MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

en Getting To
| Is Just Too Hard

Khadijah Booth Watkins, MD, MPH

chusetts General Hospital/Harvard Medical School

ector, Child and Adolescent Psychiatry Residency Training
Program

iate Director, Clay Center for Young Healthy Minds

April 27, 2023



MASSACHUSETTS
Ny GENERAL HOSPITAL

PSYCHIATRY ACADEMY

WWW.MGHCME.ORG



MASSACHUSETTS
GENERAL HOSPITAL

Ct ive S PSYCHIATRY ACADEMY

resentation, participance will be able to ...

fusal and recognize it
ool refusal from truancy
functions of school refusal behavior

to develop a basic school-based
0 help address school attendance
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T DONT WANT TO Go To
SCHOOL ! T HATE SCTHOOL !

ID RATHER DO ANYTHING
THAN GO TO SCHOOL !
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Was a Pe rfeCt Storm PSYCHIATRY ACADEMY

Practically speaking, coming out of
18 months of complete, then relative
isolation, partial remote learning
(hybrid models), for many...

» Decreased academic expectations
and demands

» Lost their schedule, structures, and
routines

» Lost their services and
accommodations

» Lost connection with peers

6
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School Refusal?
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logy

2 — 5 % of students /year

o

Boys = Girls

Most common ages (5y/o — 6y/o & 10y/o — 11y/o)

-

Can take many forms

"
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change over time



ic Complaints

Tension headache
Dizziness

Perioral tingling (hyperventilation)

“‘Lump in the throat”—
can't swallow pills; worry
about gagging, choking,
swallowing, vomiting

“Can’t catch his or her breath”—

. shortness of breath
. hyperventilating
Chest pain

\Abdomnal pain

Bowel and bladder urgency

Tingling in fingertips
(hyperventilation)
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> In the counselor's office
»>|n the nurse's office
up »|n the main office

»In the library
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o effort to leave home

ome, then have difficulties as they get

, Crying episodes, temper tantrums,
reats of self-harm



MASSACHUSETTS
GENERAL HOSPITAL

D i S O rd e r PSYCHIATRY ACADEMY

s a symptom that could be due to...

» Learning disability
SS » Depression
» Psychosis

» Anxiety
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with school refusal behavior
Diagnosis Percentage
None 32.9%
Separation anxiety disorder 22.4%
Generalized anxiety disorder 10.5%
Oppositional defiant disorder 8.4% NOt aII SChOOI re'fusal
Major depression 4.9% iS due to anXiEty,
Specific phobia 4.2% but a Iot of it is
Social anxiety disorder 3.5%
Conduct disorder 2.8%
Attention deficit/hyperactivity disorder 1.4%
Panic disorder 1.4%
Enuresis 0.7%
Posttraumatic stress disorder 0.7%

Taken from Kearney & Albano, 2004



Table 1.

Threat Bias by Anxiety Disorder
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Disorder Source of Threat Common Presentations
Separation Excessive fear or anxiety about losing major Cosleeps: follows caregiver around the home:
anxiety attachment figures or persistent worry about an avoids being 1n separate room from caregiver:
disorder untoward event (e.g., getting kidnapped, getting repeatedly calls caregiver when separated: avoids
lost) that will cause scparation from major school, camp, and other activities requiring
attachment figures separation
Social anxiety  Fear of humiliation or embarrassment in situations  Avoids raising hand or speaking in class: avoids
disorder involving performance or scrutiny by others eye contact: avoids ordering food in restaurants:
avoids talking on the phone, texting, or e-mailing
peers; refuses to initiate conversations with peers
Panic disorder  Fear of recurrent panic attacks or their Avoids places where panic attacks have occurred
consequences (e.g., “going crazy,” “dying,” “losing before; avoids activities that create strong physical
control”) sensations (e.g., heavy exercise)
Agoraphobia Fear of places where immediate escape may be Avoids leaving home or relies on adult to leave
embarrassing or difficult or help not available home; avoids crowded and enclosed spaces
Specific phobia Marked fear or anxicty about a specific object or Has intense fear and avoidance of insects, animals,
situation {e.g., animals, natural environment, storms, blood, needles, medical procedures.
needles, transportation) subways, planes, or buses
Generalized General feeling of dread or uncase associated with  Ce ly secks ance: has disrupted sleep,
anxiely the perception of uncontrollability and fatigue, irritability, restlessness, and/or difficulty
disorder unpredictability about a number of events or focusing due to worries
activities such as school performance, health,
financial matters or family problems
Obsessive- Fear of intrusive and unwanted thoughts, urges, or  Constantly worries about dirt or germs: fears harm
compulsive images or danger to a loved one or to self: practices
disorder ritualized washing; arranges or orders objects;

