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ABSTRACT
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Doctorate in Educational Psychology
PHOBIC, FEARFUL, OR REFUSING? EXPLORING ADULT CONSTRUCTIONS OF
YOUNG PEOPLE’S EXTENDED NON-ATTENDANCE AND THEIR IMPACT ON THE
YOUNG PERSON’S LIFEWORLD.

Matthew John Baker

Extended non-attendance (‘school phobia’ or ‘school refusal’) involving apparent fear of school
was first documented and differentiated from truancy in the early 1900s. Despite subsequent
research, few effective remedies have been found, and little is known regarding the relative
efficacy of the various interventions trialled to date. Further, although the extant literature identifies
the importance of aligning adult understandings and listening to the young person’s voice, little
previous research has focused on these areas. Hence, the current study begins with a literature
review focused on exploring the relative efficacy of the various psychosocial interventions trialled
to date. This concludes that intervention type is less important than other factors, such as working
closely with the young person and adults involved, exploring the function of the young person’s
non-attendance, and intervening early. The subsequent research chapter responds to gaps identified
in the evidence base by the literature review, utilising a discursive approach to explore adult
understandings (parents, teachers, etc) of extended non-attendance, and an interpretative
phenomenological approach to explore young people’s experiences of being situated within these
understandings. In both instances, data was gathered via semi-structured interview. Findings
suggest that adult understandings vary and are sometimes incompatible, that affected young people
feel more judged than supported, and that support can be very slow and difficult to access; they
further question whether current practice is informed by the evidence base. A variety of
suggestions for practitioners are discussed.
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Chapter 1: Psychosocial interventions for extended nonattendance – a systematic review

Introduction
The concept of a form of ‘extended non-attendance’ (‘school phobia’ or ‘school
refusal’) was first distinguished from truancy by Broadwin (1932), and refers to young
people who fear school and thus avoid attending (Miller, 2008). Despite much subsequent
research aimed at improving the support offered to this group (Lauchlan, 2003; Pellegrini,
2007), few effective strategies have emerged (Kearney, 2007). Further, although there are a
small but growing number of reported studies designed to assess the efficacy of the various
psychosocial interventions used to address extended non-attendance (e.g. Warnecke, 1964;
Blagg & Yule, 1984; Walter et al, 2010), little is known regarding their relative efficacy.
The last systematic review of such literature was conducted in 1987 (Blagg, 1987), at
which point intervention types were broadly divided into Psychodynamic and Behavioural,
with or without additional elements of parent and/or teacher training. Blagg’s review
suggested a literature that was small, often methodologically flawed, and which provided
little evidence for the greater efficacy of any specific therapeutic approach.

Hence, the primary focus of the current paper was on the evaluative literature post1987, and the findings that emerge from the same. The paper opens by considering the
terminology and definitions used to describe extended non-attendance before providing an
overview of its history and prevalence. The aetiology of extended non-attendance is then
considered, and findings of the early evaluative literature (pre-1987) summarised.
Literature post-1987 (identified via a systematic search – Appendices B and C) is then
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reviewed. Finally, a series of substantive conclusions are presented, and suggestions made
for further research.

Terminology and definitions
Broadwin referred to non-attendance with a component of anxiety as a “special form
of truancy” (Broadwin, 1932). Subsequent researchers have adopted the terms “school
phobia” (Johnson et al, 1941) or “school refusal” (Hersov, 1977) often using them
interchangeably (Miller, 2008), despite the fact that school refusal is arguably an end result
of untreated school phobia. Other terms used include “chronic non-attendance” (Lauchlan,
2003) and “school avoidance” (Knollman et al, 2010). Recent researchers have adopted the
term “extended non-attendance” (Pellegrini, 2007), on the basis that this avoids the withinchild focus and implication of wilfulness carried by labels such as “school refuser”
(Gregory & Purcell, 2014), offering instead a non-judgemental description of the situation.

The debate regarding nomenclature has been driven partly by difficulties defining
the cause(s) of extended non-attendance. It has variously been viewed as separation
anxiety (Johnson et al, 1941), attributed to the young person’s sense of omnipotence
(Berry, Injejikian & Tidwell, 1993), seen as school specific anxiety (Kearney, 2008[c];
Miller, 2008), and regarded as general social anxiety (Francis, Last & Strauss, 1992). Other
explanations have termed it a neurosis (Estes, Haylett & Johnson, 1956), or associated it
with mental health difficulties including depression, psychosis and bipolar disorder (Honjo
et al, 2003; Goh, 1989; Miklowitz & George, 2008).
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As a result, various reserachers have sought to provide a more precise means of
defining this group. Berg et al (1969) suggested the following criteria:

1. Young person has persistent difficulties in attending;
2. Experiences severe emotional upset when facing prospect of school;
3. Is at home with parent’s knowledge;
4. Does not have other antisocial characteristics (stealing, lying, etc) more
commonly associated with truancy.

These markers have been applied by a number of subsequent researchers both as a
definition, and as grouping criteria when planning interventions (e.g. Blagg & Yule, 1984;
Blagg, 1987; King et al, 2001). A number of studies have gone further, applying these
same criteria but operationalising ‘severe emotional upset’ in terms of a DSM diagnosis of
an anxiety disorder (e.g. Heyne et al, 2011; King et al 1998; 1999; 2001; Maric et al,
2013). Other researchers have sought to sub-divide extended non-attenders into groups on
the basis of severity; Kennedy (1965) provides the most complete example of this,
providing tabulated definitional criteria for what he refers to as ‘Type 1’ (less severe) and
‘Type 2’ (more entrenched) non-attenders (Appendix A).

History and prevalence
The concept of a form of absence from school distinguishable from more typical
illness and truancy was documented over a century ago (Jung, 1913), and as noted above
was subsequently described by Broadwin (1932), who recorded a pattern of fearful
3
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behaviours on the part of the young person which appeared incomprehensible to parents
and teachers (Miller, 2008). Subsequent researchers have described the onset of extended
non-attendance as a process beginning with ill-defined complaints about school, often
accompanied by apparent anxiety, and progressing to a refusal to attend despite persuasion,
entreaty and threats (Hersov, 1977; Blagg, 1987; Kearney, 2007).

Although population statistics on the prevalence of extended non-attendance are hard
to obtain, (partly due to local variations in definitions and reporting arrangements –
Kearney, 2008[a]), most estimates suggest that it affects 1-2% of the UK school-aged
population (equivalent to 10,000-20,000 young people - ONS, 2013), with higher
incidence among secondary pupils (Elliot, 1999; Kearney, 2008[a]). Outcomes for the
young people involved include poor academic results, reduced social opportunities and
subsequent limited employment prospects (Garry, 1996; Pellegrini, 2007; Taylor, 2012).
Further correlations have been noted between extended non-attendance and poor adult
mental health, marital instability and criminality (Hibbert & Fogelman, 1990; King et al.,
1998; McShane, Walter & Rey, 2004). The severity of the problem is such that it has often
been regarded as a condition requiring inpatient treatment (Blagg, 1987; Walter et al,
2010), and despite much subsequent research, it remains a significant challenge to the
young people affected, their families, and the professionals involved (Miller, 2008).

Aetiology
Early researchers into the causes of extended non-attendance viewed it primarily as
the result of separation anxiety. Broadwin (1932) refers to the young person’s desire to be
constantly near his or her mother; Partridge (1939) refers to extended non-attendance as
the result of “a general abnormality of behaviour determined by the home life” (p.41),
4
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commenting that the difficulty results primarily from “undue attachment and [parental]
over-protection” (p.60). Johnson et al (1941) similarly refer to extended non-attendance as
a separation issue, further suggesting that the initial cause is often the young person’s
anger and subsequent anxiety on encountering behavioural expectations in school that are
more consistent or demanding than those in the home.

Although many subsequent researchers have noted the involvement of separation
anxiety in some instances of extended non-attendance (e.g. Blagg, 1987; Chazan, 1962;
Goldberg, 1953), they have, equally, identified a range of other causal factors. Hersov
(1977) and Blagg (1987) both describe it in terms of anxiety and, although they suggest
this frequently results from separation issues, also identify general social anxiety and
anxiety related to specific elements of the school situation, as causes in some cases. Last
and Strauss (1990) similarly note that the most common primary diagnoses among young
people experiencing extended non-attendance are separation anxiety disorder, social
phobia, and generalised anxiety disorder.

However, a number of studies indicate that not all young people experiencing
extended non-attendance display anxiety (e.g. Bernstein & Garfinkel, 1986; Last, Strauss
& Francis, 1987), and that some may well suffer from other forms of mental health
difficulty (Kearney & Silverman, 1990). These include depression (Blagg, 1987; Hersov,
1977; Honjo et al, 2003) and forms of psychosis (Goh, 1989; Miklowitz & George, 2008;
Rodriguez et al, 1959). A number of studies suggest that parental mental health appears
predictive of extended non-attendance (Hersov, 1977; Kennedy, 1965; Knollmann et al,
2010). Hersov (1977), in particular, suggests links to neurotic parental psychopathology.
Sudden changes within the family environment, and particularly the death of a parent, are
5
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noted as probable contributory factors in a number of studies (Blagg & Yule, 1984; Blagg,
1987; Davidson, 1960).

Equally, such within-young person and within-family explanations should not
obscure issues of school environment, with some researchers suggesting that viewing
extended non-attendance as a separation issue may mask the fact that it may sometimes be
“a normal avoidance reaction to an unpleasant, unsatisfying or even hostile environment”
(Pilkington & Piersel, 2006; p.290). Incidence of bullying, fear of poorly monitored school
areas/toilets, and nervousness of authoritarian systems/strict teachers appear repeatedly in
the literature (Blagg, 1987; Kearney & Beasley, 1994; Lauchlan, 2003; Lyon & Cotler,
2007), with a number of studies suggest that academic difficulties, fear of academic failure
and fear of exams can also be contributory issues (Blagg & Yule, 1987; Davidson, 1960;
Knollman, 2010; Kearney & Silverman, 1990).

