.

The authors regard the four interventions as being more
relevant for Tier 2 cases (i.e., emerging, mild, or moderate
SR) than Tier 3 cases (i.e., complicated, severe, and chron-
ic SR) (Kearney & Albano, 2018). Positive outcomes have
been documented in case studies (e.g., Chorpita et al.,
1996; Kearney, 2002; Kearney et al., 2001; Kearney & Sil-
verman, 1990) and a small, controlled study with 8 youths
(6-16 years; Kearney & Silverman, 1999) but large-scale
studies have not been conducted.

Heyne et al. (2008)

The @school program (Heyne & Sauter, 2013; Heyne et
al., 2008) is an adaptation of Heyne and Rollings’ (2002)
original manual. It was designed to increase the effective-
ness of CBT for SR in adolescence by addressing a range of
developmental issues. Three modules not included in the
original manual were inspired by developmental issues as-
sociated with adolescent SR. The module “Thinking About
the Teenage Years” was included to help the adolescent,
parents, and practitioner consider the impact of develop-
mental transitions and tasks upon the adolescent’s school
attendance and well-being as well as upon the parents’
well-being and their relationship with their adolescent
child. Information arising during the implementation of
the module can influence the case formulation and treat-
ment plan (e.g., a greater focus on the adolescent’s cogni-
tions related to self; increased attention to overprotective
parenting). The youth module “Dealing with Depression”
was included because of the high rate of depression-relat-
ed symptoms and disorders among adolescents displaying
SR and the impact depression can have on adolescents’
participation in CBT for SR. The module “Solving Family

© 2022 Hogrefe

Problems,” conducted with the adolescent and parents to-
gether, was included because of the impact that increasing
adolescent autonomy and family conflict can have upon
adolescent SR and its treatment (Heyne & Sauter, 2013;
McShane et al., 2001).

Other modules were based on treatment elements in
the original manual but modified in various ways. For ex-
ample, the youth module “Dealing with Social Situations”
gives greater attention to peer involvement (e.g., traveling
to and from school with peers; peer support in keeping up
with school-work) because of the increased importance
and influence of peers. To better account for the develop-
mental capacities of adolescents, the youth module “Deal-
ing with Cognition” encourages practitioners to conduct a
formal and informal assessment of adolescents’ CBT-rele-
vant cognitive capacities. Cognitive therapeutic tech-
niques associated with detecting and discrediting unhelp-
ful cognition as well as discovering helpful cognition are
selected according to how cognitively demanding they are
(e.g., the less demanding procedure of self-instructional
training to encourage the use of helpful cognition vis-a-vis
the more demanding procedure of discrediting unhelpful
cognition via Socratic questioning). Throughout treat-
ment, practitioners are encouraged to use developmental-
ly sensitive language and materials and to use additional
procedures to enhance motivation as required (e.g., judi-
cious use of contact via digital media; collaborative ses-
sion planning; Sauter et al., 2009).

Parent involvement differs somewhat from the recom-
mendations in the original manual. In adolescent SR,
there is a need to help parents confidently respond to the
interplay between their adolescent child’s SR, normative
transitions and tasks (e.g., social and academic demands,
wanting more autonomy), and the impact of these upon
family functioning. As mentioned, parents participate in
the modules “Thinking About the Teenage Years” and
“Solving Family Problems.” The parent module “Facili-
tating School Attendance” encourages practitioners to
consider how parents might best facilitate an adolescent’s
school attendance, differentiating between an autonomy-
granting (supportive) role and an authoritative (steering)
role. The module “Bolstering a Parent’s Confidence” is
drawn from the original manual but extended to promote
identification and modification of unhelpful parent cogni-
tion, including cognition related to the management of an
adolescent’s SR.

School consultation is especially important for adoles-
cent SR (Heyne et al., 2008). By “lowering the hurdles” for
school attendance (e.g., temporarily reducing academic
demands; ensuring social support at school), the young
person may feel more comfortable and confident to re-en-
gage with schooling. Sometimes it is difficult to gain the
cooperation of school personnel because they have limited
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time to address the needs of youths displaying SR, and this
may be compounded in secondary schools because ado-
lescents have contact with more teachers. When the prac-
titioner visits the school during the assessment phase, a
working alliance is fostered by taking time to learn about
school personnel’s experience of and perspectives on the
SR. School consultation also occurs before and after the
planned school return. The content of the school-based
modules is drawn from the original manual, but module
descriptions prompt developmental sensitivity during im-
plementation (e.g., fostering the use of developmentally
sensitive reinforcement for attendance).

A nonrandomized trial of this developmentally sensitive
CBT was conducted with 20 adolescents (11-17 years)
whose current episode of SR averaged 6.5 months (Heyne
et al., 2011). Significant improvements were observed for
primary outcomes (school attendance, school-related fear,
anxiety) and secondary outcomes (depression, overall
functioning, adolescent and parent self-efficacy). Im-
provements were maintained at a 2-month follow-up, and
effect sizes were medium to large. However, only 50 % of
adolescents were free of anxiety disorder, and only 45%
were attending school regularly (i.e., at least 80 % of the
time). The authors noted considerable room for improve-
ment in treatment for adolescent SR, a topic addressed in
another paper (Heyne, 2022).

Tolin et al. (2009)

The intensive (daily) CBT of Tolin and colleagues (2009)
was originally trialed in a case series of four adolescents
displaying SR’. The authors did not discuss their treatment
with respect to developmental issues associated with the
cases. Moreover, depression-related interventions were
employed in just one case, although two adolescents were
diagnosed with depressive disorder and another had ele-
vated depression scores. Three of the four adolescents
showed improvement in school attendance at posttreat-
ment. There were mixed reports of psychosocial function-
ing at posttreatment; indications of some improvement
were accompanied by indications of continued impair-
ment and the need for ongoing treatment. At the 3-year
follow-up, three youths who could be located were all en-
gaged in alternative educational programs; none were at-
tending their regular school.

Hannan et al. (2019) reported a small open trial of the
intensive CBT for SR by Tolin and colleagues (2009), con-
ducted with 25 youths (9-18 years) and their parents.
There was no mention of tailoring treatment according to
a youth’s developmental level?, except that problems with

executive functioning indicated the need to help youths
with planning and organizational skills. Across the sample,
there was a significant pretreatment to posttreatment in-
crease in school attendance, but this was based on con-
strued categories of attendance rather than actual percent
of attendance. 60 % of youths attended school more than
90 % of the time. There was a significant decrease in youth
depression but not anxiety. Because 80 % of these youths
were prescribed medication before entering the study, the
unique influence of intensive CBT on posttreatment re-
sults is unclear.

Multimodal Treatments Using
Cognitive-Behavioral Therapy Manuals
for School Refusal

Four treatments include interventions for SR that are ad-
ditional to manualized CBT (see Table 2). They are re-
viewed here because they signal efforts to address the
challenging field of adolescent SR. Other multimodal
treatments were not included in this review because they
did not necessarily include CBT (McCune & Hynes, 2005;
McShane et al., 2004, 2007), or because their focus was
not on SR per se but included truancy (Reissner et al.,
2015).

Bernstein et al. (2000) argued that multimodal treat-
ment is needed for SR in adolescence “because of the sig-
nificant psychopathology of these teenagers” (p. 276). They
combined CBT based on Last’s (1993) manual with phar-
macotherapy (imipramine) for adolescents who displayed
SR and had been diagnosed with an anxiety disorder and
major depressive disorder. No account was given of the
need to be developmentally sensitive when planning or de-
livering CBT, beyond the one reference in Last’s manual to
developmental tailoring (see above in Last, 1993). A com-
parison of CBT + imipramine and CBT + placebo among 63
adolescents (12-18 years) revealed reduced anxiety and de-
pression for both groups, but only the CBT + imipramine
group showed improvement in school attendance (Bern-
stein et al., 2000). However, just 54 % of adolescents re-
ceiving CBT + imipramine attended school at least 75% of
the time at posttreatment. High rates of disorder were
found in a 1-year naturalistic follow-up study; almost two-
thirds of the sample (i.e., youths receiving CBT + imipra-
mine and youths receiving CBT + placebo) continued to
meet the criteria for an anxiety disorder, and one-third con-
tinued to meet criteria for a depressive disorder (Bernstein
etal., 2001). No attendance data was reported at 1-year fol-

7 The presence of internalizing behavior and the lack of concealed absenteeism and severe antisocial behavior point to the presence of SR.
8 This is based on the description of treatment provided in the published article.
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low-up. Based on the follow-up results, the authors conclud-
ed that aggressive treatments are important when SR is as-
sociated with comorbid anxiety and depressive disorders.

Melvin et al. (2017) reported the second study of CBT +
medication specifically for adolescents displaying SR. CBT
was based on Heyne and Rollings’ (2002) manual but with
more sessions to permit greater attention to social skills
training and depressive symptoms. Melvin et al. (2017)
noted that these adaptations paralleled the published rec-
ommendations for work with adolescents displaying SR
(Heyne & Sauter, 2013; Heyne et al., 2014). 62 youths (11-
16.5 years) with an anxiety disorder and often with comor-
bid depressive disorder received CBT, CBT + fluoxetine, or
CBT + placebo. Increased attendance and decreased anxi-
ety and depression were observed for all groups, with no
group differences. There was a medium effect for attend-
ance, increasing from an average of 15% attendance at
baseline to 54 % at 1-year follow-up. Only 35% of youths
attended school at least 80 % of the time at follow-up, and
40 % still had an anxiety disorder. Based on the results, the
authors emphasized the seriousness and persistence of SR
and the great need for innovation in its treatment.

Walter et al. (2010) conducted an observational study of
an inpatient program provided to 147 adolescents (12-
18 years) with chronic school absenteeism and an anxiety
disorder (40 %), depressive episode (27 %), or mixed dis-
order of conduct and emotions (33 %). Thus, all youths had
some form of emotional distress, fulfilling a key criterion
for SR (Berg, 2002)°. Adolescents received self-manage-
ment therapy and CBT and had access to other interven-
tions such as a special school and pharmacotherapy. The
self-management therapy was adapted for adolescents to
address self-esteem problems and problems in achieve-
ment and relationships. This is meritorious because the
intervention attends to key issues in adolescent develop-
ment. Specific CBT interventions were based on the inter-
ventions proposed by Kearney and Albano (2007). Results
at the 2-month follow-up were positive concerning in-
creased attendance and reduced anxiety, depression, and
disruptive behavior. 74% of the youths attended school
continuously at 2-month follow-up, but only 63% of all
youths attended school in the regular school system; oth-
ers had dropped out of school or still needed to attend a
special school setting. Walter et al. (2014) subsequently
reported a within-subject controlled study of the same in-
patient treatment, showing positive results for school at-
tendance. At 9-month follow-up, 64 % of adolescents were
attending school regularly (some within a special school
setting) or were employed. There was no effect for anxiety

or depression. An explanation offered by the authors is
that treatment was focused on increasing attendance and
reintegrating adolescents into the regular school system,
and not on mental health problems.