PSYCHIATRY ACADEMY

Chiu, A., Falk, A., & Walkup, J. T. Anxiety Disorders Among Children and
Adolescents. Focus: Journal of Life Long Learning in Psychiatry, 14(1), 26.
https://doi.org/10.1176/appi.focus.20150029
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Criteria for Differential Diagnosis of School Refusal and Truancy

School refusal

Severe emaotional distress about attending
school; may include anxiety, temper tantrums,
depression, or somatic symptoms.

Parents are aware of absence; child often tries
to persuade parents to allow him or her to stay
home.

Absence of significant antisocial behaviors such
as juvenile delinquency.

Curing school hours, child usually stays home
because it is considered a safe and secure
environment.

Child expresses willingness to do schoolwork
and complies with completing work at home.

Truancy

Lack of excessive anxiety or fear about attending
schoal.

Child often attempts to conceal absence from
parents.

Freguent antisocial behavior, including delinquent
and disruptive acts (e.g., lying, stealing), often in

the company of antisocial peers.

During schoaol hours, child frequently does not stay
home.

Lack of interest in schoolwork and unwillingness to
conform to academic and behavior expectations.

Am Fam Physician. 2003;68(8):1555-1561
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chievement
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psychiatric illness



We Have No Time To Waste!!!
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School

The longer

Re-Entny out of school
ASAP
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How Do We
Get There?

" NO IDEA

SSOMEWHERE

THIS WAY

LAMBIGUOUS

22?
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decisions about the direction
ention and/or treatment.
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s

To escape from school situations that cause distress

\_
[

To escape from unpleasant social or performance situations

-

{To pursue fun activities outside of school

WWW.MGHCME.ORG
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REINFORCEMENT

POSITIVE NEGATIVE

POSITIVE

REINFORCEMENT INTERNAL GRATIFICATION RELIEVES DISTRESS

EXTERNAL ATTENTION & SUPPORT

AVOIDANCE
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ut going to school because he is
befalling his mother while he

r. He complains of stomachaches
ore school and begs his mother
o stay home.



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

are not just related to school.

ruggles to sleep alone in

IS unable to attend playdates
present and near by, and

th mom, he calls her constantly.
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to make it to school, he spends
ime in the nurse’s office with

aches, nausea, and headaches.
s office, he will ask to call mom,
e ask to be picked up.
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g, Jack is in tears, complaining
ache, pleading with mom to
eling badly for her ailing son,
apitulates, calls the school to
e absent, and mom agrees
from work to care for him.
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or her baby boy Jack, throughout

er showers Jack with sympathy, they
and watch his favorite movie together,
oup, they bake cookies and allows
ames while he is home from school.

y, Jack is no longer experiencing
comfort or distress.
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ciples

omachaches serve at least four functions:
lief that he does not have to be apart from

orts to avoid by agreeing to stay home with
sence

pathy from his mother
enefit of video games and other fun activites,
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t he does not have to be apart from his mother
ement)
avoid by agreeing to stay home with him and excusing

cement)

from his mother

ement)

of video games in lieu of going to school
ement)
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RETURN TO
SCHOOL
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Caregivers
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Security .‘ Counselors

/‘

School

\Nurse
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ssment

used exposure-based CBT
used group therapy

with school
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S) Kearney (2002)
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chool refusal behavior




School Refusal Assessment Scale-Revised (C)

Children sometimes have different reasons for not going to school. Some children feel badly at school, some have
trouble with other people, some just want to be with their family, and others like to do things that are more fun
outside of school.

This form asks questions about why you dont want to go to school. For each question, pick one number that de-
scribes you best for the last few days. After you answer one question, go on to the next. Don't skip any questions.

There are no right or wrong answers. Just pick the number that best fits the way you feel about going to school.
Select the number.

Here is an example of how it works. Try it. Select the number that describes you besz.

Example:
How often do you like to go shopping?

Half the Almost
Never Seldom Sometimes Time Usually Always

o 1 2 3 4 5

Now go to the next page and begin to answer the questions.