How any initial fear of attending is dealt with also appears important to the
subsequent development of difficulties. Kearney and Silverman (1990) point to the risks of
behaviour being reinforced by the way in which it is initially dealt with, particularly if this
results in the child being allowed not to attend; they suggest that such responses can
condition them to refuse to attend subsequently, and that every effort should be made to
maintain attendance. Equally, Nuttall and Woods (2013) suggest that care needs to be
taken not to exacerbate the situation or damage the relationship with young person and
home by punishing an initial absence.
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Reviews of epidemiological data indicate no connections between extended nonattendance and gender, academic ability, or social class (Berg, 1996; Blagg, 1987;
Pellegrini, 2007). A robust association exists between points of transition and change:
incidence rates peak at ages 5-6 and 11-12, in line with primary and secondary-school start
ages (Davidson, 1960; Pellegrini, 2007; Nuttall & Woods, 2013). Onset often follows time
spent away through illness or holidays (Berg, 1996; Miller, 2008), and appears more
common in young people who have moved house and/or changed schools repeatedly
(Blagg, 1987; Campbell, 2001; Davidson, 1960).

Researchers suggest that this wide range of causal factors mean coherent
explanations of extended non-attendance are likely to be multi-factorial, interactive, and
individual (King & Bernstein, 2001; Miller, 2008; Nuttall & Woods, 2013), leading to a
move by some to consider a functional analysis of the purpose served by absence as the
first step towards intervention (Kearney & Silverman, 1990). Researchers have further
emphasised the importance of distinguishing between ‘push’ and ‘pull’ factors when
analysing the aetiology of extended non-attendance, ‘push’ referring to the often fearrelated factors that make the young person wish to stay away from school, and ‘pull’
referring to the potentially rewarding ones which make them wish to stay at home (Heyne
et al, 2002[a]; Kearney, 2008[c]; Lauchlan, 2003; Nuttall & Woods, 2013).

Perhaps as a result of these complexities, the outcome measures used by the various
intervention studies to date appear relatively varied (see, also, Appendix C). Attendance
appears to be the most commonly measured outcome (logically so given that this is the
presenting issue), and offers what is clearly one of the most objective measures of
progress. However, a number of the earlier studies summarised here only report the
7
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percentage of young people returning to school post-intervention and omit information
regarding the number of actual sessions or days attended (e.g. Warnecke, 1964; Kennedy,
1965); attendance data of any type is also notably absent from one of the later studies
(Beidas et al, 2010).

Other measures used include checklist based measures of anxiety and depression,
again with some variation in chosen type, and usually applied pre- and post- intervention
(see Appendix C). Commonly used measures include the Anxiety Disorders Interview
Schedule (ADIS – Silverman & Nelles, 1988) and the Multi-dimensional Anxiety scale
(MASC –March et al, 1997, cited in Beidas et al, 2010) for anxiety, and the Young
people’s Depression Inventory (CDI – Kovacs, 1981) for depression. Several of the studies
make use of rating scales and visual forms of measurement such as fear thermometers (e.g.
King et al, 1999) to measure young people’s perceptions of their feelings. A number of the
studies seek to explore the efficacy of interventions based around functional analysis, and
as a result use the functional analytic tool studied in the intervention and used to specify
the subsequent intervention type (the School Refusal Assessment Scale or SRAS –
Kearney & Silverman, 1990) as one of their measures. This latter group of studies also
make use of a range parent and teacher observations (including parental ratings of their
young person’s anxiety and distress, e.g. Kearney & Silverman, 1996). Finally, a number
of the studies are case study designs and include observations regarding the frequency of
so called ‘problem’ behaviours (Chorpita et al, 1996), and other information such as
interview data (Nuttall & Woods, 2013).

Overall, the literature suggests that the aetiology of extended non-attendance is
complex (Kearney & Silverman, 1990; King et al, 1998), heterogeneous rather than
8
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homogenous (something now recognised by both psychiatry and psychology – e.g. Blagg,
1987; Knollman et al, 2010; Walter et al, 2010), and questions whether extended nonattenders can be regarded as a ‘group’ (King & Ollendick, 1989; Nuttall & Woods, 2013;
Miller, 2008). Researchers have further noted that the differentiation between extended
non-attendance (young person absent with parental knowledge; young person shows fear
of school – Berg et al, 1969), truancy (young person-motivated absence without parental
knowledge; young person shows no fear of school – Blagg & Yule, 1984), and other forms
of absence is inaccurate, with characteristics being shared between categories (Blagg,
1987; Miller, 2008). These complications indicate that it may be inappropriate to regard
extended non-attendance as a unitary concept (Miller, 2008), and reinforce the case made
by recent researchers for further exploration of the individual accounts of non-attenders
(Gregory & Purcell, 2014; Nuttall & Woods, 2013).

Psychosocial Interventions: an overview
A variety of interventions have been trialled to date. These include conditioning
and systematic desensitisation (Wolpe, 1954), psychodynamic therapies (Blagg, 1987),
flooding (Kennedy, 1965), behavioural therapy (Galloway & Miller, 1978), individually
tailored interventions based on functional analysis (Kearney & Silverman, 1990), various
cognitive behavioural methodologies (King, Tong, Heyne & Ollendick, 2000), and
dialectical behaviour therapy (Chu et al, In press). Often, these are coupled to programmes
of parent or teacher training (e.g. King et al, 1998; Heyne et al, 2011), with one recent
approach offering internet based family coaching alongside the core therapy (Chu et al, In
press).
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Outcomes and completion rates for these approaches appear somewhat mixed
(Beidas et al, 2010; Blagg, 1987; Chu, In press; King, Heyne & Ollendick, 2005; King,
Tong, Heyne & Ollendick, 2000; Miller, 2008), and little is currently known regarding
their relative efficacy. Such review papers as there have been tend to have focused on
issues of terminology and definition (e.g. Pellegrini, 2007), or on one specific intervention
type (e.g. King, Heyne & Ollendick, 2000), rather than on making comparisons between
approaches. Lauchlan (2003) provides some useful commentary, but presents a narrative
exploration of a number of intervention types, of which some (at the point when he was
writing) had yet to receive any form of trial or evaluation. The most thorough review of
intervention outcomes to date (and the only detailed review by a UK practitioner with a
focus on applicability in UK schools) is Blagg (1987), which despite its age remains an
extremely useful resource. Hence, the remainder of this chapter comprises a brief summary
and critique of this early evaluative research, followed by detailed evaluation of the
subsequent research (1987-present). In so doing, the current paper sought to establish what
evidence there was regarding the relative efficacy of the psychosocial intervention
approaches to extended non-attendance trialled and studied to date.

Psychodynamic and behavioural methodologies: literature pre-1987
In his 1987 review, Blagg identified in excess of 50 studies, the majority of which
are single case study designs; as a result, the literature he details appears rich in clinical
detail, but offers less insight regarding the efficacy or otherwise of the given approaches
when used more broadly. The earliest studies identified date from the 1940s (e.g. Johnson,
Falstein, Szurek & Svendsen, 1941), and are in some cases difficult to access; running
literature searches through the usual portals (EBSCO, ScienceDirect, Web of Knowledge)
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not only fails to identify any significant literature missed by Blagg’s review, but also fails
to identify some of that included, possibly due to its age.

Broadly, intervention approaches up to this point consisted of Psychodynamic and
Behavioural therapies. Psychodynamic therapies derive from psychoanalytic theory (e.g.
Freud, 1915), and in most cases focus on separation anxiety and what is perceived as the
unresolved dependency between young person and parent (Johnson et al, 1941; Skynner,
1974). Treatment approaches detailed either involve psychotherapy aimed at the parentyoung person dyad in an out-patient (Talbot, 1957) or in-patient (Warren, 1948) setting, or
alternatively take the form of a family therapy aimed at the wider family group (Skynner,
1974). Behavioural therapies used to treat extended non-attendance vary in structure, with
some practitioners drawing on a classical conditioning paradigm (e.g. systematic
desensitisation through the exposure of the young person to increasingly frightening
situations – Wolpe, 1958), and others applying an operant model (e.g. contingent
reinforcement of behaviour: maximising incentives for attendance whilst minimising
incentives for remaining at home - Ayllon, Smith & Rogers, 1970). Many of the
approaches detailed (both behavioural and psychodynamic) are supplemented by social
skills training, and/or training for parents and teachers (e.g. Lazarus, Davidson & Polefka,
1965). Later behavioural approaches often use a blend of these techniques (e.g. Blagg,
1981; Blagg and Yule, 1984), and appear closely aligned with more recent cognitivebehavioural methodologies, emphasising the links between thoughts, feelings and
behaviours (Ellis, 1962; Beck, 1976).

Comparisons between outcomes for the different approaches are difficult due to
both the lack of group studies, and the methodological structure(s) of the same. Broadly,
11
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Blagg presents outcome data that suggests rough equivalence between the most successful
psychodynamic and behavioural approaches in terms of the percentage of young people
returning to school. For instance, Glaser (1959) claims 94.7% and Warnecke (1964) 87%
using psychodynamic approaches, compared to the 93% claimed by Blagg & Yule (1984)
using a behavioural methodology. However, this cannot be claimed to be a like-for-like
comparison: some details of methodology and participants are missing from all three
papers, including significant elements such as length of treatment in the case of Warnecke.
None utilised random allocation; in the case of Glaser the age range of the pupils is
unclear, an important detail given evidence elsewhere in the literature that age is a strong
predictor of outcome with younger young people responding better to intervention (Miller,
1972).