Wau et al. (2013) provided CBT + fluoxetine or CBT alone
for 75 youths aged 8-18 years. CBT was based on Heyne
and Rollings’ (2002) manual but conducted across 12
weeks instead of 4. Both treatment groups displayed sig-
nificant reductions in anxiety and depression. A month af-
ter treatment there was no group difference concerning
the percentage of youths achieving at least 80 % school at-
tendance (CBT = 72%; CBT + fluoxetine = 82%). Results
were not discussed concerning age.

Autism and Cognitive-Behavioral Therapy
for School Refusal

Autistic youths are especially vulnerable to disengaging
from school: school-related anxieties can stem from the
complexity of autism characteristics and impact school at-
tendance and engagement (Preece & Howley, 2018). It is
only recently that studies have addressed school attend-
ance among autistic youths.

Some studies addressed absenteeism generally (e.g.,
Munkhaugen et al., 2017, 2019; Ochi et al., 2020), while
others included a focus on SR. For example, SR was found
to be the most common reason for the absence of autistic
youths in community samples (Adams, 2021; Totsika et al.,
2020). Professionals working with youths referred for SR
estimated that around 50 % have an autism spectrum dis-
order (Heyne et al., 2022; McKay-Brown & Birioukov-
Brant, 2021). SR among autistic youths increases with age
(Adams, 2021; Totsika et al., 2020), which might be ex-
plained in part by the difficulty they have transitioning
from primary to secondary school (Mandy et al., 2016),
and the fact that autistic youths experience the secondary-
school environment as challenging because of inconsist-
encies in teachers and their expectations (Hedges et al.,
2014). Two studies indicated that more than 50 % of autis-
tic youths bullied at school asked their parents if they
could stay home from school (Bitsika, Heyne et al., 2021;
Bitsika, Sharpley et al., 2021), reflective of emerging SR.
This is concerning given that autistic youths in mainstream
schools are more likely to be bullied than those in special
schools (Humphrey & Hebron, 2015). The co-occurrence
of autism and attention-deficit/hyperactivity disorder fur-
ther increases the risk for SR following bullying (McClem-
ont et al., 2021).

® Youths with conduct disorder in the absence of comorbid anxiety or depressive disorder were excluded, likely reducing the number of truanting

youths in the sample.
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)
)

Tolin et al., 2009) and multimodal

)

The occurrence of SR among autistic youths under-

Practitioners addressing SR among autistic youths will

There is considerable literature on supporting autistic

Walters et

)

There is also considerable literature on adapting CBT

2020) and youths (e.g., Cooper et al., 2018

’

scores the need for interventions that respond to their spe-
cial needs and competencies. Unfortunately, the lack of

research on SR among autistic youths until quite recently
mirrors the lack of attention to autism in treatment manu-
als for SR. Indeed, autistic youths were often excluded
from evaluations of CBT for SR (Hannan et al., 2019

work closely with the school to develop individualized ed-
ucation plans, identify problems that might need to be ad-

dressed, and focus on the graded increase in attendance.
youths at school, (2) the literature on adapting CBT for

autistic youths, and (3) ad-hoc suggestions about working
peer group. Hodges et al. (2021) described a school-based
intervention in primary school to improve school partici-
pation among autistic youths and their typically develop-
ing peers. The intervention does not target SR, but school
(2021) systematic review of school-based social skills in-
terventions for autistic youths in inclusive preschools, pri-
mary schools, and secondary schools suggests that these
interventions help improve social outcomes.

during intervention with autistic adults (e.g., Spain & Hap-
al., 2016), including adaptations for autistic youths with
anxiety (e.g., Chalfant et al., 2011). For example, practi-
tioners are encouraged to use a slower pace (e.g., longer
sessions), be more concrete (e.g., more visual informa-
tion), draw on special interests to create engaging analo-

participation is understood to incorporate both school at-
their participation at school, including the establishment

youths at school, especially concerning social support. For
example, Sansosti (2010) outlined tiers of increasing sup-
port at school to help autistic youths develop social skills,
given their difficulty with social interaction. Dillon et al.
(2016) reported that autistic and nonautistic youths in sec-
ondary school value group work within the classroom set-
ting, although youths with autism have a much narrower
tendance (being there) and involvement (the experience
of participation while attending) (Imms et al., 2016). Part
of the impetus for developing the intervention was the im-
pact of autistic youths’ social communication skills on
of friendships, engagement in social interactions, and ask-
ing for help (Hodges et al., 2020). Dean and Chang’s

with autistic youths displaying SR. These areas are ad-

benefit from (1) the literature on supporting autistic
dressed next.

treatments incorporating CBT (Walter et al., 2010, 2014
Wu et al., 2013). Just one CBT manual for SR includes con-
siderations for addressing absence among autistic youths.
Kearney and Albano (2018) suggested that practitioners

Heyne et al., 2011
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gies that illustrate the principles of intervention, empha-
size emotional recognition, use a more structured and less
Socratic approach during cognitive interventions (e.g.,
multiple-choice options when identifying alternative
thoughts), increase opportunities for exposure, and use
“social stories, acronyms and role-plays to accommodate
features of autism spectrum disorder including literal un-
derstanding and theory of mind deficits” (Walters et al.,
2016, p. 149). A recent meta-analysis indicated that adapt-
ed CBT reduces anxiety among autistic youths at post-
treatment, and that there is insufficient data to support
continued benefits at follow-up (Sharma et al., 2021). A
study underway addresses the effectiveness of CBT for SR
delivered in a real-world setting, in which a high propor-
tion of youths have an autism spectrum disorder (Johnsen
etal., 2021).

There are various ad-hoc suggestions for working with
autistic youths in the literature on attendance problems
and SR. Russell’s (2022) recent chapter on absenteeism
among youths with neurodevelopmental conditions sug-
gests that the interventions used with typically developing
youths can be adapted according to autistic youths’
strengths and difficulties, including psychoeducation,
problem-solving training, graded exposure, and family
work on communication. In particular, Russell recom-
mends personalized expectations and supportive respons-
es when youths arrive late to school, because refusal to at-
tend school might be influenced by anxiety about the
reactions of school personnel and by the youths’ rigid ide-
as that late arrival precludes attending for the rest of the
day. Melin et al. (2022) interviewed practitioners about
psychological intervention for autistic youths displaying
SR. Some raised doubts about working with CBT tech-
niques, while others emphasized the effectiveness of be-
havioral activation and exposure when these are tailored
to autistic youths. Other suggestions for practitioners ad-
dressing SR among autistic youths include psychoeduca-
tion about autism and its relationship with SR (Melin et al.,
2022; Sauter et al., 2010), assistance with academic skills
such as planning (Sauter, 2010), consistency and structure
at school (Heyne, Brouwer-Borghuis, et al., 2022; Preece &
Howley, 2018), reducing bullying and improving school
safety (Bitsika, Heyne, et al., 2021), facilitating social con-
tact (Heyne, Brouwer-Borghuis et al., 2022) with a focus
onindividual social goals (Preece & Howley, 2018), involv-
ing parents and providing parental support (Bitsika, Sharp-
ley et al., 2021; Melin et al., 2022), ensuring coordination
between professionals from mental health, education, and
social services (Melin et al., 2022), and providing more in-
tensive intervention (Sauter, 2010).

Regarding more intensive intervention, the reader is re-
ferred to Ma and Travers’ (2022) practical guide about ad-
justing the intensity of intervention for youths with au-
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tism. While the guide primarily focuses on the in-class
behavior of youths, it may help with the decision-making
about intensifying components of intervention for SR. Al-
ternative educational programs have also been employed
with autistic youths displaying SR (Brouwer-Borghuis et
al., 2019; Preece & Howley, 2018), discussed in an accom-
panying paper (Heyne, 2022).

Conclusion

SR in adolescence differs from that in childhood; referral
rates are higher and response to treatment appears to be
lower. This paper presented possible explanations, includ-
ing higher absenteeism, a greater likelihood of co-occur-
ring social anxiety disorder and/or depressive disorder,
and the developmental challenges inherent to adolescence
such as increased academic and social demands in the sec-
ondary-school environment and increasing autonomy that
may contribute to family conflict. Developmental issues
like these may potentiate and exacerbate an adolescent’s
difficultly in attending school, also rendering it more diffi-
cult for families to cope with SR and complicating the ef-
forts of practitioners to provide effective treatment. Be-
cause this was a nonsystematic narrative review, other
explanations may be found in the literature not included in
this paper. Furthermore, while attention was given to SR
among autistic youths, this paper did not consider other
challenges for adolescents, such as intellectual disability
and learning difficulties.

The extent to which treatment is developmentally sensi-
tive may also impact the outcome of CBT for SR. This paper
presented an overview of five CBT manuals for SR and the
extent to which they are developmentally sensitive. Some
manuals offered minimal guidance for working in a devel-
opmentally sensitive way. Perhaps it was assumed that
practitioners are aware of the need to work in a develop-
mentally sensitive way and how that can be done. To im-
prove outcomes in adolescence, the @school program ex-
plicitly addressed developmental issues in its design and
delivery. Other efforts to improve outcomes for adolescents
displaying SR have included multimodal treatments that in-
corporate CBT and other interventions such as medication,
inpatient treatment, and temporary participation in an al-
ternative educational program. Despite efforts to account
for developmental issues when providing treatment for ad-
olescent SR, treatment outcomes remain modest; around
one-third to two-thirds of adolescents are not helped to at-
tend school regularly. To address the persistence of absen-
teeism, we need further developments in treatments for
adolescent SR. Hopefully the signposts offered in an ac-
companying paper (Heyne, 2022) prove helpful.

© 2022 Hogrefe
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Finally, there are few empirical studies of the differences
between SR in childhood and adolescence. Longitudinal
studies that include wave-based measurement of school
engagement, response to school transition, mental health
and its problems, autonomy development, socioemotional
functioning, family functioning, and school attendance
could provide a clearer understanding of the interplay of
developmental influences on SR. In treatment research,
studies ideally examine similar variables, alongside age, as
predictors, moderators, and /or mediators of outcome.