School Refusal Assessment Scale-Revised (C)

Name:

Age:

Date:

Please select the answer that best fits the following questions:
1. How often do you have bad feelings about going to school because you are afraid of something related to
school (for example, tests, school bus, teacher, fire alarm)?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oo O: 0: O3 O« Os Qs
2. How often do you stay away from school because it is hard to speak with the other kids at school?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oe O: O: O3 O« Os ®:s
3. How often do you feel you would rather be with your parents than go to school?

Half the Almost
Never Seldom Sometimes Time Usually Always

Oe 0! (R O3 O+ Os
Christopher A. Kearney, Anne Marie Albano
When Children Refuse School: Assessment. Copyright @ 2007 by Oxford University Press

Oxford Clinical Psychology | Oxford University Press

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

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oo O: (OX! O O Os Os

. How often do you stay away from school because you will feel sad or depressed if you go?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oo O: (oX} O3 O+ Os Os
. How often do you stay away from school because you feel embarrassed in front of other people at school?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oo O: O- (O} O Os Os
. How often do you think about your parents or family when in school?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

O O: O Os O Os Os
. When you are not in school during the week (Monday to Friday), how often do you talk to or see other people
(other than your family)?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oo O: O- (O O Os Os
. How often do you feel worse at school (for example, scared, nervous, or sad) compared to how you feel at
home with friends?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oo O: (oX} (N} O+ Os Os
. How often do you stay away from school because you do not have many friends there?

Half the Almost
Never Seldom Sometimes Time Usually Always

Oo O: O: (o] O Os
. How much would you rather be with your family than go to school?

Half the Almost
Never Seldom Sometimes Time Usually Always

Oo O [0k O O+ Os
Christopher A. Kearney, Anne Marie Albano
When Children Refuse School: Assessment. Copyright © 2007 by Oxford University Press

Oxford Clinical Psychology | Oxford University Press

WWW.MGHCME.ORG
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. When you are not in school during the week (Monday to Friday), how much do you enjoy doing different
things (for example, being with friends, going places)?

Half the Almost
Never Seldom Sometimes Time Usually Always Always
Oo O: O: (OF O Os Os
. How often do you have bad feclings about school (for example, scared, nervous, or sad) when you think about
school on Saturday and Sunday?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oo O: (of (O] (O @; Os
. How often do you stay away from certain places in school (e.g., hallways, places where certain groups of

people are) where you would have to talk to someone?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oo (OF O: O;s O Os Os
. How much would you rather be taught by your parents at home than by your teacher at school?
Half the Almost
Never Seldom Sometimes Time Usually Always Always
Oo O- (o) Os O« Os Os
. How often do you refuse to go to school because you want to have fun outside of school?
Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oo O: O: (OF O Os Os

. If you had less bad feclings (for example, scared, nervous, sad) about school, would it be easier for you to go to
school?

Half the Almost
Never Seldom Sometimes Time Usually Always Always
®- O: @: (OF) O+ Os Os
. If it were easier for you to make new friends, would it be easier for you to go to school?

Half the Almost
Never Seldom Sometimes Time Usually Always

Oo O: O: O3 O Os

. Would it be easier for you to go to school if your parents went with you?

Half the Almost
Never Seldom Sometimes Time Usually Always

Oo O: O: O3 O 4 @

Christopher A. Kearney, Anne Marie Albano
When Children Refuse School: Assessment. Copyright © 2007 by Oxford University Press

Oxford Clinical Psychology | Oxford University Press

. Would it be easier for you to go to school if you could do more things you like to do after school hours (for
example, being with friends)?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Oo O: O: O3 O4 Os Os

. How much more do you have bad feclings about school (for example, scared, nervous, or sad) compared to
other kids your age?

Half the Almost
Never Seldom Sometimes Time Usually Always Always

Qo O: O: O3 Oy Os Os

. How often do you stay away from people at school compared to other kids your age?

Half the Almost
Never Seldom Sometimes Time Usually Always

Oo O: 0: (OF O Os
. Would you like to be home with your parents more than other kids your age would?

Half the Almost
Never Seldom Sometimes Time Usually Always

Oo O: O:2 (OF] O4 Os

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

Half the Almost
Never Seldom Sometimes Time Usually Always

Qo O: (oF! O3 O+ (oF;

Do not write below this line

Total Score =
Mean Score =
Relative Ranking =

Christopher A. Kearney, Anne Marie Albano
When Children Refuse School: Assessment. Copyright © 2007 by Oxford University Press

Oxford Clinical Psychology | Oxford University Press

WWW.MGHCME.ORG
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Affect

related situations?
ol than at home??
ight anticipating the week?