Similar methodological difficulties abound throughout the literature, with some
papers appearing very unclear regarding what level of absence constitutes extended nonattendance (Kennedy, 1965), or what constitutes satisfactory attendance post-treatment
(Berg, 1979). Blagg’s own research (Blagg & Yule, 1984) answers some of these concerns.
Comparative outcomes post-treatment and at follow-up are provided for three groups: one
receiving a blended behavioural approach of the authors’ devising, one receiving home
tuition plus outpatient psychotherapy, and one consisting of hospitalised young people
attending a psychiatric unit with a hospital school. The blended approach involved a
behavioural therapy alongside close working with parents and professionals, careful
examination of the individual factors in each case, and began with the assumption that the
young person should (and could) return to school quickly. The authors conclude that their
own intervention outperforms the other interventions, and suggest that the results for the
home tuition plus psychotherapy group (only 10% of whom were in school at follow-up)

12

Phobic, fearful, or refusing?

indicate that such approaches may actively inhibit recovery (Blagg & Yule, 1984; Blagg,
1987).

However, although this is encouraging and represents probably the most
ecologically considered research in the literature at this point in time, a number of caveats
still apply. The claimed outcomes appear very much inline with those of the more
successful group studies of the period (e.g. Warnecke, 1964) which might be taken to
suggest that there are no specific advantages to their approach; equally, the fact that their
participants primarily comprised older secondary age pupils (who usually prove less
responsive to intervention - Miller, 1972; Blagg, 1987), makes their findings appear more
promising. Although the authors are keen to try and compare what they term ‘like-for like’
(matching age, gender, and socio-economic status between groups), the three groups are
drawn from three different geographical areas, and hence subject not just to different
interventions, but to support from different education and healthcare systems, questioning
the value of comparisons. Further, as with many of the other studies, random allocation
was not used, although this may well simply not have been possible, particularly given that
one group were hospitalised due to the severity of their difficulties. Comparisons to this
group, in particular, seem questionable given that their in-patient status presumably results
from greater severity of difficulty.

Overall, there appears to be little evidence in the early literature to indicate the
greater efficacy of one intervention approach over another. What seems more apparent is
that other factors may be more important to outcome than intervention type. As Blagg and
others note, these include age, with younger young people responding well regardless of
intervention approach (Miller, 1972), and early intervention, with young people who
13
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receive support quickly usually returning to school (Blagg, 1987; Warnecke, 1964). Paying
attention to the specifics of each individual case also appears important, with studies where
this is apparent achieving good outcomes (e.g. Glaser, 1959; Warnecke, 1964; Blagg &
Yule, 1984). Positive outcomes also appear likely when there is close working and cooperation between parents and professionals (Blagg & Yule, 1984; Kennedy, 1965). A
rapid return to school is emphasised in a number of the studies, and where this occurs as
part of a structured intervention it likewise appears predictive of a positive outcome, again
regardless of intervention type (e.g. Blagg & Yule, 1984; Glaser, 1959; Kennedy, 1965;
Talbot, 1957).

Literature post- 1987
Literature post-1987 was identified through a systematic search using the terms
‘intervention’ and ‘therapeutic intervention’ alongside ‘school refusal’, ‘school phobia’,
‘extended non-attendance’ and ‘chronic non-attendance’. Searches were completed
through EBSCO, Sciencedirect and Web of Knowledge (Appendix B). A total of sixteen
papers were identified, the main details of which (including intervention type, study
design, measures and main outcomes) are summarised in Appendix C. To be included,
papers needed to contain an original review of a psychosocial intervention; both group and
case study designs were admitted. Duplicate papers were excluded, as were those that did
not contain an analysis of an intervention; five papers were excluded at the final decision
point either due to their being a study of a pharmacotherapy, or a re-working of previous
study data (Appendix D).

Four of the identified papers detail individually tailored interventions informed by
functional analysis, conducted using a tool known as the SRAS (School Refusal
14
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Assessment Scale – Kearney & Silverman, 1998). Nine assessed cognitive-behavioural
(CBT) interventions. One paper details an intervention comprising of initial functional
analysis using the SRAS followed by CBT (Tolin et al, 2009). The remaining two papers
are both case study designs, one offering retrospective analysis of the factors that led to
successful intervention (Nuttall & Woods, 2013), the other detailing a trial protocol
involving Dialectical Behaviour Therapy alongside web-based coaching (Chu et al, In
press). The studies are examined in order of publication (oldest first) within these
categories.

Functional analysis
The School Refusal Assessment Scale is not in itself an intervention, but an
analytic tool designed to assess the function of non-attendance, and hence inform
subsequent intervention. It consists of two questionnaire measures: one for the young
person, another for the parent/guardian (Kearney & Silverman, 1993). Its design reflects
growing evidence of the heterogeneity of extended non-attendance (Blagg, 1987; Kearney
& Silverman, 1990), and is intended to support individualised interventions, an approach
referred to by the authors as ‘prescriptive’ (Kearney & Silverman 1988; 1990; 1993);
further details of all papers reviewed here are included in Appendix C.

Kearney and Silverman’s (1990) trial of this approach involved seven participants,
and a variety of pre- and post- measures plus six month follow-up. Participants received
different forms of intervention depending on what was assessed to be the function of their
absence. For instance, Participant 1 underwent a behavioural approach involving
desensitisation procedures and relaxation training designed to address fearfulness and
anxiety; a number of the participants received CBT designed to help them navigate social
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situations; Participant 6 received contingent behavioural reinforcement plus parent training
designed to address separation anxiety. Post treatment, both young person and parent
ratings of anxiety and depression were moderately reduced; at 6 month follow-up, six of
the seven were continuing to attend school on a regular basis, with no days missed other
than for ‘legitimate physical illness’ (Kearney & Silverman, 1990; p. 360).

Although these results are promising and the paper’s methodology carefully
articulated, the authors note a number of shortcomings. These include the lack of a control
group, and the impossibility of knowing whether the prescribed interventions were any
more effective having resulted from a functional analysis, or whether outcomes would
have been equally positive if interventions were assigned at random. Further, the size of
the sample means that any conclusions regarding the efficacy of this approach are at best
tentative.

Chorpita et al (1996) completed what they term a replication of Kearney and
Silverman (1990), involving a single case study of a ten year old girl. Their participant was
first diagnosed with separation anxiety disorder and social phobia using DSM-III-R
criteria, before undergoing assessment using the SRAS and subsequent prescriptive
intervention (focused on shaping and differential reinforcement). The authors report a
reduction in somatic complaints and target behaviours including tears and tantrums, and
state that independent diagnostic assessment post-treatment revealed that she no longer met
criteria for separation anxiety disorder or social phobia. These findings were maintained at
24 month follow-up, and hence corroborate Kearney & Silverman’s (1993) findings to
some extent.
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However, although the authors state it is a ‘systematic replication’, this claim
appears hard to sustain. Whereas Kearney and Silverman provide a considerable amount of
detail regarding their participants, much of that is missing from this paper, the most glaring
omission being the absence of any definition of what is regarded as poor attendance, or any
attendance data pre- or post-treatment. Hence, although the paper offers some interesting
comment on the challenges and benefits of working with this approach, and although
outcomes in terms of improvements in mental health appear positive, it arguably does not
serve to “empirically evaluate prescriptive treatment of school refusal behaviour” (p.282)
as the authors claim.

Kearney and Silverman (1999) sought to address some of the self-acknowledged
shortcomings of their 1990 paper, comparing intervention outcomes for participants (N=4)
assigned prescriptive treatment, and participants (N=4) assigned non-prescriptive
treatment; follow-up data was gathered six months post-treatment. As with their earlier
paper, a considerable amount of detail is provided regarding methodology, participants and
success criteria. The four participants assigned to prescriptive treatment all returned to
school full-time post-treatment with no days missed other than for legitimate physical
illness; two of the participants assigned non-prescriptive treatment showed immediate
increased difficulty with attendance.

The six month follow-up data appears harder to interpret due partly to participants
in the non-prescriptive category subsequently receiving prescriptive treatment, an ethical
approach which equally means that the overall longitudinal outcomes of the study are less
clear. Overall, parent and young person ratings of depression and anxiety improved during
prescriptive treatment, but parent ratings worsened again slightly between the end of
17
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treatment and six month follow-up. Data for six participants was available at this later
point; of these, one relapsed following treatment, but then recovered and resumed school.
Taken collectively for the six participants, Kearney and Silverman record school
attendance of approximately 99% during the final two months prior to collection of followup data.

In a further evaluation of the SRAS, Kearney, Pursell & Alvarez (2001) present
case studies of two young people with what they term “mixed functional profiles” (p.3).
Following assessment, both were found to require a more complex treatment response due
to the multiple factors leading to their non-attendance. This, effectively, led to therapeutic
approaches tailored to individual need alongside parental training in both cases, and a
focus on school adaptations due to anxiety related to academic difficulties in one case. The
accounts are narrative and exploratory, and serve to illustrate the individuality of cases,
and the resultant utility of functional analysis. Both participants are reported to have made
improvements in attendance and on scores of anxiety and depression post-treatment, and at
follow-up.

Overall, the SRAS appears to be a reasoned response to what at the time was a
growing body of evidence suggesting that interventions for extended non-attendance need
to be structured around an understanding of the individual factors and purpose served by a
young person’s non-attendance (Warnecke, 1964; Blagg & Yule, 1984; Blagg, 1987;
Kearney & Silverman, 1993, etc). Outcomes claimed following application of the SRAS
appear encouraging, although the empirical evidence for its utility cannot be said to be
great due to the small number of studies (four) and participants (eighteen in total) involved.
Aside from the evaluations detailed here, the SRAS has also been used as an instrument for
18
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specifying the structure of a flexible CBT based intervention (Tolin et al, 2009).
Consideration will be given to the outcomes of this approach later in this paper, following
a detailed examination of literature relating to the use of CBT for extended non-attendance.