References

Adams, D. (2021). Child and parental mental health as correlates
of school non-attendance and school refusal in children on the
autism spectrum. Journal of Autism and Developmental Disor-
ders.#. https://doi.org/10.1007/s10803-021-05211-5

Atkinson, L., Quarrington, B., & Cyr, J.J. (1985). School refusal: The
heterogeneity of a concept. American Journal of Orthopsychiat-
ry, 55, 83-101. https:/psycnet.apa.org/doi/10.1111/j.1939-0
025.1985.tb03423.x

Aucejo, E.M., & Romano, T.F. (2016). Assessing the effect of school
days and absences on test score performance. Economics of
Education Review, 55, 70-87. https://doi.org/10.1016/j.econe-
durev.2016.08.007

Bacon, V.R., & Kearney, C.A. (2020). School climate and student-
based contextual learning factors as predictors of school ab-
senteeism severity at multiple levels via CHAID analysis. Child-
ren and Youth Services Review, 118, 105452. https:/psycnet.
apa.org/doi/10.1016/j.childyouth.2020.105452

Bailey, V. (2001). Cognitive-behavioural therapies for children and
adolescents. Advances in Psychiatric Treatment, 7, 224-232. ht-
tps://doi.org/10.1192/apt.7.3.224

Baker, H., & Wills, U. (1978). School phobia: Classification and
treatment. British Journal of Psychiatry, 132, 492-499. https:/
psycnet.apa.org/doi/10.1192/bjp.132.5.492

Balu, R., & Ehrlich, S.B. (2018). Making sense out of incentives: A
framework for considering the design, use, and implementation
of incentives to improve attendance. Journal of Education for
Students Placed at Risk, 23,93-106. https://doi.org/10.1080/10
824669.2018.1438898

Bennett, K., Manassis, K., Walter, S.D., Cheung, A., Wilansky-Tray-
nor, P, Diaz-Granados, N., Duda, S., Rice, M., Baer, S., Barrett, P,
Bodden, D., Cobham, V.E., Dadds, M.R., Flannery-Schroeder, E.,
Ginsburg, G., Heyne, D., Hudson, J.L., Kendall, PC., Liber, J., ...
Wood, J.J. (2013). Cognitive behavioral therapy age effects in
child and adolescent anxiety: An individual patient data meta-
analysis. Depression and Anxiety, 30, 829-841. https:/psycnet.
apa.org/doi/10.1002/da.22099

Berg, 1. (1970). A follow-up study of school phobic adolescents ad-
mitted to an in-patient unit. Journal of Psychology and Psychia-
try, 11, 37-47. https://psycnet.apa.org/doi/10.1111/j.1469-761
0.1970.tb01011.x

Berg, I. (1992). Absence from school and mental health. British
Journal of Psychiatry, 161, 154-166.

Berg, I. (1997). School refusal and truancy. Archives of Disease in
Childhood, 76,90-91.

Berg, I.(2002). School avoidance, school phobia, and truancy. In M.
Lewis (Ed.), Child and adolescent psychiatry: A comprehensive
textbook (3rd ed., pp. 1260-1266). Lippincott Williams &
Wilkins.

© 2022 Hogrefe

Berg, I., Butler, A., Franklin, J., Hayes, H., Lucas, C., & Sims, R.
(1993). DSM-III-R disorders, social factors and management of
school attendance problems in the normal population. Journal
of Child Psychology and Psychiatry, 34, 1187-1203. https://doi.
org/10.1111/j.1469-7610.1993.tb01782.x

Berg, ., & Fielding, D. (1978). An evaluation of hospital in-patient
treatment in adolescent school phobia. British Journal of Psy-
chiatry, 132,500-505. https:/doi.org/10.1192/bjp.132.5.500

Berg, I., Nichols, K., & Pritchard, C. (1969). School phobia: Its clas-
sification and relationship to dependency. Journal of Child Psy-
chology and Psychiatry, 10, 123-141. https:/psycnet.apa.org/
doi/10.1111/j.1469-7610.1969.tb02074.x

Bernstein, G.A., Borchardt, C.M., Perwien, A.R., Crosby, R.D., Kush-
ner,M.G., Thuras, PD., & Last, C.G. (2000). Imipramine plus cog-
nitive-behavioral therapy in the treatment of school refusal.
Journal of the American Academy of Child and Adolescent Psy-
chiatry, 39, 276-283. https:/psycnet.apa.org/doi/10.1097/000
04583-200003000-00008

Bernstein, G.A., Hektner, J.M., Borchardt, C.M., & McMillan, M.H.
(2001). Treatment of school refusal: One-year follow-up. Journal
of the American Academy of Child and Adolescent Psychiatry, 40,
206-213. https:/psycnet.apa.org/doi/10.1097/00004583-20
0102000-00015

Bernstein, G.A., Svingen, PH., & Garfinkel, B.D. (1990). School pho-
bia: Patterns of family functioning.Journal of the American Aca-
demy of Child and Adolescent Psychiatry, 29, 24-30. https:/psy-
cnet.apa.org/doi/10.1097/00004583-199001000-00005

Bernstein, G.A., Warren, S.L., Massie, E.D., & Thuras, P.D. (1999).
Family dimensions in anxious-depressed school refusers. Jour-
nal of Anxiety Disorder, 13, 513-528. https:/psycnet.apa.org/
doi/10.1016/50887-6185(99)00021-3

Birmaher, B., Brent, D.A., Chiappetta, L., Bridge, J., Monga, S., &
Baugher, M. (1999). Psychometric properties of the Screen for
Child Anxiety Related Emotional Disorders (SCARED): A replica-
tion study. Journal of the American Academy of Child and Adole-
scent Psychiatry, 38, 1230-1236. https://doi.org/10.1097/00
004583-199910000-00011

Bitsika, V., Heyne, D.A., & Sharpley, C.F. (2021). Is bullying associa-
ted with emerging school refusal in autistic boys? Journal of
Autism and Developmental Disorders, 51, 1081-1092. https:/
doi.org/10.1007/s10803-020-04610-4

Bitsika, V., Sharpley, C., & Heyne, D.A. (2021). Risk for school refu-
sal among autistic boys bullied at school: Investigating associ-
ations with social phobia and separation anxiety. International
Journal of Disability, Development and Education, 69, 190-203.
https:/doi.org/10.1080/1034912X.2021.1969544

Blagg, N., & Yule, W. (1994). School phobia. In T.H. Ollendick, N.J.
King, & W. Yule (Eds.), International handbook of phobic and an-
xiety disorders in children and adolescents (pp. 169-186).
Plenum.

Blote, A.W., Miers, A.C., Heyne, D.A., & Westenberg, PM. (2015).
Social anxiety and the school environment of adolescents. In K.
Ranta,A.M. La Greca, L.-J. Garcia-Lopez, & M. Marttunen (Eds.),
Social anxiety and phobia in adolescents: Development, mani-
festation and intervention strategies (pp. 151-181). Springer
International.

Bools, C., Foster,J., Brown, I, & Berg, I. (1990). The identification of
psychiatric disorders in children who fail to attend school: A
cluster analysis of a non-clinical population. Psychological Me-
dicine, 20, 171-181. https:/doi.org/10.1017/s003329170001
3350

Brouwer-Borghuis, M., Heyne, D., Sauter, F., & Scholte, R. (2019).
The Link: An alternative educational program in The Nether-
lands to reengage school-refusing adolescents with schooling.
Cognitive and Behavioral Practice, 26, 75-91. https://doi.org/10.
1016/j.cbpra.2018.08.001

Zeitschrift fur Kinder- und Jugendpsychiatrie und Psychotherapie (2022), 50 (6), 471-494


https://doi.org/10.1111/j.1469-7610.1993.tb01782.x
https://doi.org/10.1111/j.1469-7610.1993.tb01782.x
https://doi.org/10.1192/bjp.132.5.500
https://psycnet.apa.org/doi/10.1111/j.1469-7610.1969.tb02074.x
https://psycnet.apa.org/doi/10.1111/j.1469-7610.1969.tb02074.x
https://psycnet.apa.org/doi/10.1097/00004583-200003000-00008
https://psycnet.apa.org/doi/10.1097/00004583-200003000-00008
https://psycnet.apa.org/doi/10.1097/00004583-200102000-00015
https://psycnet.apa.org/doi/10.1097/00004583-200102000-00015
https://psycnet.apa.org/doi/10.1097/00004583-199001000-00005
https://psycnet.apa.org/doi/10.1097/00004583-199001000-00005
https://psycnet.apa.org/doi/10.1016/S0887-6185(99)00021-3
https://psycnet.apa.org/doi/10.1016/S0887-6185(99)00021-3
https://doi.org/10.1097/00004583-199910000-00011
https://doi.org/10.1097/00004583-199910000-00011
https://doi.org/10.1007/s10803-020-04610-4
https://doi.org/10.1007/s10803-020-04610-4
https://doi.org/10.1080/1034912X.2021.1969544
https://doi.org/10.1017/s0033291700013350
https://doi.org/10.1017/s0033291700013350
https://doi.org/10.1016/j.cbpra.2018.08.001
https://doi.org/10.1016/j.cbpra.2018.08.001
https://doi.org/10.1007/s10803-021-05211-5
https://psycnet.apa.org/doi/10.1111/j.1939-0025.1985.tb03423.x
https://psycnet.apa.org/doi/10.1111/j.1939-0025.1985.tb03423.x
https://doi.org/10.1016/j.econedurev.2016.08.007
https://doi.org/10.1016/j.econedurev.2016.08.007
https://psycnet.apa.org/doi/10.1016/j.childyouth.2020.105452
https://psycnet.apa.org/doi/10.1016/j.childyouth.2020.105452
https://doi.org/10.1192/apt.7.3.224
https://doi.org/10.1192/apt.7.3.224
https://psycnet.apa.org/doi/10.1192/bjp.132.5.492
https://psycnet.apa.org/doi/10.1192/bjp.132.5.492
https://doi.org/10.1080/10824669.2018.1438898
https://doi.org/10.1080/10824669.2018.1438898
https://psycnet.apa.org/doi/10.1002/da.22099
https://psycnet.apa.org/doi/10.1002/da.22099
https://psycnet.apa.org/doi/10.1111/j.1469-7610.1970.tb01011.x
https://psycnet.apa.org/doi/10.1111/j.1469-7610.1970.tb01011.x

https://econtent.hogrefe.com/doi/pdf/10.1024/1422-4917/a000881 - Sunday, May 05, 2024 3:18:11 PM - |P Address:18.191.181.231