, public speaking, gym, group work
socially

vior
from parents? Clinging? Reassurance-seeking?

m parents?
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ehavior (cont’d)

orcement
g out of school (TV, video games, going shopping,

ses for child?
to pleasurable things at home?

t on problem and/or discipline style?
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vior Therapy

[\

o
CBT
Triangle
{wmmmmm)y  Feelings

®

Behaviors

03
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gs; Worry, Behavior; Frequent absence,
nsion, tardiness, tears, tantrums,
sed heart somatic complaints, visits to
shaking, school nurse

eating
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ding the
ent Types

REINFORCEMENT

POSITIVE NEGATIVE

REINFORCEMENT INTERNAL RAISE THE COST ERP

REDIRECT PARENTS

EXTERNAL AND OTHERS RE-ENGAGE
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iderations

{ Severity of symptoms

{Co-morbid diagnosis

{ Family dysfunction

{ Parental challenges

WWW.MGHCME.ORG
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rders

der (younger kids)
rder
Social Phobia)

ility

poor performance = low self-esteem
and depression

n
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[
Be careful not to start exposures close to vacations or holidays

\

/

Initially work on preparing for going to school (depending on severity of fears) with live
and imaginal exposures (driving past school, walking on school grounds, entering
\school)

/

Increasing time at school, not necessarily in classroom

-
[

Start with most comfortable setting/activity in classroom

\-
[

Work up to part of day and eventually full day

\
-

Set up rewards for each step

\

WWW.MGHCME.ORG
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dations

ntations

riods)

tain peer group across classes
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allenge

an “ally”) at school

ld’s misappraisal of amount of missed
ility to make up the missed work

munication with parents and all involved
nicate regularly and often)

| from everyone on the team
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Adolescents:

» More collaboration in exposure
selection

> More realistic discussion of risk

» More identification of feared
consequence, and greater use of
evidence refuting irrational
beliefs/fears



to get the Youngster
| TOMORROW
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» Ability to sit in library

» Pleasurable activity upon arrival
(e.g., caring for class hamster)

» Creation of “cover story

» Counselor to meet with
adolescent in lieu of first period

» Transportation?
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|@ MASSACHUSETTS

Basic Premise

» Benefit of the doubt (student and
parents)

> If they could they would
»We are all doing the best we can

Judgement Free Zone
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to acute injury

ONS NOT physical

symptoms better
Example: intense pain due to recovery from a surgical procedure  accounted for by
anxiety.
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» Touch
> Taste
» Movement

» Coping Card
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» |dentifies trusted individuals
(peers and adults)

of

» Lets them know when they
need to escalate

» Script
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in the school to regulate emotions and/or
g up time in class time

situations (the ladder)

able somatic complaints and reward regular

rategies to reduce anxiety at school

and parent at the school too
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facilitate the re-entry
ettings
void home school options)

€S

s/privileges within the school structure
lvate and incentivize child



ircle
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» Specific morning “helper task-job”

» Complete schoolwork in
office/resource area

» If office privileges overused:
proactive schedule

» Enlist parent as volunteer in
another area
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plan

» Family must bring student to
school

> School nurse can assess for
illness

» Truancy provides boundary
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chool and
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ssment

ts to problem-solve

mentation of reasonable IEP or 504 plan
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lished with the child/teen, parents, and mental

ne sending the same message)

reative, be flexible
st be easy to implement

ed for higher level of care or alternative school
parents
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onstrate compassion while not
mptoms or being excessively harsh or

disorder from child

iors that communicate/insinuate blame

2006; Garcia et al., 2010; Storch, Merlo, Larson et al., 2008)
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tion

will be helpful for the teacher to get to
d best meet their needs

80
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nagement refers to a type of
rapy in which individuals are
or rewarded, for evidence

ve behavioral change
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anxiety, the natural and intuitive instinct,
ive (Reflect on Jack)

mplicit with child’s avoidance

nxiety as a sign that school is dangerous
ars
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n with anxiety disorders have also had an

choeducation re school refusal, the function
ibly their role in maintaining the behavior

sed, held hostage, and need active coaching
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ing Principle

ould not be allowed to
ool hours that he/she
to do at school, ie...

»Shop
» Engage in hobbies
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