Cognitive-behavioural approaches
Nine evaluations concerned specifically with cognitive-behavioural approaches
were identified, more details of which are provided in Appendix C; the earliest of these
was Last, Hansen & Franco (1998). Participants (N=56) in this study were randomly
assigned either to a cognitive-behavioural treatment, or to an intervention of equal duration
known as Educational-Support Therapy, a behavioural treatment involving psychotherapy
and exposure to emotive imagery (Silverman, 1993, cited in Last Hansen & Franco, 1998;
Silverman, Ginsburg & Kurtines, 1995). Participants from both groups who completed
treatment are reported to have shown significant improvements on measures of depression,
anxiety and attendance, although the attendance outcomes are hard to interpret due to the
amount of missing data. Nine participants dropped out of the study, all of whom were in
the CBT condition. The authors suggest that this may have been due to anxiety resulting
from the expectation (communicated to the group) that they increase their exposure to
school each week; no such expectation was communicated to the other group, who
nonetheless increased their time at school successfully as the intervention progressed. In
keeping with earlier studies, the authors state that younger young people were more likely
than older to complete treatment and return to school. At follow-up the following academic
year, 40% of CBT completers reported no difficulty returning to school compared to 52%
of the control.
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Although their final conclusion (“psychosocial treatments are effective at returning
young people to school”, p.404) is clearly justifiable, the authors other claims appear
optimistic. The findings noted above suggest that outcomes for the CBT intervention were
worse than those for Educational-Support therapy, although the authors conclude that both
treatments were “equally effective at returning young people to school” (p.404). It is
further worth noting that recruitment was made via referral to an anxiety treatment centre,
and all participants had diagnoses of anxiety disorder according to DSM-III-R. This
approach appears entirely transparent, but given what is known regarding the complex
aetiology of extended non-attendance it might be argued that the intervention only targeted
a sub-group of extended non-attenders comprising those who met the criteria for this
diagnosis.

King et al (1998) sought to evaluate the efficacy of a four week (“brief”)
manualised cognitive-behavioural intervention, assigning participants (N= 34) randomly to
either the treatment condition or a waiting list control. Their subsequent paper (King et al,
2001) provides 3-5 year follow-up data for this same group, with the result that the two
will be considered alongside each other; details of both are again given in Appendix C. The
authors operationalised Berg et al’s (1969) criteria for extended non-attendance (discussed
earlier in this paper) as inclusion criteria; details of participants are given at some length.
The treatment involved both individual therapy, and training sessions with parents and
teachers. Young people in the experimental group showed statistically significant
improvements on measures of anxiety and depression, and attended 94% of possible school
sessions post-treatment and 92% at three month follow-up, compared to 61% pretreatment. Equivalent figures for the control group were 56% post-treatment compared to
40% pre-treatment; follow-up data is not provided for this group, presumably due to their
subsequently undergoing treatment. These findings appear encouraging, although it should
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be remembered that the comparison is essentially between a treatment condition and a no
treatment condition, and hence offers no direct comment on the efficacy of this approach
compared to any other. Further, the apparent improvement in attendance for young people
in the no treatment condition is not explained.

King et al (2001) provides 3-5 year follow-up data for sixteen of the original
participants, gathered via telephone interview. Thirteen of these had sustained normal
patterns of school attendance (attending 84% of available sessions), and had exhibited no
other evident psychological or behavioural difficulties. Three were reported to have
experienced significant attendance problems since treatment, with one seeking psychiatric
help and one being expelled reportedly due to behavioural difficulties. Hence, the numbers
involved are again small and claims must be made with care, but overall suggest that the
approach had some success. It is, however, worth noting that the 84% attendance figure
falls below the 85% figure set by the UK government as the minimum acceptable level of
attendance, below which young people are termed ‘persistently absent’ (DFE, 2011).

A third paper by the same authors (King et al, 1999), published in between the trial
and follow-up examined above, details an uncontrolled trial of the same intervention
programme detailed in their 1998 paper. Details provided of inclusion criteria, structure
and delivery appear to be identical; the primary difference appears to be that this is an
uncontrolled trial, studying outcomes of clinical work delivered by (or under the
supervision of) the authors. Participants (N=20) showed statistical improvements on the
majority of measures including anxiety and depression, and attended 87% of possible
school sessions post-treatment and 79% at follow-up, compared to 46% before. Although
all participants met DSM diagnostic criteria for some form of anxiety disorder prior to
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treatment, post-treatment and at follow-up 17 did not. Confusingly, the authors conclude
that a controlled trial of the approach is needed, which would appear to be what they
published in their preceding (1998) paper; whether this is a peculiarity arising from time
taken over peer review and actual resultant publication date is unclear.

A further paper (Heyne et al, 2002) authored by a group of researchers comprised,
principally, of the same members as the preceding three sought to compare outcomes for
the same cognitive-behavioural methodology already detailed (CBT plus parent/teacher
training), to parent and teacher training only, and CBT only. The study included 61
participants, with an approximately equal gender split, and utilised broadly the same
measures and inclusion criteria as the authors’ earlier papers. Their results suggest initial
between-group differences post-treatment in levels of attendance, with the CBT plus
parent/teacher training group recording the highest rates, and the CBT only group the
lowest; however, there were no significant between-group differences on any measure at
follow-up. The authors report that improvements were significant across all groups, with
69% of participants no longer meeting criteria for an anxiety diagnosis at follow-up, and
60% not meeting the criteria for any disorder. The authors make few concrete claims on
the basis of these results, which might again be said to present a strong case for
psychosocial intervention generally without evidencing the superiority of any particular
approach.

Walter et al (2010) detail an uncontrolled inpatient observational study conducted in
Germany, examining the efficacy of a manualised CBT intervention. This was delivered
flexibly over a variable period of time ranging from three to eighteen weeks, and
comprised 147 participants, making it by far the largest trial of CBT for extended non22
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attendance to date. Whereas the other CBT interventions detailed so far all applied
relatively rigorous exclusion criteria (e.g. psychosis, behavioural difficulties, other comorbidities, etc) the current study, although it retains a number of exclusions, admits more
participants with behavioural difficulties and dual diagnoses and, as such, potentially
represents a more realistic picture of intervention from a practitioner perspective.

Participants were treated as inpatients for varying periods of time, although
weekends were spent at home. The majority were supported to access their usual school
placement during the day, although a number attended an onsite hospital school initially.
Although manualised, the programme was delivered flexibly on a one-to-one basis, twothree times per week; sessions were also held weekly with parents or guardians. Onsite
staff supported participants with homework and leisure activities on a daily basis. Eighteen
participants also received pharmacotherapies, although these were designed to address
depression and ADHD rather than as a direct response to non-attendance.

Treatment duration was on average 7.8 weeks, approximately double that of some
of the other CBT methodologies detailed so far (e.g. King et al, 1998). At two month
follow-up, 82% of participants were recorded as having continuous attendance compared
to none prior to treatment; across the sample, significant improvements were recorded in
measures of depression and anxiety. Prior to treatment, 137 of the participants were in
regular schools and 10 in special schools; post-treatment, 92 were in regular schools, 46
were in special schools, and 9 had left the school system completely.
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These findings are difficult to contextualise. The German school system is different
to the British system; although it seems that the term ‘special school’ in this context means
a school for young people with emotional or behavioural difficulties, it is hard to know
how this equates to a similar UK provision; whether this form of placement can be seen as
a positive treatment outcome is thus a debatable point. Also, the degree of input received
by the participants is extremely high, not just in terms of CBT but also in terms of parental
training, support to socialise, help with academic work, and so forth. As a result it is
difficult to claim that any particular element of this package (such as the CBT) was
responsible for any measured improvements. Finally, the authors note that 60% of
participants received further outpatient treatment over which they (the authors) had no
control prior to data gathering at follow-up, with the result that it is difficult to attribute
any long-term effects to the intervention.

Beidas et al, (2010) sought to investigate the effectiveness of an uncontrolled
manualised cognitive-behavioural intervention lasting 16-20 sessions. The authors claim
statistically significant improvements on the majority of operationalised measures
including anxiety and depression, with moderate effect sizes; no data is given for rates of
school attendance before or after treatment, and no follow-up was conducted. Of the 27
participants, only 13 completed the programme; the reason for this appears somewhat
unclear, although the authors suggest that “the very same issues contributing to school
refusal contribute to refusal to complete treatment” (p.264), a statement that places
responsibility firmly with the participants.

Scant details are provided of the treatment itself (the ‘Coping Cat’ programme, coauthored by one of the studies authors – Kendall & Hedkte, 2006, cited in Beidas et al,
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2010). The authors refer to another study already critiqued here (Last, Hansen & Franco,
1998) as evidence that “CBT may be an effective treatment in youth referred to a clinic for
school refusal” (p.257), a statement which appears unduly positive given that the
alternative (control) condition in said study proved slightly more effective than CBT. The
lack of detail means that it is impossible to contextualise outcomes, or make any form of
comparison between this and the other studies presented here.

The remaining two papers concerned with CBT share a number of authors, and both
focus on what they term a developmentally sensitive cognitive behavioural therapy. They
comprise a group study (Heyne et al, 2011) and a case study (Heyne et al, 2014), both
examining the efficacy of a manualised yet flexible CBT programme. The authors describe
this as “developmentally sensitive”, by which they mean that it incorporates specific
modules designed for delivery to adolescents, focused on their developmental stage;
broadly, these encourage thinking about the family and some of the specific problems
faced by teenagers.

Heyne et al (2011) provide considerable detail regarding measures, recruitment,
participants (N=20), and some detail of the therapy itself (as with all papers here, see
Appendix C for further details). Reported outcomes include statistically significant
decreases in anxiety and depression, with half the participants no longer meeting DSM-IV
criteria for a diagnosis of anxiety at follow-up. Unlike previous studies, the authors were
keen to assess the acceptability of the treatment approach to participants, and term this the
main purpose of their study; this was found to be highly acceptable to participants and
parents, and moderately acceptable to school staff. However, in terms of attendance
outcomes, 55% of participants had attendance rates of less than 80% at two month follow25
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up, with 45% not attending school at all. As the authors note, the mean age of their
participants was somewhat higher than in previous studies, with their oldest participants
being 18, a factor which is likely to have impacted on outcomes. Nonetheless, their
findings do little to establish the efficacy of their intervention protocol.

