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Learning Objectives

Doing What Works:

Effectively Addressing School Refusal

1.

Defining School 
Refusal/Impact

2.

Adverse 
Childhood 

Experiences, 
Toxic Stress, 
and School 

Refusal

3.

Attachment, 
Toxic Stress, 
and School 

Refusal

4.

Doing What 
Works:

Relationships, 
Team Approach, 
and Behavioral 
Interventions



Defining School Refusal-
Refusal vs. Truancy

Fremont, Wanda P. "School Refusal in Children and Adolescents." School Refusal in Children and Adolescents - American Family 
Physician. N.p., 15 Oct. 2003. Web. <http://www.aafp.org/afp/2003/1015/p1555.html>.



School Refusal/Absenteeism
Impact:

"Attendance in the Early Grades." N.p., n.d. Web. 15 May 2017. 

<http://www.bing.com/cr?IG=0E5F66CE449A4DC99089AB13B4202D11&CID=2AA52B74AE9E631C3A5021F7AF0E6241&rd=1&h=0mfFUZ8ptQgXK2TTQ844QXKMLqAKyWHTqu08B_
VrZmU&v=1&r=http%3a%2f%2fwww.attendanceworks.org%2fwordpress%2fwp-content%2fuploads%2f2014%2f03%2fAttendance-in-the-Early-Grades.pdf&p=DevEx,5061.1>.



School Refusal, Absenteeism and Adverse Childhood Experiences: The 
Intersection of Toxic Stress, Mental Health and School Attendance

Low Income 
Children

(2/10)

Homeless Children

(2.5/10)

Children from 
Transient Families

(4/10P

In the general population 1/10 children is chronically absent in grades 
K-1
Disproportionally affected:



The Intersection of Mental Health and School Attendance:
Adverse Childhood Experiences Resulting in Toxic Stress/Trauma

Toxic Stress/Trauma

Psychological 

Abuse

Sexual 

Abuse

Physical 
Abuse

Parental 
Divorce

Separation

Family 
Member 
in Prison

Physical 
Neglect

Violence 
in the 
Home

D/A Abuse in 
the Home

Mental 
Illness 
in the 
Home

Emotional
Neglect

Poverty is 
incredibly stressful!



ACE’s in Community Mental Health at OGS

In the ACE’s Study: Cross section of middle class US adults 
percentage of those with 4 ACE’s: 12.5 %.

ADVERSE CHILDHOOD EXPERIENCES - looking at how ACES affect our lives & society. (n.d.). Retrieved from 
http://vetoviolence.cdc.gov/apps/phl/resource_center_infographic.html

OhioGuidestone Fiscal Year 2016:
50 % those who completed the 
ACE’s questionnaire indicated an 
ACE’s score of 4 or more! 80 % 
indicated at least 1 ACE.

Meaning: There is a 50 % chance that my 
student I am assessing right now is 
suffering from the extreme effects of 
trauma and/or toxic stress.



Stress Matters

Toxic Stress. (n.d.). Retrieved from http://developingchild.harvard.edu/science/key-concepts/toxic-stress

Many (but not all) 
children who are 
chronically absent 
suffer from the 
effects of Toxic 
Stress.



Toxic Stress - Impact

H. (2011, September 29). 3. Toxic Stress Derails Healthy Development. Retrieved from 
http://www.youtube.com/watch?v=rVwFkcOZHJw



Toxic Stress

What is Toxic Stress?

• Trauma’s “big sister”.
• Permanent conditions that stress our being 

and becoming.
• Absence of what is needed to develop in a 

healthy manner, the “evolved 
developmental niche.” (Narvaez).

• Presence of adverse conditions 
(ACE’s!) such as poverty, drug use or 
mental illness in the home.

Narváez, D. (2014). Neurobiology and the development of human morality: evolution, culture, and wisdom. New York: 
W. W. Norton & Company.



How Stressed is this Child? How Stressed is this Family?

When a child is chronically absent, ask:
• How stressed is this child? How stressed is this family?

What to look for:

• Poverty
• Mental Illness
• Addiction
• Domestic Violence

Look for Adverse Childhood Experiences.

Talking Points: 
Begin with empathy.