490

D. Heyne, School Refusal in Adolescence

Bryant, V.C., Shdaimah, C., Sander, R.L., & Cornelius, L.J. (2013).
School as haven: Transforming school environments into welco-
ming learning communities. Children and Youth Services Re-
view, 35, 848-855. https://doi.org/10.1016/j.childyouth.2013.0
2.001

Burnham, J.J., Schaefer, B.A., & Giesen, J. (2006). An empirical ta-
xonomy of youths’ fears: Cluster analysis of the American Fear
Survey Schedule. Psychology in the Schools, 43, 673-683. htt-
ps://doi.org/10.1002/pits.20178

Carless, B., Melvin, G.A., Tonge, B.J., & Newman, L.K. (2015). The
role of parental self-efficacy in adolescent school-refusal.
Journal of Family Psychology, 29,162-170. https:/psycnet.apa.
org/doi/10.1037/fam0000050

Carpentieri, R., lannoni, M.E., Curto, M., Biagiarelli, M., Listanti, G.,
Andraos, M.P, Mantovani, B., Farulla, C., Pelaccia, S., Grosso, G.,
Speranza, A.M., & Sarlatto, C. (2022). School refusal behavior:
Role of personality styles, social functioning, and psychiatric
symptoms in a sample of adolescent help-seekers. Clinical
Neuropsychiatry, 19, 20-28. https://doi.org/10.36131/cnfioriti
editore20220104

Carroll, H.C.M. (2010). The effect of pupil absenteeism on literacy
and numeracy in the primary school. School Psychology Inter-
national, 31,115-130. https://doi.org/10.1177%2F0143034310
361674

Carroll, H.C.M. (2011). The peer relationships of primary school
pupils with poor attendance records. Educational Studies, 37,
197-206. https://doi.org/10.1080/03055698.2010.510240

Carroll, H.C.M. (2020). The relative effect of pupil absenteeism on
literacy and numeracy in the primary school. Educational Stu-
dies..#. https://doi.org/10.1080/03055698.2020.1793302

Chalfant, A., Lyneham, H.J., Rapee, R.M., & Carroll, L. (2011). The
Cool Kids Anxiety Program: Autism spectrum disorder adaptati-
on. Therapist manual. Centre for Emotional Health, Macquarie
University.

Chockalingam, M., Skinner, K., Melvin, G., & Yap, M.B.H. (2022).
Modifiable parent factors associated with child and adolescent
school refusal: A systematic review. Child Psychiatry and Hu-
man Development. https://doi.org/10.1007/s10578-022-0135
8-z

Chorpita, B.F., Albano, A.M., Heimberg, R.G., & Barlow, D.h. (1996).
A systematic replication of the prescriptive treatment of school
refusal behavior in a single subject. Journal of Behavior Therapy
and Experimental Psychiatry, 22, 281-290. https:/doi.
org/10.1016/S0005-7916(96)00023-7

Christogiorgos, S., & Giannakopoulos, G. (2014). School refusal and
the parent-child relationship: A psychodynamic perspective.
Journal of Infant, Child, and Adolescent Psychotherapy, 13,182~
192. https://doi.org/10.1080/15289168.2014.937976

Coffey, A. (2013). Relationships: The key to successful transition
from primary to secondary school? Improving Schools, 16, 261~
271. https://doi.org/10.1177/1365480213505181

Coolidge, J.C., Hahn, PB., & Peck, A.L. (1957). School phobia: Neu-
rotic crisis or way of life. American Journal of Orthopsychiatry,
27,296-306. https:/doi.org/10.1111/j.1939-0025.1957.tb0549
3.x

Coolidge, J.C., Willer, M.L., Tessman, E., & Waldfogel, S. (1960).
School phobia in adolescence: A manifestation of severe cha-
racter disturbance. American Journal of Orthopsychiatry, 30,
599-607. https:/psycnet.apa.org/doi/10.1111/j.1939-0025.19
60.tb02075.x

Cooper, K., Loades, M.E., & Russell,A.J.(2018). Adapting psycholo-
gical therapies for autism: Therapist experience, skills and con-
fidence. Research in Autism Spectrum Disorders, 45, 43-50. ht-
tps://doi.org/10.1016/j.rasd.2017.11.002

Costello, E.J., Mustillo, S., Erkanli, A., Keeler, G., & Angold, A. (2003).
Prevalence and development of psychiatric disorders in child-

Zeitschrift fur Kinder- und Jugendpsychiatrie und Psychotherapie (2022), 50 (6), 471-494

hood and adolescence. Archives of General Psychiatry, 60, 837-
844. https://doi.org/10.1001/archpsyc.60.8.837

Dannow, M.C., Esbjgrn, B.H., & Risom, S.W. (2020). The percep-
tions of anxiety-related school absenteeism in youth: A qualita-
tive study involving youth, mother, and father. Scandinavian
Journal of Educational Research, 64, 22-36. https://doi.org/10.
1080/00313831.2018.1479302

Dean, M., & Chang, Y.C. (2021). A systematic review of school-
based social skills interventions and observed social outcomes
for students with autism spectrum disorder in inclusive set-
tings. Autism: The international Journal of Research and Practi-
ce, 25, 1828-1843. https:/doi.org/10.1177/136236132110128
86

Dillon, G.V., Underwood, J.D.M., & Freemantle, L.J. (2016). Autism
and the U.K. secondary school experience. Focus on Autism and
Other Developmental Disabilities, 31, 221-230. https:/doi.
org/10.1177/1088357614539833

Dorio, N.B., Secord Fredrick, S., & Demaray, M.K. (2019). School
engagement and the role of peer victimization, depressive sym-
ptoms, and rumination. Journal of Early Adolescence, 39, 962—
992. https://doi.org/10.1177/0272431618797007

Edgette, J.S. (1999). Getting real: Candor, control and connection
with adolescents. Family Therapy Networker, 23,36-41.

Edgette, J.S. (2002). Avoiding the responsibility trap. Psychothera-
py Family Therapy Networker, 26, 25-26.

Egger, H.L., Costello, E.J., & Angold, A. (2003). School refusal and
psychiatric disorders: A community study. Journal of the Ameri-
can Academy of Child and Adolescent Psychiatry, 42,797-807.
https://doi.org/10.1097/01.chi.0000046865.56865.79

Elliott, J.G., & Place, M. (2019). Practitioner review: School refu-
sal — Developments in conceptualisation and treatment since
2000. Journal of Child Psychology and Psychiatry, 60, 4-15.
https://doi.org/10.1111/jcpp.12848

Evans, L.D. (2000). Functional school refusal subtypes: Anxiety,
avoidance, and malingering. Psychology in the Schools, 37,
183-191.

Finning, K., Harvey, K., Moore, D., Ford, T., Davis, B., & Waite, P
(2018). Secondary school educational practitioners’ experien-
ces of school attendance problems and interventions to
address them: A qualitative study. Emotional and Behavioural
Difficulties, 23, 213-225. https://doi.org/10.1080/13632752.20
171414442

Fornander, M.J., & Kearney, C.A. (2019). Family environment varia-
bles as predictors of school absenteeism severity at multiple
levels: Ensemble and classification and regression tree analy-
sis. Frontiers in Psychology, 10:2381. https://doi.org/10.3389/
fpsyg.2019.02381

Galloway, D. (1985). Schools and persistent absentees. Pergamon.

Garvik, M., Idsoe, T., & Bru, E. (2014). Depression and school enga-
gement among Norwegian upper secondary vocational school
students. Scandinavian Journal of Educational Research, 58,
592-608. https:/psycnet.apa.org/doi/10.1080/00313831.201
3.798835

Gershenson, S., Jacknowitz, A., & Brannegan, A. (2017). Are stu-
dent absences worth the worry in U.S. primary schools? Educa-
tion Finance and Policy, 12, 137-165.

Goh, C.W. (1989). School refusal: Clinical features and treatment
outcome. Singapore Medical Journal, 30, 550-552.

Gonzalvez, C., Inglés, C.J., Kearney, C.,Vicent, M., Sanmartin, R., &
Garcia-Fernandez, J.M. (2016). School Refusal Assessment
Scale-Revised: Factorial invariance and latent means diffe-
rences across gender and age in Spanish children. Frontiers
in Psychology, 7:2011. https://doi.org/10.3389/fpsyg.2016.02
011

Gottfried, M.A.(2014). Chronic absenteeism and its effects on stu-
dents academic and socioemotional outcomes. Journal of Edu-

© 2022 Hogrefe


https://doi.org/10.1001/archpsyc.60.8.837
https://doi.org/10.1080/00313831.2018.1479302
https://doi.org/10.1080/00313831.2018.1479302
https://doi.org/10.1177/13623613211012886
https://doi.org/10.1177/13623613211012886
https://doi.org/10.1177/1088357614539833
https://doi.org/10.1177/1088357614539833
https://doi.org/10.1177/0272431618797007
https://doi.org/10.1097/01.chi.0000046865.56865.79
https://doi.org/10.1111/jcpp.12848
https://doi.org/10.1080/13632752.2017.1414442
https://doi.org/10.1080/13632752.2017.1414442
https://doi.org/10.3389/fpsyg.2019.02381
https://doi.org/10.3389/fpsyg.2019.02381
https://psycnet.apa.org/doi/10.1080/00313831.2013.798835
https://psycnet.apa.org/doi/10.1080/00313831.2013.798835
https://doi.org/10.3389/fpsyg.2016.02011
https://doi.org/10.3389/fpsyg.2016.02011
https://doi.org/10.1016/j.childyouth.2013.02.001
https://doi.org/10.1016/j.childyouth.2013.02.001
https://doi.org/10.1002/pits.20178
https://doi.org/10.1002/pits.20178
https://psycnet.apa.org/doi/10.1037/fam0000050
https://psycnet.apa.org/doi/10.1037/fam0000050
https://doi.org/10.36131/cnfioritieditore20220104
https://doi.org/10.36131/cnfioritieditore20220104
https://doi.org/10.1177%2F0143034310361674
https://doi.org/10.1177%2F0143034310361674
https://doi.org/10.1080/03055698.2010.510240
https://doi.org/10.1080/03055698.2020.1793302
https://doi.org/10.1007/s10578-022-01358-z
https://doi.org/10.1007/s10578-022-01358-z
https://doi.org/10.1016/S0005-7916(96)00023-7
https://doi.org/10.1016/S0005-7916(96)00023-7
https://doi.org/10.1080/15289168.2014.937976
https://doi.org/10.1177/1365480213505181
https://doi.org/10.1111/j.1939-0025.1957.tb05493.x
https://doi.org/10.1111/j.1939-0025.1957.tb05493.x
https://psycnet.apa.org/doi/10.1111/j.1939-0025.1960.tb02075.x
https://psycnet.apa.org/doi/10.1111/j.1939-0025.1960.tb02075.x
https://doi.org/10.1016/j.rasd.2017.11.002
https://doi.org/10.1016/j.rasd.2017.11.002

https://econtent.hogrefe.com/doi/pdf/10.1024/1422-4917/a000881 - Sunday, May 05, 2024 3:18:11 PM - |P Address:18.191.181.231