Finally in terms of CBT specific methodologies, Heyne et al (2014) provide a
detailed case study of a 16-year-old pupil receiving the same intervention detailed above.
Although this receives mention for sake of completeness, it contributes little in terms of
insight into the relative efficacy of the different approaches presented here, and comments
will be brief. The study provides considerable clinical detail, plus a lengthy rationalisation
of why the authors feel there is a need for this approach; in terms of their core point (which
is that CBT methodologies need to be adapted in order to make them age appropriate),
their case sounds well reasoned. What is less clear, particularly given the results of Heyne
et al (2011), is whether there is any evidence for this contention, or for their specific
methodology; the opposite would almost seem to be the case.

An integrated approach: CBT as informed by Functional Analysis
Tolin et al (2009) delivered an individually tailored CBT programme to four
secondary age pupils, shaping the elements and structure in each case according to an
initial assessment made using the SRAS (for further details, see Appendix C). Although
intensive and based around daily therapy plus parent training, the intervention was brief,
lasting just four weeks. All four participants are reported to have made initial gains on a
number of measures of mental health and well-being, but at three year follow-up the three
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participants who could be contacted had all opted to withdraw from the school system in
favour of various forms of alternative provision. The researchers state bluntly that they
“obtained a 0% long-term success rate” (p. 341), although they further comment that the
changes of placement made by the families potentially reflect positive outcomes even
though they might not be the type usually targeted by the interventions under consideration
here.

Other approaches: recent case studies
Nuttall & Woods (2013) present two retrospective case studies of young people for
whom intervention proved successful; their paper is notable in that it is the only
contribution identified here post-1987 by UK practitioners (for summary details of this
paper, and the other papers presented here, see Appendix C). The authors conducted
interviews with two pupils, their parents and the professionals involved, analysing these
using thematic analysis. They identify a number of factors that they suggest require
consideration when structuring interventions, indicating that these were shared across the
two cases, and present what they term an “ecological model of successful reintegration”
based on systemic theory (e.g. Bronfenbrenner, 1979). In particular, they emphasise the
importance of paying attention to the individual young person and assisting them to
identify and address the psychological factors (belonging, confidence, self-esteem,
motivation, etc) preventing their attendance. They also emphasise the need to involve
parents, the family, the school and professionals, and to pay attention to the broader
relationships and systems within which the young person and family are situated. Hence,
although the study offers no comment regarding the greater efficacy of any particular
intervention approach or therapy, its findings corroborate and support those emerging from
other studies here in suggesting that successful intervention results from an individualised
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approach, and from joined-up working by the various adults involved (Blagg & Yule,
1984; Glaser, 1959; Kearney, Pursell & Alvarez, 2001; Kearney & Silverman, 1999;
Kennedy, 1965; Warnecke, 1964, etc).

Finally, Chu et al (In press) sought to study the impact of an experimental
intervention based around Dialectical Behaviour Therapy (DBT - a development of CBT,
originally targeted at people with self-harming behaviours – e.g. Linehan, 2014) combined
with web-based coaching for parents. The authors clearly note numerous limitations,
including the fact that of their four participants only two finished the programme which, at
20 sessions, was longer than many of the CBT interventions detailed here (e.g. King et al,
1998; 1999). They also make it clear that this was a pilot, and that although the paper has
been accepted it may be subject to further revisions. They report positive outcomes on
measures of depression, anxiety, and attendance, all sustained at follow-up, and suggest the
approach appears promising.

An overall comparison?
The aim of the current paper was to establish what evidence there was regarding the
relative efficacy of the various psychosocial intervention approaches to extended nonattendance trialled and studied to date. The picture presented is one of a literature which is
relatively small, but nonetheless complex. The wide range of methodologies, differing
definitions of successful outcome, clear heterogeneity of research participants and variety
(or absence) of specified inclusion criteria make direct comparisons, and direct comment
on the subject of relative efficacy, extremely difficult. Some papers omit fundamental
details such as attendance data (e.g. Beidas et al, 2010), details which are essential when
considering interventions designed to address extended non-attendance. Although only one
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paper entirely omits follow-up data (Beidas et al, 2010), the length of follow-up varies
markedly from 1 month (Last, Hanson & Franco, 1998) at one extreme, to 5 years (King et
al, 2001) at the other. Even those papers that appear more methodologically considered,
utilising techniques such as random allocation and providing follow-up data, often fail to
make clear such basic details as the number of participants per condition at follow-up (e.g.
Heyne et al, 2002). Difficulties of comparison are further compounded by choice of
participants: Heyne et al (2002) included only those who had a diagnosis of anxiety, and
excluded a range of dual diagnoses; Walter et al (2010) included all such co-morbidities,
and did not require a specific diagnosis. Comparison of their respective outcomes is thus
difficult and inappropriate, even before the inpatient status of the participants in the latter
study is considered.

Overall, and in so far as it is thus possible to compare outcomes, the findings
presented appear consistent with Blagg’s earlier review (1987) in that they show
considerable variation regardless of intervention or therapeutic type, with some studies at
one extreme failing to support any of their participants to resume schooling (Tolin et al,
2009), and others claiming rates as high as 80-90% (Kearney & Silverman, 1990; Walter et
al, 2010). The figures claimed by the more successful studies appear roughly in line with
those reported by Blagg for the most successful Psychodynamic and Behavioural
approaches included in his review (e.g. Glaser 1959; Warnecke; 1964), and on a par with
the results of Blagg’s own work (Blagg & Yule, 1984).

Equally, it should be remembered that ‘outcomes’ in this sense, refers purely to
whether young people have returned to school; other researchers have noted that wellbeing is clearly just as important, with some studies pointing to positive outcomes (such as
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participation in alternative educational provision – Tolin et al, 2009) that are not reflected
in this comparison. Nonetheless, attendance post-intervention has been treated as the
primary outcome both here and by other reviewers (Blagg, 1987; Lauchlan, 2003;
Kearney, 2008[a];[c]) both because it is objective, and because the presenting issue
targeted by the interventions is non-attendance.

Attempts at direct comparison aside, in terms of considering what makes for
successful intervention it is evident both from the systematic review conducted here and
the earlier literature that the majority of more successful interventions shared certain
factors. These include:

1. Attempting to intervene quickly following the onset of difficulties (Blagg & Yule,
1984; Blagg, 1987; Kearney 2008[a]; Kearney & Silverman, 1990, etc);

2. Engaging and working with parent(s) and teacher(s) as well as the young person to
develop shared understandings (Blagg & Yule, 1984; Blagg, 1987; Chu et al, In
Press; Kearney & Silverman, 1990; Walter et al, 2010, etc);

3. Paying attention to the particularities of the individual case (including focusing on
the function of non-attendance, although not always through application of a formal
functional analysis) (Blagg & Yule, 1984; Blagg, 1987; Kearney & Silverman,
1990; 1999; Walter et al, 2010, Warnecke, 1964; etc);
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4. Working in a flexible manner rather than adhering rigidly to a manualised process
(Blagg & Yule, 1984; Blagg, 1987; Chu et al, In Press; Kearney & Silverman,
1990; 1999; Walter et al, 2010);

5. Emphasising the need for an early return to school (Blagg & Yule, 1984; Blagg,
1987; Glaser, 1959; Kearney & Silverman, 1990; 1999; Rodriguez et al, 1959);

6. Paying attention to support and adaptations in school (Blagg & Yule, 1984; Blagg,
1987; Chu et al, In Press; Kearney & Silverman, 1990; 1999; King et al, 1998;
Walter et al, 2010).

It should also be noted that all the interventions detailed here but one (Walter et al, 2010)
comprised mainly of participants who fit (albeit approximately) Kennedy’s (1965)
definition of Type 1 non-attenders (Appendix A). This suggests, perhaps unsurprisingly,
that intervention is more successful with young people who have less embedded
difficulties and more available support at home.

Overall, the picture presented suggests that the specific therapeutic approach makes
little difference. It might be argued that some evidence exists to suggest that more recent
cognitive-behavioural methodologies perform less well than those approaches that,
although still broadly cognitive-behavioural, make greater use of what are often termed
behavioural methodologies (such as flooding and exposure to emotive imagery). Analysis
of outcomes from Last, Hansen and Franco (1998), in which the authors cognitivebehavioural methodology performed less well than an otherwise un-trialled and more
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behaviourally based intervention arguably sustains this, as does comparison between
outcomes from Blagg and Yule’s (1984) study and any of the more recent cognitivebehavioural methodologies. Further, Blagg (1987) maintains that such approaches have
greater efficacy, although he appears to base this contention partially on an analysis of case
studies, of which there are simply more concerned with flooding and de-sensitisation than
with any other approach, a fact which cannot be taken as evidence of efficacy.

However, although such points might inform further research, they are in no way
empirical evidence of the superiority (or otherwise) of any approach, and the current
conclusion must be that other factors are more important in terms of predicting outcome.
As regards those factors, as noted previously the one that appears most predictive of
outcome remains age (Blagg, 1987; Blagg & Yule, 1984; Miller, 1972; Walter et al, 2010,
etc), which is also the least malleable. This position does, however, emphasise the need for
early identification and intervention. Beyond that, the points of similarity between the most
successful studies identified above offer both a good overview of the factors that appear to
predict successful intervention for extended non-attendance, and a potential starting point
for constructing future interventions.