Ask about needs.
Ask about stress.

Then, ask about absences and how you can help!

Opioid Epidemic Alert!



What does Toxic Stress Do?

“…prolonged activation of the stress response system 
can disrupt the development of brain architecture 
and other organ systems and increase the risk for 
stress related disease and cognitive impairment…”
Center  on the Developing Child

What does this mean for chronically absent 
children?

Many of our chronically absent students live in 
poverty, many are affected by the presence of 
addiction and mental illness in the home, some have 
incarcerated parents.

Toxic Stress. (n.d.). Retrieved from http://developingchild.harvard.edu/science/key-concepts/toxic-stress/

Constant activation of the stress 
response system!



Toxic Stress and Hyperarousal: Fight/Flight/Freeze



School Refusal vs. Truancy Re-Examined

Chronic Toxic Stress begins

Student:

Hyperarousal –

Fight/Flight Response

Angry

Argumentative

But: Somewhat relationally engaged – and has some “buy 
in” into interventions.

Does some school work and some homework with 
encouragement.

Student can be engaged, still cares about relationships. Behaviors are self 
protective, to avoid hurt, if need be preemptively!



School Refusal vs Truancy cont.

Chronic Toxic Stress continues…

Student:

Hyperarousal, seemingly nonsensical responses to 
perceived threats.

Physical and mental illness (anxiety, depression, 
impulsivity). Low energy. Increased Absences.

Increasingly: Freeze response, shut down, not 
“caring” about school, people.

Self preservation. Homework is not a part of this!

Student disengages. Difficult to re-engage. Feels powerless. Seeks behaviors and 
experiences that make him feel alive: Both adaptive and maladaptive.



School Refusal vs. Truancy cont.

Toxic Stress as the new “normal.”

Student: Moves into Safety Ethic

Appears non-caring.

Difficult to engage. Little buy-in. 

Self preservation: School work and homework are 
“irrelevant”.

Oscillating fight/flight/freeze, whatever “works” best.

Lying/stealing, etc. Truancy

Truant children and children who exhibit school refusal can have overlap!
School refusal in the face of toxic stress can become truancy.

Early, effective, comprehensive intervention is the key to preventing truancy.



Impaired Attachments and School Refusal/Truancy

Toxic Stress Impacts Attachment/Relational 
Patterns

Student may be:
• Very needy, constantly seeking 

proximity.
• Or disengaged.
• Fearful, running away, out of 

building.
• Angrily engaged.

Definitely not securely attached!



Moving Towards More Secure Attachments

Anxious 
Avoidant 

Attachment

Anxious 
Ambivalent 
Attachment

Disorganized 
Attachment

Secure 
Attachment

Schore, J.R. & Schore, A.N. (2008). Modern attachment theory: The central role of affect regulation in development and treatment.  Clinical Social 
Work Journal , 36, 9-20.  DOI: 10.1007/s10615-007-0111-7

Commonality:
Lack of Secure Base

Build: More 
secure base(s) 
(at school and 
at home).

How: Teaching 
affect 
regulation 
through co-
regulation! 
(Schore & Schore)



How to respond to Toxic Stress in the Chronically Absent Student

Responding to Anxiety by Creating a Neuroception of 
Safety: Getting to Social Engagement

Australian Childhood Foundation (2011). Discussion paper 18: Polyvagal theory and its implications for traumatized 
students. 



Moving into Social Engagement with a Chronically Absent 
Student

Remember:

Anxiety 
Response is 

Activated

Represent:

Safety

Embody:

Affect 
Regulation

Involuntary 
Neurobiological 
Response; you can’t 
talk your student out of 
it.

Show the student that you can 
regulate even if she can’t. Don’t 
respond to anxiety with anxiety or 
anger.

Building more secure 
base(s).



Doing what Works: Do’s and Don’ts

“The primary treatment for children with school 
refusal is an early return to school.” Freemont , 2003

 Do: Attempt a quick return to school. The longer the 
absence, the harder the return to school.

 Provide extensive support for this return to 
school. Without this support, your anxious student 
will experience overwhelming anxiety which will 
reinforce the “benefits” of staying at home.