D. Heyne, School Refusal in Adolescence

491

cation for Students Placed at Risk, 19,53-75. https://doi.org/10.
1080/10824669.2014.962696

Grave, J., & Blissett, J. (2004). Is cognitive behavior therapy deve-
lopmentally appropriate for young children? A critical review of
the evidence. Clinical Psychology Review, 24, 399-420. https:/
doi.org/10.1016/j.cpr.2004.03.002

Gren-Landell, M., Ekerfelt Allvin, C., Bradley, M., Andersson, M., &
Andersson, G. (2015). Teachers’ views on risk factors for proble-
matic school absenteeism in Swedish primary school students.
Educational Psychology in Practice, 31, 412-423. https://doi.org
/10.1080/02667363.2015.1086726

Gubbels, J., van der Put, C.E., & Assink, M. (2019). Risk factors for
school absenteeism and dropout: A meta-analytic review. Jour-
nal of Youth and Adolescence, 48, 1637-1667. https:/doi.
org/10.1007/s10964-019-01072-5

Hannan, S.E., Davis, E., Morrison, S., Gueorguieva, R., & Tolin, D.F.
(2019). An open trial of intensive cognitive-behavioral therapy
for school refusal. Evidence-Based Practice in Child and Adole-
scent Mental Health, 4,89-101. https:/doi.org/10.1080/23794
925.2019.1575706

Hansen, C., Sanders, S.L., Massaro, S., & Last, C.G. (1998). Predic-
tors of severity of absenteeism in children with anxiety-based
school refusal.Journal of Clinical Child Psychology, 27, 246-254.
https://doi.org/10.1207/s15374424jccp2703_2

Havik, T., Bru, E., & Ertesvag, S.K. (2014). Parental perspectives of
the role of school factors in school refusal. Emotional and Be-
havioural Difficulties, 19, 131-153. https://doi.org/10.1080/136
32752.2013.816199

Havik, T.,Bru, E., & Ertesvag, S.K.(2015). School factors associated
with school refusal- and truancy-related reasons for school
non-attendance. Social Psychology of Education, 18, 221-240.
https:/psycnet.apa.org/doi/10.1007/s11218-015-9293-y

Hedges, S.H., Kirby, A.V., Sreckovic, M.A., Kucharczyk, S., Kuchar-
cyzk,S.,Hume, K., & Pace, S.(2014). “Falling through the cracks”:
Challenges for high school students with autism spectrum dis-
order. The High School Journal, 98, 64-82. http://www.jstor.org/
stable/43281041

Hella, B., & Bernstein, G.A. (2012). Panic disorder and school refu-
sal. Child and Adolescent Psychiatric Clinics of North America,
21,593-606. https://doi.org/10.1016/j.chc.2012.05.012

Hersov, L. (1985). School refusal. In M. Rutter & L. Hersov (Eds.),
Child and adolescent psychiatry: Modern approaches (2nd ed.,
pp. 382-399). Blackwell.

Heyne, D. (1999). Evaluation of child therapy and caregiver training
in the treatment of school refusal. Unpublished doctoral disser-
tation, Monash University, Melbourne, Australia.

Heyne, D. (2022). Practitioner review: Signposts for enhancing cog-
nitive-behavioural therapy for school refusalin adolescence. De-
velopmental and Educational Psychology Unit, Leiden
University.

Heyne, D., & Brouwer-Borghuis, M. (2022). Signposts for school re-
fusal interventions, based on the views of stakeholders. Conti-
nuity in Education, 3, 25-40. https://doi. org/10.5334/cie.42

Heyne, D., Brouwer-Borghuis, M., Vermue, J., van Helvoirt, C., & Ae-
rts, G.J.W. (2022, April 4). Knowing what works: A roadmap for
school refusal interventions based on the views of stakeholders.
Retrieved from https:/osf.io/5h6m?2

Heyne, D., Gren Landell, M., Melvin, G., & Gentle-Genitty, C. (2019).
Differentiation between school attendance problems: Why and
how? Cognitive and Behavioral Practice, 26, 8-34. https:/psyc-
net.apa.org/doi/10.1016/j.cbpra.2018.03.006

Heyne, D., King, N.J., Tonge, B., Rollings, S., Young, D., Pritchard,
M., & Ollendick, T.H. (2002). Evaluation of child therapy and ca-
regiver training in the treatment of school refusal. Journal of the
American Academy of Child and Adolescent Psychiatry, 41, 687-
695. https://doi.org/10.1097/00004583-200206000-00008

© 2022 Hogrefe

Heyne, D., & Maynard, B.R. (2016). Interventions for school refusal
and truancy: A case of “old dogs in need of new tricks™? In R.
Menzies, M. Kyrios, & N. Kazantzis (Eds.), Innovations and future
directions in the behavioural and cognitive therapies (pp. 23-28).
Australian Academic Press.

Heyne, D., & Rollings, S. (2002). School refusal. Blackwell.

Heyne, D., & Sauter, F.M. (2013). School refusal.In C.A.Essau & T.H.
Ollendick (Eds.), The Wiley-Blackwell handbook of the treatment
of childhood and adolescent anxiety (pp. 471-517). Wiley.

Heyne, D., Sauter, F.M., Ollendick, T.H., van Widenfelt, B.M., & Wes-
tenberg, P M. (2014). Developmentally sensitive cognitive beha-
vioral therapy for adolescent school refusal: Rationale and case
illustration. Clinical Child and Family Psychology Review, 17,
191-215. https://doi.org/10.1007/s10567-013-0160-0

Heyne, D., Sauter, F.M., & Van Hout, R. (2008). The @school pro-
gram: Modular cognitive behavior therapy for school refusal in
adolescence. Unpublished treatment manual, Leiden Universi-
ty, Leiden, The Netherlands.

Heyne, D., Sauter, F.M., van Widenfelt, B.M., Vermeiren, R., & Wes-
tenberg, PM.(2011). School refusal and anxiety in adolescence:
Non-randomized trial of a developmentally sensitive cognitive
behavioral therapy. Journal of Anxiety Disorders, 25, 870-878.
https://doi.org/10.1016/j.janxdis.2011.04.006

Heyne, D., Strombeck, J., Alanko, K., Bergstrom, M., & Ulriksen, R.
(2020). A scoping review of constructs measured following in-
tervention for school refusal: Are we measuring up? Frontiers in
Psychology, 11:1744. https://doi.org/10.3389/fpsyg.2020.0174
4

Heyne, D.,Vreeke, L.J., Maric, M., Boelens, D., & van Widenfelt, B.M.
(2017). Functional assessment of school attendance problems:
An adapted version of the School Refusal Assessment Scale -
Revised. Journal of Emotional and Behavioral Disorders, 25,
178-192. https://doi.org/10.1177%2F1063426616661701

Hodges, A., Cordier, R., Joosten, A., & Bourke-Taylor, H. (2021).
Closing the gap between theory and practice: Conceptualisati-
on of a school-based intervention to improve the school parti-
cipation of primary school students on the autism spectrum
and their typically developing peers. Journal of Autism and
Developmental Disorders. https://doi.org/10.1007/s10803-02
1-05362-5.

Hodges, A., Joosten, A., Bourke-Taylor, H., & Cordier, R. (2020).
School participation: The shared perspectives of parents and
educators of primary school students on the autism spectrum.
Research in Developmental Disabilities, 97, 103550. https://doi.
org/10.1016/j.ridd.2019.103550

Humphrey, N., & Hebron, J. (2015). Bullying of children and adole-
scents with autism spectrum conditions: A “state of the field’
review. International Journal of Inclusive Education, 19, 845—
862. https://doi.org/10.1080/13603116.2014.981602

Imms, C., Granlund, M., Wilson, P, Steenbergen, B., Rosenbaum,
P, & Gordon, A. (2016). Participation, both a means and an end:
A conceptual analysis of processes and outcomes in childhood
disability. Developmental Medicine and Child Neurology, 59, 16—
25. https://doi.org/10.1111/dmcn.13237

Johnsen, D.B., Heyne, D., & Karel, E.R. (2021). Psychological inter-
ventions for school refusal and truancy. In M. Gren Landell (Ed.),
School attendance problems: A research update and where to go
(pp. 125-137).Jerringfonden.

Kearney, C.A. (1993). Depression and school refusal behavior: A
review with comments on classification and treatment. Journal
of School Psychology, 31, 267-279. https:/psycnet.apa.org/
doi/10.1016/0022-4405(93)90010-G

Kearney, C.A. (2002). Case study of the assessment and treatment
of a youth with multifunction school refusal behaviour. Clinical
Case Studies, 1, 67-80. https:/doi.org/10.1177%2F153465010
2001001006

Zeitschrift fur Kinder- und Jugendpsychiatrie und Psychotherapie (2022), 50 (6), 471-494


https://doi.org/10.1007/s10567-013-0160-0
https://doi.org/10.1016/j.janxdis.2011.04.006
https://doi.org/10.3389/fpsyg.2020.01744
https://doi.org/10.3389/fpsyg.2020.01744
https://doi.org/10.1177%2F1063426616661701
https://doi.org/10.1007/s10803-021-05362-5
https://doi.org/10.1007/s10803-021-05362-5
https://doi.org/10.1016/j.ridd.2019.103550
https://doi.org/10.1016/j.ridd.2019.103550
https://doi.org/10.1080/13603116.2014.981602
https://doi.org/10.1111/dmcn.13237
https://psycnet.apa.org/doi/10.1016/0022-4405(93)90010-G
https://psycnet.apa.org/doi/10.1016/0022-4405(93)90010-G
https://doi.org/10.1177%2F1534650102001001006
https://doi.org/10.1177%2F1534650102001001006
https://doi.org/10.1080/10824669.2014.962696
https://doi.org/10.1080/10824669.2014.962696
https://doi.org/10.1016/j.cpr.2004.03.002
https://doi.org/10.1016/j.cpr.2004.03.002
https://doi.org/10.1080/02667363.2015.1086726
https://doi.org/10.1080/02667363.2015.1086726
https://doi.org/10.1007/s10964-019-01072-5
https://doi.org/10.1007/s10964-019-01072-5
https://doi.org/10.1080/23794925.2019.1575706
https://doi.org/10.1080/23794925.2019.1575706
https://doi.org/10.1207/s15374424jccp2703_2
https://doi.org/10.1080/13632752.2013.816199
https://doi.org/10.1080/13632752.2013.816199
https://psycnet.apa.org/doi/10.1007/s11218-015-9293-y
http://www.jstor.org/stable/43281041
http://www.jstor.org/stable/43281041
https://doi.org/10.1016/j.chc.2012.05.012
https://doi
https://osf.io/5h6m2
https://psycnet.apa.org/doi/10.1016/j.cbpra.2018.03.006
https://psycnet.apa.org/doi/10.1016/j.cbpra.2018.03.006
https://doi.org/10.1097/00004583-200206000-00008

https://econtent.hogrefe.com/doi/pdf/10.1024/1422-4917/a000881 - Sunday, May 05, 2024 3:18:11 PM - |P Address:18.191.181.231

492

D. Heyne, School Refusal in Adolescence

Kearney, C.A. (2008). School absenteeism and school refusal be-
havior in youth: A contemporary review. Clinical Psychology Re-
view, 28, 451-471. https://doi.org/10.1016/j.cpr.2007.07.012

Kearney, C.A., & Albano, A.M. (2000). When children refuse school:
A cognitive-behavioral therapy approach (Therapist guide). Psy-
chological Corporation.