A note on pharmacotherapies
Although the focus of the current review is on psychosocial interventions, it is likely
that any practitioner or researcher attempting to apply the information presented here will
also encounter pharmacotherapies, with the result that brief notes on papers concerned with
this approach but rejected from the main review have been included. Bernstein, Garfinkel
& Borchardt (1990) sought to compare two different pharmacotherapies to placebo (for
brief details of papers included here, see Appendix D). The authors concluded that there
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were “no significant differences among the three treatment groups on change in anxiety
and depression scales” (p.773). They reported side effects including nausea, headache,
dizziness, drowsiness and constipation, a finding also noted in later studies.

Bernstein et al (2000) sought to evaluate the efficacy of Impramine (a tri-cyclic
antidepressant) as a treatment for extended non-attendance by comparing outcomes for a
group of young people receiving CBT to a group receiving CBT plus Impramine. They
initially concluded that ‘Impramine plus CBT is significantly more efficacious than
Placebo plus CBT’. However, they also reported high rates of attrition, and failed to report
levels of attendance post-treatment. At one year follow-up (Bernstein et al, 2001), the
authors reported a high incidence of re-referral to mental health services, noted no
evidence that gains were sustained, and found no long-term difference between groups in
terms of incidence or severity of depression. Such findings are not promising, and given
growing and broader evidence indicating that such drugs have little or no effect if placebo
and side effects are discounted (Davies, 2014), questions whether they have a legitimate
role.

Conclusions and limitations
The review presented here suggests a number of substantive conclusions, presented
here in point order:

1. Although the efficacy of psychosocial interventions for extended non-attendance is
broadly evidenced, outcomes appear extremely mixed, and are evidently better for
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young people who have more support, and whose difficulties are less entrenched
(what Kennedy [1965] terms ‘Type 1’);

2. Although all the successful interventions involve a therapeutic component, the
specific methodology does not appear particularly predictive of outcome whereas a
range of other factors do;

3. Predictive factors associated with positive outcomes include:
-

Intervening early;

-

The length of the intervention, with so called ‘brief’ interventions generally
performing less well than longer ones;

-

Working with parents and school staff as well as the young person;

-

Working in a flexible manner;

-

Paying attention to the individual case and the function served by nonattendance;

-

Emphasising the need for a rapid return to school alongside good support and
adaptations within the school environment;

-

The age of the young person.

4. Young people whose difficulties are more entrenched in general have more
difficulty reintegrating into school, although some evidence exists to suggest that
they respond well given a high level of input (intensive therapy and social skills
training, alongside close working with and between parents and professionals - e.g.
Walter et al, 2010).
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Equally, a number of limitations must be acknowledged. The extant literature is small,
with the largest study comprising 147 participants; much of what there is also presents as
methodologically unclear or flawed, with the result that any conclusions must be treated
with care. Further, the disparate nature of study design means that even where
methodology is clear, comparison is difficult. Of the studies examined post-1987, only one
was authored by UK practitioners, and care should be taken if applying findings from other
cultures (whose school and healthcare systems differ) to our own. Further, although this
claims to be a review of outcomes, the only outcome examined in any detail is school
attendance at follow-up. Although this is justifiable as it is an objective (and measurable)
measure, other outcomes might be regarded as equally relevant, if harder to operationalise.

Why isn’t it working? Extended non-attendance as a symptom, and the case for
particularising
Despite the positive results achieved by a number of the interventions detailed here,
outcomes overall appear extremely mixed. Further, the successful interventions detailed
are not available in many areas of the UK, with local provision tending to follow local
understandings that do not necessarily appear to be informed by the evidence base, a
position reflected in such recent UK literature as there is (Lauchlan, 2003; Pellegrini, 2007;
Nuttall & Woods, 2013).

This situation is further compounded by local differences in definitions and
reporting arrangements (Kearney, 2008[a]; Miller, 2008), with the result that estimates for
the prevalence of extended non-attendance vary, usually between 1% and 2% (Emmerson
et al, 2004; Fremont, 2003) but as high as 5% plus of the school age population (Beidas et
al, 2010; Walter et al, 2010). Further, it is often hard to be certain what spectrum of
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behaviours and difficulties is being referred to by each estimate, or how the figures quoted
have been obtained (e.g. Beidas et al, 2010). This position may, in part, reflect one simple
truth: extended non-attendance is not ‘an’ issue and young people who experience it cannot
be viewed as a group in the way that those with a physical illness, or even those with what
might be thought of as a relatively well defined mental health condition such as depression,
might be. The factors implicated in its aetiology are numerous and differ between cases,
suggesting that it needs to be seen as a symptom rather than the presenting issue, a point
first made some considerable time ago (e.g. Davidson, 1960).

The resultant position argues for a response based on an individual and case-bycase formulation, one which seeks to particularise (seeking the causes of each individual
case), rather than simply generalising (Billig, 2002). Given that the literature review
presented here singularly failed to identify any significant research designed to elicit or
include the young person’s voice in the evidence base, and given, also, recognition by
some researchers that the various adult and pupil understandings of non-attendance differ
(Brand & O’Connor, 2004; Malcolm, Wilson, Davidson and Kirk, 2003), this indicates a
number of avenues for further research. These include:

1. Reviewing local and national definitions and understandings of extended nonattendance, and ideally aligning the same (if only in terms of magnitude of nonattendance necessary for a case to be identified) in order to support better data
gathering;
2. Reviewing local intervention practices to see what is being done, and whether they
are, in actual fact, evidence-based;
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3. Seeking a better understanding of the individuality and complexity of extended
non-attendance as it presents and as it is experienced, possibly through exploration
of the experience of affected young people;
4. Exploring the various understandings of extended non-attendance held by the adults
(parents and professionals) involved.

All the areas identified here are, arguably, of equivalent importance. Chapter 2 of this
work follows, and sought to respond specifically to points three and four.
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Chapter 2: Exploring adult constructions and young
people’s experiences of extended non-attendance

Introduction
The research presented here was designed to respond to gaps identified in the
evidence base by the preceding chapter. Specifically, it sought to explore understandings of
extended non-attendance among pertinent adults (relevant professionals and parents) and to
elicit the voices of secondary-age young people affected by this issue, with a view to
informing future intervention practice. Given the power imbalance between adults and
young people within which the latter rely heavily on the former to help them construe their
world and experience (Henriques et al, 1984; Oates, Wood & Grayson, 2005), specific
attention was paid to the young people’s experiences of being situated within these
dominant adult understandings. The approach taken was constructionist and systemic in its
ontological assumptions, and sought to explore adult understandings through Foulcauldian
Discourse Analysis (FDA); young people’s resultant experiences were explored through
Interpretative Phenomenological Analysis (IPA).

This paper is divided into several distinct sections. An initial literature review
details research relevant to these specific areas of interest, concluding with presentation of
the research questions. This is followed by a Methods session containing details of
participants, methodologies and analytic processes, and an epistemological justification for
using these analytic approaches together. Results are then presented in both tabular and
narrative format, initially for adult then for young person participants, with illustrative
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quotations throughout. The paper concludes with a broader discussion, consideration of
implications for practice, and identification of avenues for further research.

Professional discourses, parental views and the young person’s voice
Previous research has identified the involvement of a wide range of adults (parents,
educators, psychologists, welfare officers, etc – Blagg, 1987; Elliott, 1999; Kearney
2008[a];[b];[c]) in instances of extended non-attendance, and further suggested that good
outcomes rely heavily on consensus between these parties (Blagg, 1987; Brand &
O’Connor, 2004; Nuttall and Woods, 2013). Researchers themselves seem to have
achieved a form of consensus in that extended non-attendance is broadly understood to be
multi-factorial in causation, heterogenous, and best tackled by early intervention and
functional analysis (Blagg, 1987; Kearney & Silverman, 1999; Miller, 2008, etc). Equally,
levels of understanding and the extent to which opinions are aligned among other pertinent
adults remains unclear. Further, despite evidence of the individuality of instances and
previous calls for exploration and articulation of the young person’s voice (Gregory &
Purcell, 2014), little research to date has sought to do this.

Literature related to these two areas was identified both during the literature review
for the preceding chapter (Appendix B), and through a further process of hand searching
and grey literature searching. Whilst numerous papers make reference to adult
understandings, and particularly the importance of professional consensus (Blagg & Yule,
1984; Kearney (2003; 2008[a];[b];[c]; Gregory & Purcell, 2014), little research was found
that sought to explore these understandings in detail. The research that was identified
pointed to the need for an integrated team of professionals (Brand and O’Connor, 2004),
and identified the damage done to the relationship between parents and professionals when
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the first response of the system to absence is punitive (Nuttall and Woods, 2013);
presented findings were, however, extremely brief.

Four papers were identified that mention pupil voice. Malcolm, Wilson, Davidson
and Kirk (2003) touch on this briefly, but although the study purports to detail causes and
effects of absence, the focus is clearly truancy. The methodology is unclear, the number of
participants not mentioned, and the findings remarkably brief given that they represent
research across seven LEAs. Identified themes include the impact of absenteeism on social
and academic outcomes.

Brand and O’Connor (2004) present three case studies of secondary-age girls and,
as noted above, identify the importance of an integrated team of professionals, working
within shared understandings. Although interesting, the cases are academic high-achievers
in a selective, fee-paying American school, potentially limiting the transferability of
findings. The methodology is not mentioned; participants’ voices are not particularly
apparent.

Nuttall and Woods (2013) interviewed two pupils and an unspecified number of
associated professionals/parents, analysing transcripts using thematic analysis. Their
purpose was to explore what made for effective intervention; their findings suggest that
this results from unpicking factors that construct an individual case. Little detail is revealed
regarding the positions held by the different adults, or the young people’s experiences.
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Gregory and Purcell (2014) sought to elicit the voice of the young person through
semi-structured interviews, analysing accounts using Interpretative Phenomenological
Analysis (IPA); this is seemingly the only attempt within the literature to understand the
experience of extended non-attendance. Their findings indicate that each case is highly
individual, and suggest a need to approach the issue according to a systemic rather than
within-child conceptualisation. Several limitations are apparent: the paper draws on a
limited literature, and details of interview schedules are not included. Few practical
suggestions are made, although this results (as the authors acknowledge) largely from the
fact that the main intent was simply to see if it was possible to elicit the pupil’s voice in
instances of this type.