Fremont, W. P. (2003, October 15). School Refusal in Children and Adolescents. Retrieved from 
http://www.aafp.org/afp/2003/1015/p1555.html



Doing What works: If the Quick Return to School does not go smoothly…

Relational Support
Many, but not all, students who are chronically absent may 
suffer from separation anxiety.

Do: Allow the parent to be with the student, then gradually 
“phase out” parental presence replacing it with another 
attachment figure.

Guidance Counselor, School Social Worker Support.
All must understand, recognize and respond to 
fight/flight/freeze response! Attend to parental 
anxiety.



Doing What Works:

How you are with the child matters:

Body Language:

• Don’t get too close. Approach slowly.
• Use soft tone of voice.
• Make eye contact, but carefully, avert gaze if eye contact 

increases fight/flight response.
• “Match” posture. Don’t “tower” over the child, get down 

to child’s level.
• Offer a way to “retreat” without loosing face.
• Time matters. It takes time to fire down the fight/flight 

response and to “unfreeze.”
• Check if music works. Offer soft items to “handle”.

Communicate that you are safe through your being, child probably can’t take in 
your words right now.



Doing what Works:

Coordinate Interventions as a Team:

• Pediatrician/Urgent Care/Minute Clinic: Rule out physical 
illness. However: Do accept and understand that anxiety 
can cause intense physical symptoms that are very real.

• School Staff: Create a safe environment. Perhaps allow the 
student to “visit” school in the afternoon for some gradual 
exposure. Educate all staff about anxiety. There should be 
no shaming the child/parent.

• Parents/Guardian: Educate the caretaker. Listen to the 
caretaker. Acknowledge caretaker stress about the issue. 
Identify needs.

• If the problem persists, the child may need an 
Intervention Plan.

• Talk to the student. Be empathetic. Embody safety. Find 
out what the student needs to return to school. It may not 
be what we think it is….



Doing what works: Gradual Exposure/Extinction

One Step at a Time:

• Allow parent to attend, then slowly 
phase out parent. Attend to parental 
anxiety!

• Allow “visit” to the school when 
students are there, if needed with the 
parent.

• Allow partial attendance, then step it 
up.

Avoid “Flooding”  - too much too 
soon – as this will only reinforce school 
avoidance.



Gradual Exposure: Relationships

Understand that the student may not have been 
socialized into supportive relationships due to toxic 
stress/trauma. It may take time for student and family 
to begin to accept help.

• You are teaching through embodiment 
(and some words) that caring and 
helpful relationships are caring and 
helpful and are not a threat.

• By doing this you are teaching the client how to 
“fire down” the fight/flight/freeze response.

• Once this has happened, social engagement 
can begin (slowly).



Doing what Works:

Actively teach age appropriate coping skills:

• Distraction
• Mindfulness (coloring, breathing)
• Moving into relationship
• Acceptance of unpleasant feelings (parents/staff 

may need this too).
• Music and Movement, Body Awareness
• Quiet room

Help the student “ride the wave” of anxiety until it 
subsides. Just enough to be slightly uncomfortable, but 
not so much the student becomes incapacitated due to 
anxiety (perhaps expressed in a temper tantrum).



Embedding Cultural Competence –
Working with Students from Marginalized Groups

Dominant 
Group

Target 
Group

Brown, L. S. (2009). Cultural Competence. In Treating Complex Traumatic Stress Disorders (p. 168). New York, NY: The 
Guilford Press.

Being a part of a 
target group is 

stressful.

Parent may feel 
targeted/attacked 
even if we did not 
mean to target.



Embedding Cultural Competence in TCC

Staff must be reflective about who they represent for 
students/families living under conditions of toxic 
stress.

Brown, L. S. (2009). Cultural Competence. In Treating Complex Traumatic Stress Disorders (pp. 172-173). New York, NY: 
The Guilford Press.

I ask. I listen. I 
acknowledge.

Provider awareness:

I represent   
dominance or

dominant group.

Even if I 
don’t want 

to!

This creates 
a sense of 
safety!



The Importance of Language

Staff/provider message has to be clear:
 We do not blame you and we understand that you may be stressed. We want to 

hear about your experience on your terms. 

 Language matters: Do I contribute to a sense of safety with the words I use?
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