Kearney, C.A., & Albano, A.M. (2004). The functional profiles of
school refusal behavior. Behavior Modification, 28, 147-161.
https://doi.org/10.1177/0145445503259263

Kearney, C.A., & Albano, A.M. (2007). When children refuse school:
A cognitive-behavioral therapy approach/therapist’s guide (2nd
ed.). Oxford University Press.

Kearney, C.A., & Albano, A.M. (2018). When children refuse school:
A cognitive-behavioral therapy approach/therapist guide (3rd
ed.). Oxford University Press.

Kearney, C.A., Pursell, C., & Alvarez, K. (2001). Treatment of school
refusal behavior in children with mixed functional profiles. Cog-
nitive and Behavioral Practice, 8,3-11. https://doi.org/10.1016/
S§1077-7229(01)80037-7

Kearney, C.A., & Silverman, W.K. (1990). A preliminary analysis of a
functional model of assessment and treatment for school refu-
sal behavior. Behavior Modification, 14, 340-366. https:/doi.
org/10.1177/01454455900143007

Kearney, C.A., & Silverman, W.K. (1995). Family environment of
youngsters with school refusal behavior: A synopsis with impli-
cations for assessment and treatment. The American Journal of
Family Therapy, 23, 59-72. https://psycnet.apa.org/doi/10.108
0/01926189508251336

Kearney, C.A., & Silverman, W.K. (1999). Functionally based
prescriptive and nonprescriptive treatment for children and
adolescents with school refusal behavior. Behavior Therapy, 30,
673-695. https:/psycnet.apa.org/doi/10.1016/S0005-7894(99)
80032-X

Kendall, PC., & Peterman, J.S. (2015). CBT for adolescents with
anxiety: Mature yet still developing. American Journal of Psych-
iatry, 172, 519-530. https:/psycnet.apa.org/doi/10.1176/appi.
ajp.2015.14081061

King, N.J., Ollendick, T.H., & Tonge, B.J. (1995). School refusal: As-
sessment and treatment. Allyn & Bacon.

King, N.J., Tonge, B.J., Heyne, D., Pritchard, M., Rollings, S., Young,
D., Myerson, N., & Ollendick, T.H. (1998). Cognitive-behavioral
treatment of school-refusing children: A controlled evaluation.
Journal of the American Academy of Child and Adolescent Psy-
chiatry, 37, 375-403. https://doi.org/10.1097/00004583-1998
04000-00017

Kingery, J.N., Roblek, T.L., Suveg, C., Grover, R.L., Sherrill, J.T., &
Bergman, R.L. (2006). They're not just “little adults”: Develop-
mental considerations for implementing cognitive-behavioral
therapy with anxious youth. Journal of Cognitive Psychotherapy,
20,263-273. https://doi.org/10.1891/jcop.20.3.263

Kinney, A. (1991). Cognitive-behavior therapy with children: Deve-
lopmental reconsiderations. Journal of Rational-Emotive & Co-
gnitive-Behavior Therapy,9,51-61. https:/psycnet.apa.org/doi/
10.1007/BF01060637

Last, C.G. (1992). Anxiety disorders in childhood and adolescence.
In W.M. Reynolds (Ed.), Internalizing disorders in children and
adolescents (pp. 61-106). Wiley.

Last, C.G. (1993). Therapist treatment manual for NIMH school
phobia study: Exposure therapy program. Unpublished
manuscript.

Last, C.G., Francis, G., Hersen, M., Kazdin, A.E., & Strauss, C.C.
(1987). Separation anxiety and school phobia: A comparison
using DSM-III criteria. American Journal of Psychiatry, 144,
653-657. https:/psycnet.apa.org/doi/10.1176/ajp.144.5.653

Last, C.G., Hansen, C., & Franco, N. (1998). Cognitive-behavioral
treatment of school phobia. Journal of the American Academy

Zeitschrift fur Kinder- und Jugendpsychiatrie und Psychotherapie (2022), 50 (6), 471-494

of Child and Adolescent Psychiatry, 37, 404-411. https:/doi.
org/10.1097/00004583-199804000-00018

Last, C.G., & Strauss, C.C. (1990). School refusal in anxiety-disor-
dered children and adolescents. Journal of the American Aca-
demy of Child and Adolescent Psychiatry, 29, 31-35. https:/doi.
org/10.1097/00004583-199001000-00006

Layne, A.E., Bernstein, G.A., Egan, E.A., & Kushner, M.G. (2003).

Predictors of treatment response in anxious depressed adole-
scents with school refusal. Journal of the American Academy of
Child and Adolescent Psychiatry, 42, 319-326. https:/psycnet.
apa.org/doi/10.1097/00004583-200303000-00012

,Y., Lynch, A.D., Kalvin, C., Liu,J., & Lerner, R.M. (2011). Peer rela-

tionships as a context for the development of school engage-

ment during early adolescence. International Journal of Behavi-
oral Development, 35, 329-342. https://doi.org/10.1177%2F0
165025411402578

Lyon, A.R., & Cotler, S. (2009). Multi-systemic intervention for
school refusal behavior: Integrating approaches across discip-
lines. Advances in School Mental Health Promotion, 2, 20-34.
https:/psycnet.apa.org/doi/10.1080/1754730X.2009.9715695

Ma, Z., & Travers, J.C. (2022). Adjusting intervention intensity to
support students with autism spectrum disorder. Intervention
in School and Clinic, 57, 291-297. https://doi.org/10.1177/1
0534512211032596

Malcolm, H., Wilson, V., Davidson, J., & Kirk, S. (2003). Absence from
school: A study of its causes and effect in seven LEAs. Queen’s
Printers.

Mandy, W., Murin, M., Baykaner, O., Staunton, S., Cobb, R., Hellrie-
gel,J., Anderson, S., & Skuse, D. (2016). Easing the transition to
secondary education for children with autism spectrum disor-
der: An evaluation of the Systemic Transition in Education Pro-
gramme for Autism Spectrum Disorder (STEP-ASD). Autism, 20,
580-590. https://doi.org/10.1177/1362361315598892

Maynard, B.R., Heyne, D., Brendel, K.E., Bulanda, J.J., Thompson,
A.M., & Pigott, T.D. (2018). Treatment for school refusal among
children and adolescents: A systematic review and meta-analy-
sis. Research on Social Work Practice, 28, 56-67. https://doi.
org/10.1177%2F1049731515598619

McAnanly, E. (1986). School phobia: The importance of prompt in-
tervention. Journal of School Health, 56, 433-436. https://doi.
org/10.1111/}.1746-1561.1986.tb05686.x

McClemont, A.J., Morton, H.E., Gillis, J.M., & Romanczyk, R.G.
(2021). Brief report: Predictors of school refusal because of bul-
lying in children with autism spectrum disorder and attention-
deficit/hyperactivity disorder. Journal of Autism and Develop-
mental Disorders, 571, 1781-1788. https://doi.org/10.1007/
510803-020-04640-y

McCune, N., & Hynes, J. (2005). Ten-year follow-up of children with
school refusal. Irish Journal of Psychological Medicine, 22, 56—
58. https://doi.org/10.1017/S0790966700008946

McKay-Brown, L., & Birioukov-Brant, A. (2021). Exploring the
voices of young people in school absenteeism: What schools
need to know. In M. Gren Landell (Ed.), School attendance prob-
lems: A research update and where to go (pp. 91-97).
Jerringfonden.

McShane, G., Bazzano, C., Walter, G., & Barton, G. (2007). Outcome
of patients attending a specialist educational and mental
health service for social anxiety disorders. Clinical Child Psy-
chology and Psychiatry, 12,117-124. https://doi.org/10.1177%?2
F1359104507071090

McShane, G., Walter, G., & Rey, J.M. (2001). Characteristics of ado-
lescents with school refusal. Australian and New Zealand Jour-
nal of Psychiatry, 35, 822-826. https://doi.org/10.1046/).144
0-1614.2001.00955.x

McShane, G., Walter, G., & Rey, J.M. (2004). Functional outcome of
adolescents with school refusal. Clinical Child Psychology and