In summation, and drawing on literature presented both here and in the preceding
chapter, the current evidence base challenges the notion of extended non-attendance as a
unitary concept, illustrates the importance of successful intervention given the severity of
outcomes for non-attenders, and questions the efficacy and generalisability of current
interventions. Alongside the absence from the literature of the young person’s voice, this
indicates a need to particularise rather than generalise (Billig, 2002), focusing on the
experience of the individual and their understanding of their non-attendance. It also points
to a need to explore discrepancies in adult understandings of young people’s behaviour,
given lack of detail regarding the same.

Hence, the focus of the current study is the experience of non-attending young
people, the meaning(s) ascribed to extended non-attendance by parents and professionals,
and the impact on the young people of these meanings. The following research questions
are posed: How is extended non-attendance constructed by different groups of interested
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adults? How do young people who have been absent long-term from school make sense of
their experience and the constructions placed upon it by the adults with whom they are
involved?

Method
Design
The current study sought to explore understandings of extended non-attendance
held by different groups of adults (parents/professionals) and to elicit the voices of young
people experiencing the same. Data collection was via semi-structured interviews. The
study is rooted in a constructionist and systemic ontology which views extant selves as
structured by the discourses (conversations, interactions and understandings) of which they
are a part, and the social systems in which they are embedded (Burr, 2003; Laszlo &
Krippner, 1998; Potter & Wetherell, 1987). This position accords with theoretical
approaches to educational psychology practice (Kelly, 2008), and suggests that the
experience of extended non-attendance can be better understood by deconstruction of the
various adult accounts alongside articulation of the young person’s experience.

Although the chosen methodologies arguably follow from this theoretical position
(discourse analysis is grounded in constructionist theory and concerned with the
constructing effect of language and how this impacts on what an individual can say or do,
whilst phenomenology is concerned with experience – Gergen, 1999; Langdridge, 2007),
some thought was given to other possible methodologies before the design presented here
was finalised. In particular, thought was given to the use of thematic analysis, and
particularly Braun and Clarke’s (2006) articulation of the same, which would have
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provided a robust means of exploring what themes were present within the interview data,
and as a result is often used as a form of preliminary, exploratory analysis to address broad
research questions (Alhojailan, 2012; Braun & Clarke, 2006). In the event, it was rejected
partly due to the relatively specific nature of the questions posed by the current study, but
also on the basis that it can be overly concerned with the frequency with which particular
themes occur rather than their magnitude or meaning (Alhojailan, 2012). It was further felt
that it offered less opportunity to consider the individual’s subjective experience and the
sense they make of it than that available when using a discursive approach (Howitt, 2010;
Willig, 2008).

However, although this led to the choice of discourse analysis to analyse the adult
accounts, the focus of interest with regard to the young people’s accounts (how extended
non-attendance felt and was experienced by the young people situated within these various
adult understandings) meant that a different approach was needed. Brief consideration was
given to the use of Grounded Theory (Glaser & Strauss, 1967), but although this would
have allowed significant freedom in terms of allowing the researcher to move “from data to
theory” (Willig, 2008), the specific focus of phenomenology on the phenomenon of self
and experience (Langdridge, 2007) made it the more obvious and appropriate method.

The concept of using discourse analysis and phenomenology together although not
without precedent (e.g. Willig, 2011) required consideration, as did the choice of the
specific forms of discourse analysis and phenomenology. Despite sharing a number of
influences, the two approaches differ in a number of ways. Discourse analysis draws on
social constructionist theory (e.g. Berger & Luckman, 1966; Burr, 2003) and philosophical
influences such as Foucault (1970), and views the individual as influenced or constructed
44

Phobic, fearful, or refusing?

by the interactions of which they are a part (Parker, 1995). The beliefs and actions of the
individual are viewed as being circumscribed by their interactions, and by their resultant
knowledge and understandings (they are, within constructionist terminology, ‘positioned’),
which in turn can be explored through analysis of the language that they use (Parker, 1995;
Willig 2008). Phenomenology, on the other hand, draws on a variety of philosophical
influences concerned with the phenomenon of self and how this is experienced (e.g. Sartre,
1943), and on a tradition known as hermeneutics (simply put, “the theory of
interpretation”, Smith, Flowers & Larkin, 2009, p.21). It seeks to explore how the world is
felt and experienced by the individual and how this impacts on and shapes the self: the aim
of the phenomenological researcher is to explore the world from within the skin and mind
of the participant, to feel it as they felt it and see it through their eyes (Langdridge, 2007;
Smith, Flowers & Larkin, 2009).

The choice of the types of discourse analysis and phenomenology followed
primarily from their suitability to address the research questions, but also from models
provided by previous researchers. Foulcauldian Discourse Analysis (FDA) follows what is
usually termed a ‘top-down’ process which begins by identifying the discursive object, and
then explores how this is talked about, what positions the available language and
understandings leave open to the speaker, and how this impacts on their actions (Willig,
2008); as such, it was clearly suited to the question posed here (How is extended nonattendance constructed?). Further, the alternative ‘bottom-up’ approaches to discourse
analysis begin by analysing text at the individual word level, and tend to be focused on the
analysis of language as it is used and occurs spontaneously in the moment (see the work of
Gergen (1999) in the US, and Potter (1987) in the UK). Such approaches are often
regarded as unsuitable for use when analysing interview data, which is produced by a
reflective (and arguably artificial) process that is not spontaneously ‘in the moment’; at the
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same time, FDA has been used successfully and repeatedly for this purpose (Hepburn,
2005; Willig, 2008; 2011; Wooffitt, 2005).

The choice of Interpretative Phenomenological analysis was in some ways simpler
in that it followed, variously, from its suitability to address a research question focused on
exploring experience whilst also allowing interpretative comment, offered a method of
using phenomenology that allows the researcher to work with a group of accounts, and has
a proven track record of being used alongside FDA (Martinez-Avila & Smiraglia, 2013). A
paper of particular interest in this latter context is Willig’s 2011 exploration of cancer,
which examines “phenomenological repercussions of being positioned within dominant
constructions of cancer” (p.897). Willig suggests that coupling the two methodologies
allows consideration to be given to the phenomenon of self in terms of “what can be felt,
thought and experienced from within available subject positions” (p.898).

As regards methodological compatibility, the originator of IPA Jonathon Smith
(Smith, 1996) likewise points to the suitability of FDA for use alongside IPA, suggesting
that the only ontological difference is that FDA is more overtly social-constructionist
(Smith, Flowers & Larkin, 1996). He points out that although IPA is not as directly
concerned with language as FDA, it draws on similar epistemological theory including the
works of Heidegger, who maintains that “our interpretations of experience are always
shaped, limited and enabled by language” (Smith, Flowers & Larkin, 2009; p.194 –
original emphasis preserved), a position that suggest both similarity and compatibility.
Hence, a discursive approach was used to analyse groups of adults’ accounts, with
emphasis on the constructions of extended non-attendance held by each, alongside an
interpretative phenomenological approach focused on exploring the experience of the
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young person situated within these constructions, their necessary process of sense making,
and the texture of their lifeworld (Husserl & Heidegger, 1927). The resultant methodology
sought to respond both to the questions posed by this study, allowing exploration of both
the various adult constructions of extended non-attendance and the young people’s
experience of being situated within them, and to recent calls for greater pluralism in
qualitative research (Frost et al, 2010).

The choice of semi-structured interviews followed from this choice of
methodologies, and further responded to pragmatic considerations identified during initial
planning. Several professionals working in the relevant LEA questioned whether focus
groups were possible given the busy, disparate group of professionals, parents and young
people involved. In the latter case, it was felt that anxiety might prevent group work; the
usual caveats regarding focus group ecology (difficulties regarding reconstructive accounts
and dominant voices – Howitt, 2010) also apply. Further, interviews lend themselves to
phenomenological enquiry, which is concerned with articulating the voice and experience
of the individual: the interview is a “conversation with a purpose … which permits
participants to tell their own stories” (Smith, Flowers & Larkin, 2009; p.57).

Participants
All participants were from a Local Education Authority (LEA) area in the South of
England. Due to difficulties experienced by previous researchers working in this area
(particularly with regard to engaging with parents and young people who may have lost
trust in professionals due to their experiences), recruitment was by introduction via
gatekeepers consisting of LEA staff known to the researcher. These initially consisted of
Educational Welfare Officers (EWOs), and subsequently Home Education (HE) staff.
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Parents of young people were initially approached by a professional known to them, and
asked if either they or their young person would be prepared to talk to the researcher about
their experience. If agreeable, their contact details were passed on to the researcher, who
initially made contact to explain the research in more detail. If participants were happy to
continue, appointment(s) for interview were arranged with parent and/or young person.
The right to stop or withdraw was explained with some care both during the initial contact,
and during interview. In the event, five parents and their young people agreed to
participate.

Initially, local comprehensive sampling of EWOs was sought (final n=6); this group
was approached first on the basis that they are commonly the first group of professionals to
engage with the young person/family once attendance becomes difficult. The intention was
to recruit an equivalent numbers of parents (final n=5) and teaching staff (final n=1); in the
latter case this proved extremely difficult. Most school staff pointed out when approached
that they had little experience of extended non-attendance, did not have contact with young
people once this became an issue, and assumed it was addressed by the EWOs; the single
account presented here is that of a Teaching Assistant (TA) who has worked closely with a
number of affected young people (specific details of her role have been removed or blurred
to preserve anonymity). Staff from the Home Education (HE) service were identified as a
further important group during the interviews with parents and young people, and became
both participants and gatekeepers who assisted with recruitment; the number interviewed
(n=3) reflects the number of full-time staff in that service. All adult participants (total
n=15) had recent experience (within the last 2 years) of working with extended nonattenders; all were female bar one parent. Participating young people (n=5; 2 male, 3
female) were all of secondary age, and had to have been absent from school for at least two
terms at the time of participation. In practice, all had been absent for between one and two
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academic years; had they been in school at the time of participation all would have been in
years 10 or 11.