Li

© 2022 Hogrefe


https://doi.org/10.1097/00004583-199804000-00018
https://doi.org/10.1097/00004583-199804000-00018
https://doi.org/10.1097/00004583-199001000-00006
https://doi.org/10.1097/00004583-199001000-00006
https://psycnet.apa.org/doi/10.1097/00004583-200303000-00012
https://psycnet.apa.org/doi/10.1097/00004583-200303000-00012
https://doi.org/10.1177%2F0165025411402578
https://doi.org/10.1177%2F0165025411402578
https://psycnet.apa.org/doi/10.1080/1754730X.2009.9715695
https://doi.org/10.1177/10534512211032596
https://doi.org/10.1177/10534512211032596
https://doi.org/10.1177/1362361315598892
https://doi.org/10.1177%2F1049731515598619
https://doi.org/10.1177%2F1049731515598619
https://doi.org/10.1111/j.1746-1561.1986.tb05686.x
https://doi.org/10.1111/j.1746-1561.1986.tb05686.x
https://doi.org/10.1007/s10803-020-04640-y
https://doi.org/10.1007/s10803-020-04640-y
https://doi.org/10.1017/S0790966700008946
https://doi.org/10.1177%2F1359104507071090
https://doi.org/10.1177%2F1359104507071090
https://doi.org/10.1046/j.1440-1614.2001.00955.x
https://doi.org/10.1046/j.1440-1614.2001.00955.x
https://doi.org/10.1016/j.cpr.2007.07.012
https://doi.org/10.1177/0145445503259263
https://doi.org/10.1016/S1077-7229(01)80037-7
https://doi.org/10.1016/S1077-7229(01)80037-7
https://doi.org/10.1177/01454455900143007
https://doi.org/10.1177/01454455900143007
https://psycnet.apa.org/doi/10.1080/01926189508251336
https://psycnet.apa.org/doi/10.1080/01926189508251336
https://psycnet.apa.org/doi/10.1016/S0005-7894(99)80032-X
https://psycnet.apa.org/doi/10.1016/S0005-7894(99)80032-X
https://psycnet.apa.org/doi/10.1176/appi.ajp.2015.14081061
https://psycnet.apa.org/doi/10.1176/appi.ajp.2015.14081061
https://doi.org/10.1097/00004583-199804000-00017
https://doi.org/10.1097/00004583-199804000-00017
https://doi.org/10.1891/jcop.20.3.263
https://psycnet.apa.org/doi/10.1007/BF01060637
https://psycnet.apa.org/doi/10.1007/BF01060637
https://psycnet.apa.org/doi/10.1176/ajp.144.5.653

https://econtent.hogrefe.com/doi/pdf/10.1024/1422-4917/a000881 - Sunday, May 05, 2024 3:18:11 PM - |P Address:18.191.181.231

D. Heyne, School Refusal in Adolescence

493

Psychiatry, 9, 53-60. https:/doi.org/10.1177%2F1359104504
039172

Melin, J., Jansson-Frojmark, M., & Olsson, N.C. (2022). Clinical
practitioners’ experiences of psychological treatment for autis-
tic children and adolescents with school attendance problems:
A qualitative study. BMC Psychiatry, 22, 220. https:/doi.
org/10.1186/s12888-022-03861-y

Melvin, G.A., Dudley, A.L., Gordon, M.S., Klimkeit, E., Gullone, E.,
Taffe, J., & Tonge, B.J. (2017). Augmenting cognitive behavior
therapy for school refusal with fluoxetine: A randomized cont-
rolled trial. Child Psychiatry & Human Development, 48, 485-
497. https://doi.org/10.1007/510578-016-0675-y

Miranda-Zapata, E., Lara, L., Navarro, J.-J., Saracostti, M., & de-
Toro, X. (2018). Modelling the effect of school engagement on
attendance to classes and school performance. Revista de Psi-
codiddctica, 23, 102-109. https://doi.org/10.1016/j.psicod.2
018.02.003

Morgan, G.A.V. (1959). Children who refuse to go to school: Obser-
vations on school anxiety. The Medical Officer, 102,221-224.

Munkhaugen, e.K., Gjevik, E., Pripp, A.H., Sponheim, E., & Diseth,
T.H. (2017). School refusal behaviour: Are children and adole-
scents with autism spectrum disorder at a higher risk? Re-
search in Autism Spectrum Disorders, 41, 31-38. https://doi.
org/10.1016/j.rasd.2017.07.001

Munkhaugen, e.K., Torske, T., Gjevik, E., Neerland, T, Pripp, A.H., &
Diseth, T.H. (2019). Individual characteristics of students with
autism spectrum disorders and school refusal behavior. Autism,
23, 413-423. https://doi.org/10.1177%2F1362361317748619

Nair, M.K.C., Russell, P.S.S., Subramaniam, V.S., Nazeema, S.,
Chembagam, N., Russell, S., & Charles, H. (2013). School phobia
and anxiety disorders among adolescents in a rural community
population in India. Indian Journal of Pediatrics, 80, 171-174.
https:/doi.org/10.1007/s12098-013-1208-3

Nishida, A., Sugiyama, S., Aoki, S., & Kuroda, S. (2004). Characteris-
tics and outcomes of school refusal in Hiroshima, Japan: Pro-
posals for network therapy. Acta Medica Okayama, 58, 241-249.
https://doi.org/10.18926/AM0/32103

Ochi, M., Kawabe, K., Ochi, S., Miyama, T., Horiuchi, F., & Ueno, S.1.
(2020). School refusal and bullying in children with autism
spectrum disorder. Child and Adolescent Psychiatry and Mental
Health, 14,1-7.https://doi.org/10.1186/s13034-020-00325-7

Ogilvie, S., Head, S., Parekh, S., Heintzman, J., & Preyde, M. (2019).
Association of school engagement, academic difficulties and
school avoidance with psychological difficulties among adole-
scents admitted to a psychiatric inpatient unit. Child and Adole-
scentSocial WorkJournal, 36, 419-427 . https://doi.org/10.1007/
s10560-018-0570-4

Ollendick, T.H. (1983). Reliability and validity of the Revised Fear
Survey Schedule for Children (FSSC-R). Behaviour Research
and Therapy, 21, 685-692. https:/psycnet.apa.org/doi/10.101
6/0005-7967(83)90087-6

Ollendick, T.H., & King, N.J. (1998). Assessment practices and is-
sues with school-refusing children. Behaviour Change, 15, 16—
30.D0I:10.1017/50813483900005878

Place, M., Hulsmeier, J., Brownrigg, J., & Soulsby, A. (2005). The Fa-
mily Adaptability and Cohesion Evaluation Scale (FACES): An
instrument worthy of rehabilitation? Psychiatric Bulletin, 29,
215-218. https:/psycnet.apa.org/doi/10.1192/pb.29.6.215

Place, M., Hulsmeier,J., Davis, S., & Taylor, E. (2000). School refusal:
A changing problem which requires a change of approach? Cli-
nical Child Psychology and Psychiatry, 5, 345-355. https://doi.or
g/10.1177%2F1359104500005003005

Place, M., Hulsmeier, J., Davis, S., & Taylor, E. (2002). The coping
mechanisms of children with school refusal. Journal of Re-
search in Special Educational Needs, 2, 1-10. https:/doi.
org/10.1111/j.1471-3802.2002.00167 .x

© 2022 Hogrefe

Plasman, J.S., Gottfried, M.A., & Klasik, D.J. (2021). Do career-en-
gaging courses engage low-income students? AERA Open, 7,
1-17.https://doi.org/10.1177/23328584211053324

Prabhuswamy, M., Srinath, S., Girimaji, S., & Seshadri, S. (2007).
Outcome of children with school refusal. The Indian Journal of
Pediatrics, 74, 375-379. https://doi.org/10.1007/s12098-007-0
063-5

Preece, D., & Howley, M. (2018). An approach to supporting young
people with autism spectrum disorder and high anxiety to re-
engage with formal education: The impact on young people and
their families. International Journal of Adolescence and Youth,
23, 468-481. https://doi.org/10.1080/02673843.2018.1433695

Reissner, V., Jost, D., Krahn, U., Knollmann, M., Weschenfelder,
A.K.,Neumann,A., Wasem, J., & Hebebrand, J. (2015). The treat-
ment of school avoidance in children and adolescents with psy-
chiatric illness: A randomized controlled trial. Deutsches Arzte-
blatt International, 112,655-662. https://doi.org/10.3238/arzte
bl.2015.0655

Rodriguez, A., Rodriguez, M., & Eisenberg, L. (1959). The outcome
of school phobia: A follow-up study based on 41 cases. Ameri-
can Journal of Psychiatry, 116, 540-544. https:/psycnet.apa.
org/doi/10.1176/ajp.116.6.540

Rubenstein, A.K. (2003). Adolescent psychotherapy: An introduc-
tion.Journal of Clinical Psychology, 59, 1169-1175. https:/psy-
cnet.apa.org/doi/10.1002/jclp.10208

Rubenstein,J.S., & Hastings, E.M. (1980). School refusal in adole-
scence: Understanding the symptom. Adolescence, 15,
775-782.

Rumberger, R.W. (1995). Dropping out of middle school: A multile-
vel analysis of students and schools. American Educational Re-
search Journal, 32, 583-625. https:/psycnet.apa.org/
doi/10.2307/1163325

Russell, A.E. (2022). Neurodevelopmental disorders and atten-
dance at school. In K. Finning, T. Ford, & D.A. Moore (Eds.), Men-
tal health and attendance at school (pp. 78-105). Cambridge
University Press.

Sansosti, F.J. (2010). Teaching social skills to children with autism
spectrum disorders using tiers of support: A guide for school-
based professionals. Psychology in the Schools, 47, 257-281.
https://doi.org/10.1002/pits.20469

Sauter, F, Snel, R., Heyne, D., & van Widenfelt, B. (2010). School-
weigering bij adolescenten: Het @school project [School refu-
sal in adolescence: The @school project]. Psychopraktijk, 2,
14-18.

Sauter, F.M. (2010). The @school project: Developmental conside-
rations in the design and delivery of cognitive-behavioural the-
rapy for adolescent school refusal. Doctoral dissertation, Lei-
den University. Leiden University Scholarly Publications.
https://scholarlypublications.universiteitleiden.nl/handle/
1887/15718

Sauter, F.M., Heyne, D., & Westenberg, PM. (2009). Cognitive be-
havior therapy for anxious adolescents: Developmental influ-
ences on treatment design and delivery. Clinical Child and Fa-
mily Psychology Review, 12,310-335. https://doi.org/10.1007/
510567-009-0058-z

Schoeneberger, J.A.(2012). Longitudinal attendance patterns: De-
veloping high school dropouts. The Clearing House, 85, 7-14.
https://doi.org/10.1080/00098655.2011.603766

Sharma, S., Hucker, A., Matthews, T., Grohmann, D., & Laws, K.R.
(2021). Cognitive behavioural therapy for anxiety in children and
young people on the autism spectrum: A systematic review and
meta-analysis. BMC Psychology, 9, 151. https://doi.org/10.1186/
$40359-021-00658-8

Spain, D., & Happé, F. (2020). How to optimise cognitive behaviour
therapy (CBT) for people with autism spectrum disorders (ASD):
A Delphi study. Journal of Rational-Emotive and Cognitive-

Zeitschrift fur Kinder- und Jugendpsychiatrie und Psychotherapie (2022), 50 (6), 471-494


https://doi.org/10.1177/23328584211053324
https://doi.org/10.1007/s12098-007-0063-5
https://doi.org/10.1007/s12098-007-0063-5
https://doi.org/10.1080/02673843.2018.1433695
https://doi.org/10.3238/arztebl.2015.0655
https://doi.org/10.3238/arztebl.2015.0655
https://psycnet.apa.org/doi/10.1176/ajp.116.6.540
https://psycnet.apa.org/doi/10.1176/ajp.116.6.540
https://psycnet.apa.org/doi/10.1002/jclp.10208
https://psycnet.apa.org/doi/10.1002/jclp.10208
https://psycnet.apa.org/doi/10.2307/1163325
https://psycnet.apa.org/doi/10.2307/1163325
https://doi.org/10.1002/pits.20469
https://scholarlypublications.universiteitleiden.nl/handle/1887/15718
https://scholarlypublications.universiteitleiden.nl/handle/1887/15718
https://doi.org/10.1007/s10567-009-0058-z
https://doi.org/10.1007/s10567-009-0058-z
https://doi.org/10.1080/00098655.2011.603766
https://doi.org/10.1186/s40359-021-00658-8
https://doi.org/10.1186/s40359-021-00658-8
https://doi.org/10.1177%2F1359104504039172
https://doi.org/10.1177%2F1359104504039172
https://doi.org/10.1186/s12888-022-03861-y
https://doi.org/10.1186/s12888-022-03861-y
https://doi.org/10.1007/s10578-016-0675-y
https://doi.org/10.1016/j.psicod.2018.02.003
https://doi.org/10.1016/j.psicod.2018.02.003
https://doi.org/10.1016/j.rasd.2017.07.001
https://doi.org/10.1016/j.rasd.2017.07.001
https://doi.org/10.1177%2F1362361317748619
https://doi.org/10.1007/s12098-013-1208-3
https://doi.org/10.18926/AMO/32103
https://doi.org/10.1186/s13034-020-00325-7
https://doi.org/10.1007/s10560-018-0570-4
https://doi.org/10.1007/s10560-018-0570-4
https://psycnet.apa.org/doi/10.1016/0005-7967(83)90087-6
https://psycnet.apa.org/doi/10.1016/0005-7967(83)90087-6
https://psycnet.apa.org/doi/10.1192/pb.29.6.215
https://doi.org/10.1177%2F1359104500005003005
https://doi.org/10.1177%2F1359104500005003005
https://doi.org/10.1111/j.1471-3802.2002.00167.x
https://doi.org/10.1111/j.1471-3802.2002.00167.x

https://econtent.hogrefe.com/doi/pdf/10.1024/1422-4917/a000881 - Sunday, May 05, 2024 3:18:11 PM - |P Address:18.191.181.231

494

D. Heyne, School Refusal in Adolescence

Behavior Therapy, 38, 184-208. https://doi.org/10.1007/s1094
2-019-00335-1

Stallard, P. (2002). A clinician’s guide to Think Good, Feel Good:
Using CBT with children and young people. Wiley.

Strombeck, J., Palmér, R., Sundberg, |., Faldt, J., Karlberg, M., &
Bergstrom, M. (2021). Outcome of a multi-modal CBT-based
treatment program for chronic school refusal. Global Pediatric
Health. https://doi.org/10.1177/2333794X211002952

Suveg, C., Sood, E., Comer, J.S., & Kendall, P.C. (2009). Changes in
emotion regulation following cognitive-behavioral therapy for
anxious youth. Journal of Clinical Child and Adolescent Psycho-
logy, 38,390-401.https://doi.org/10.1080/15374410902851721

Thastum, M., Johnsen, D.B., Silverman, W.K., Jeppesen, P, Heyne,
D.A., & Lomholt,J.d.(2019). The Back2School modular cognitive
behavioral intervention for youths with problematic school ab-
senteeism: Study protocol for a randomized controlled trial. Tri-
als, 20:29. https://doi.org/10.1186/s13063-018-3124-3

Tolin, D.F., Whiting, S., Maltby, N., Diefenbach, G.J., Lothstein, M.A.,
Hardcastle, S., Catalano, A., & Gray, K. (2009). Intensive (daily)
behavior therapy for school refusal: A multiple baseline case
series. Cognitive and Behavioral Practice, 16, 332-344. https:/
psycnet.apa.org/doi/10.1016/j.cbpra.2009.02.003

Totsika, V., Hastings, R.P, Dutton, Y., Worsley, A., Melvin, G., Gray, K.,
Tonge, B., & Heyne, D. (2020). Types and correlates of school
non-attendance in students with autism spectrum disorders.
Autism, 24, 1639-1649. https://doi.org/10.1177%2F13623613
20916967

Valles, E., & Oddy, M. (1984). The influence of a return to school on
the long-term adjustment of school refusers. Journal of Adole-
scence, 7,35-44. https://doi.org/10.1016/0140-1971(84)90046-0

Van Den Berghe, L., De Pauw, S., & Vandevelde, S. (2022). A practi-
ce-based approach toward school dropout: Support workers’
perspectives on supporting students. Journal of Educational
Research..#.doi.org/10.1080/00220671.2022.2042169

Waite, P, & Creswell, C. (2014). Children and adolescents referred
for treatment of anxiety disorders: Differences in clinical
characteristics. Journal of Affective Disorders, 167, 326-332.
https://doi.org/10.1016/].jad.2014.06.028

Waldfogel, S., Coolidge,J.C., & Hahn, P.B. (1957). The development,
meaning and management of school phobia. American Journal
of Orthopsychiatry, 27, 754-780. https:/psycnet.apa.org/
doi/10.1111/j.1939-0025.1957.tb05543.x

Walter, D., Hautmann, C., Minkus, J., Petermann, M., Lehmkuhl, G.,
Goertz-Dorten, A., & Doepfner, M. (2013). Predicting outcome of
inpatient CBT for adolescents with anxious-depressed school
absenteeism. Clinical Psychology and Psychotherapy, 20, 206-
215. https://doi.org/10.1002/cpp.797

Walter, D., Hautmann, C., Rizk, S., Lehmkuhl, G., & Doepfner, M.
(2014). Short- and long-term effects of inpatient cognitive-be-
havioral treatment of adolescents with anxious-depressed
school absenteeism: A within-subject comparison of changes.
Child and Family Behavior Therapy, 36, 171-190. https://doi.org/
10.1080/07317107.2014.934173

Walter, D., Hautmann, C., Rizk, S., Petermann, M., Minkus, J., Sinzig,
J., Lehmkuhl, G., & Doepfner, M. (2010). Short term effects of

Zeitschrift fur Kinder- und Jugendpsychiatrie und Psychotherapie (2022), 50 (6), 471-494

inpatient cognitive behavioral treatment of adolescents with
anxious-depressed school absenteeism: An observational stu-
dy. European Child and Adolescent Psychiatry, 19, 835-844. htt-
ps://doi.org/10.1007/s00787-010-0133-5

Walter, D., Rademacher, C., Schuermann, S., & Doepfner, M. (2007).
Grundlagen der Selbstmanagementtherapie mit Jugendlichen.
Therapieprogramm fiir Jugendliche mit Selbstwert-, Leistungs-
und Beziehungsstérungen (SELBST) [Basic principles of self
management therapy with adolescents: Treatment program for
adolescents with problems in self-esteem, achievement, and
relationships]. Hogrefe.

Walters, S., Loades, M., & Russell, A. (2016). A systematic review of
effective modifications to cognitive behavioural therapy for
young people with autism spectrum disorders. Review Journal
of Autism and Developmental Disorders, 3, 137-153. https:/doi.
org/10.1007/s40489-016-0072-2

Westenberg, PM., Gullone, E., Bokhorst, C.L., Heyne, D., & King, N.
(2007). Social evaluation fear in childhood and adolescence:
Normative developmental course and continuity of individual
differences. British Journal of Developmental Psychology, 25,
471-483. https:/psycnet.apa.org/doi/10.1348/026151006X17
3099

Wilson, V., Malcolm, H., Edward, S., & Davidson, J. (2008). “Bunking
off”: the impact of truancy on pupils and teachers. British Edu-
cational Research Journal, 34, 1-17. https://doi.org/10.1080/0
1411920701492191

Wu, X., Liu, F, Cai, H., Huang, L., Li, Y., Mo, Z., & Lin, J. (2013). Cogni-
tive behaviour therapy combined fluoxetine treatment superior
to cognitive behavior therapy alone for school refusal. Internati-
onal Journal of Pharmacology, 9, 197-203. HTTPS:/DOL.
ORG/10.3923/ijp.2013.197.2083

History

Manuscript submitted: 02.12.2021
Accepted after revision: 13.05.2022
Published online: 28.06.2022

Conflicts of interests
No conflicts of interest exist.

ORCID
David Heyne
https://orcid.org/0000-0002-9320-0786

David Heyne, Ph.D.
Institute of Psychology
Leiden University

PO Box 9555

2300 RB Leiden

The Netherlands

heyne@fsw.leidenuniv.nl

© 2022 Hogrefe


https://doi.org/10.1007/s00787-010-0133-5
https://doi.org/10.1007/s00787-010-0133-5
https://doi.org/10.1007/s40489-016-0072-2
https://doi.org/10.1007/s40489-016-0072-2
https://psycnet.apa.org/doi/10.1348/026151006X173099
https://psycnet.apa.org/doi/10.1348/026151006X173099
https://doi.org/10.1080/01411920701492191
https://doi.org/10.1080/01411920701492191
https://orcid.org/0000-0002-9320-0786
mailto:heyne@fsw.leidenuniv.nl
https://doi.org/10.1007/s10942-019-00335-1
https://doi.org/10.1007/s10942-019-00335-1
https://doi.org/10.1177/2333794X211002952
https://doi.org/10.1080/15374410902851721
https://doi.org/10.1186/s13063-018-3124-3
https://psycnet.apa.org/doi/10.1016/j.cbpra.2009.02.003
https://psycnet.apa.org/doi/10.1016/j.cbpra.2009.02.003
https://doi.org/10.1177%2F1362361320916967
https://doi.org/10.1177%2F1362361320916967
https://doi.org/10.1016/0140-1971(84)90046-0
https://doi.org/10.1016/j.jad.2014.06.028
https://psycnet.apa.org/doi/10.1111/j.1939-0025.1957.tb05543.x
https://psycnet.apa.org/doi/10.1111/j.1939-0025.1957.tb05543.x
https://doi.org/10.1002/cpp.797
https://doi.org/10.1080/07317107.2014.934173
https://doi.org/10.1080/07317107.2014.934173