Data collection and analysis
Interviews (see topic guides, Appendix E) were conducted one-to-one in a variety
of locations (participant’s place of work/study/home), digitally recorded, then transcribed
verbatim. Adult accounts were analysed according to Willig’s (2008) six stage articulation
of FDA, and Kendall & Wickham’s (1999) exposition of Foulcauldian methodology. The
steps in analysis were:
1. Identifying the discursive object (‘Extended non-attendance’), and marking
relevant areas of text;
2. Identifying different interpretative repertoires (ways in which the object is
constructed and talked about) and generating codes in order to annotate text;
3. Collecting together and examining the words and phrases that comprise each
repertoire;
4. Exploring action orientation: examining how these resources are used to talk
about extended non-attendance, and how this informs action;
5. Positioning and practice: exploring the subject positions available to the speaker
within the language and understandings used, how they perceive themselves to
be positioned, and what they feel they are able to do;
6. Subjectivity: considering how their subjective and individual experiences
structure their understanding.
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Young people’s accounts were analysed according to guidelines for IPA laid out by
Smith, Flowers and Larkin (2009) and Langdridge (2007):
1. Reading and re-reading/listening and re-listening to achieve immersion;
2. Initial noting;
3. Developing emergent themes: identifying points of likeness and tentatively
grouping initial comments into themes;
4. Searching for connections across emergent themes to create super-ordinate (or
master) themes;
5. Moving to the next case: repeating steps 1-4 for each case;
6. Looking for patterns across cases.
Analysis initially focused on differences/commonalities between dominant
constructions held by adult groups, before moving to consider the experience of the young
person, and the impact of adult constructions on the same. Further theoretical detail is
provided in Appendix F, and sample materials in Appendix G.

Procedure
Ethical approval was obtained from the University of Southampton Ethics committee
(ref. 9976 - Appendix H). Potential participants were then approached by gatekeepers
already known to them, consisting of Education/Support professionals. Where agreeable,
contact was then made by the researcher, who provided both a more detailed explanation
supported by an information sheet (Appendix I). Written informed consent was then
obtained from adult participants and parents of young person participants; written informed
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assent was obtained from young person participants (Appendix J). Participation involved
taking part in a semi-structured interview lasting approximately an hour, based around a
series of guiding questions, and conducted in a place of the participant’s choosing;
interviews with young people were held with the parent present, but absent from the room.
Participants were debriefed at the end of the interview; the process was supported by a
debriefing statement (Appendix K).

Findings
Results of the discourse analysis of adult accounts are initially presented in tabular
format, and then through more detailed narrative exploration of each identified repertoire
and the language on which it draws. Consideration is then given to the subject positions
available to the participants within these linguistic constructions, the implications for their
practice, and their subjectivity (“What can be said and done by the subjects positioned
within them?” – Willig, 2008). Attention is subsequently given to what subject positions
these various adult understandings make available to young people affected by extended
non-attendance. The results of the interpretative phenomenological analysis of the young
people’s accounts is then presented, initially in a tabular format depicting Master and Subordinate themes, then through narrative exploration of their experiences with particular
reference to the impact of the adult understandings. Finally, the phenomenological
repercussions and the impact on the young people’s experience is explored.
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Adult constructions of extended non-attendance

Table 1: Repertoires of extended non-attendance:

Extended non-attendance as:

No. of participants using repertoire:

EWO

HE

TA

Parent

A mental health or medical issue

6

3

1

5

A resource and support issue

6

3

1

5

Time and delays

6

3

1

5

The result of family/parental issues

6

2

1

5

The result of school issues

6

3

0

5

School refusal and wilfulness

6

0

1

5

School phobia

3

0

1

0

A legal issue or behaviour requiring enforcement
action

6

0

0

0

Disbelief and a resultant legal process

0

0

0

5

Blame and fear

0

0

0

5

Multi-factorial and individual

6

3

1

0

The result of bullying/social issues

5

2

0

3

A separation issue

0

1

0

3

An education issue or barrier requiring
individualised adaptations

0

3

1

0

An issue requiring multi-agency involvements
and communication

6

3

1

0

An issue of trust and relationships

0

3

0

0

Gradual and progressive in onset

0

0

1

3

52

Phobic, fearful, or refusing?

Points of agreement? Extended non-attendance as a mental health or medical issue, a
resource and support issue, and as the result of time and delays. Extended nonattendance was talked about as a mental health or medical issue by all participants, with
much of the more general terminology recurring across accounts: “mental health”,
“diagnosis”, “OCD”, “anxiety”, “Depression”, “Chronic fatigue”, “Stress”, etc. Equally,
the specific language drawn upon and the manner of usage varied between groups, and to a
lesser degree between individuals within group. Although mental health was treated by all
as a genuine reason for some instances of extended non-attendance (“she’s literally in bed
throwing up at the thought of going” – Participant 2, EWO), both EWO accounts and the
account of the Teaching Assistant suggested that it was regularly over-emphasised, or used
as an excuse: “I think we’re becoming more namby-pamby … there’s a lot more people
jumping on the bandwagon” (Participant 1, EWO); “she has a diagnosis of chronic fatigue
[but] she is probably a school refuser” (Participant 7, TA). EWOs also talked about mental
health in terms of “medical evidence” being the only way of halting legal proceedings
taken to enforce attendance (“unless we have medical evidence … we still have to follow
our processes” - Participant 5, EWO).

Parental mental health and the young person being “anxious about the parent”
(Participant 4, EWO) was talked about as a factor related to the young person’s absence by
all the professionals involved. Parental “problems” were viewed as impacting on the young
person; the terms “Munchausen’s” and “Munchausen’s by proxy” recur (Participants 7,
TA; Participant 9, HE). Home Education staff talked more specifically about mental health
in terms of intergenerational transmission: “parents that we work with of anxious young
people will have anxiety in their background” (Participant 10, HE). However, the language
of this latter group focused far more on the need for support, and particularly good
“therapy” (“I need more Multi-systemic therapy!” – Participant 9, HE).
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Parental accounts of mental health constructed it differently, focusing more directly
on their concern for the young person and their experiences, and the importance of
diagnosis. Although language such as “anxiety” and “depression” was shared with other
accounts, the use of behavioural descriptors such as “rocking backwards and forwards”,
“howling” (Participant 13, Parent) and “sweating to the point where her clothes were wet”
(Participant 14, Parent) recurred, and was unique to this group. Somatic symptoms were
evident in all parental accounts, with references to young people being “physically sick”
and not being able to “sleep” recurring.

Diagnosis was mentioned repeatedly in terms of its impact on the legal process:
“evidence” that prevents “prosecution" (“educational welfare … dropped me like a stone
[following diagnosis]” – Participant 13, Parent). It was also discussed as a trigger to
resources – “What it (diagnosis with ME) did mean was that …then they had to bring in
home ed” (Participant 15, Parent). A number of the participants note that their young
person had “Nothing” in terms of education once attendance became a difficulty until a
diagnosis was made, due to schools refusing to send work home (“[they] would not give
her anything” – Participant 12, Parent). Parents also talked about mental health in terms of
medication and therapy: four of the participants’ young people were prescribed psychiatric
medication (anti-depressants and “anti-psychotics”); two received ongoing therapy
(“Hypnotherapy”; “CBT”), in both cases paid for or arranged by parents.

The difficulty of accessing support for mental health (“very, very difficult” –
Participant 7, TA) was talked about by all participants, with the result that content
overlapped with the repertoire of extended non-attendance as a resource and support issue.
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Although one participant described CAMHS (Child and Adolescent Mental Health
Services) as “very supportive” (Participant 13, Parent), their account appears unique. Other
participants talk in terms of “the CAMHS situation” (Participant 10, HE), and delays: “a
long waiting list, five-six months” (Participant 6, EWO); “CAMHS? Don’t even go there
… eighteen months we’re currently waiting for CAMHS” (Participant 7, TA). Support
once accessed is constructed as brief (“five sessions and then CAMHS would close,
irrespective of whether that young person is still out of school”- Participant 9, HE), poor
quality (“technically, the term was hopeless” – Participant 11, Parent), and limited in scope
(“they don’t look at the environmental factors” – Participant 9, HE).

Issues of resources and access to support recur more generally across accounts. The
EWOs talked about this in terms of delays that constrain their own role (“it [lack of
support] gets in the way of us being able to get that young person education” – Participant
2, EWO), and in terms of a gap in provision due to schools not having to send work home
(“they don’t have to” – Participant 5, EWO). They talked in terms of their own inability to
do “welfare” due to lack of “staff”, and noted that “some schools now don’t have family
support” (Participant 3, EWO). Terms such as “staffing levels” recur, with one participant
commenting “we need to pick up cases earlier … we don’t have the capacity” (Participant
6, EWO). The language used suggested a re-positioning of their core role: “we’re basically
truancy officers” (Participant 1, EWO); “we shouldn’t really be called Educational Welfare
Officers” (Participant 2, EWO). Several of the EWOs’ accounts made reference to their
being a “buy-back” service: “I’m very aware that they [schools] are paying for my service
so I like to feel I’m giving them good value for money” (Participant 2, EWO), a situation
which positions the school rather than the young person as the client.
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Home Education staff talked about resources and support in terms of what their
service needed to provide: “quality … tutors [with] empathetic listening skills” –
(Participant 9, HE); “get them qualifications, and hopefully get them out [of the house]”
(Participant 10, HE). Accessing support elsewhere was talked about in terms of a “service
gap”, with Family Resources (“there’s a gateway [to resources] and they hold it” –
Participant 9, HE), Educational Psychology (“[to help get] a statement, that is the only
time” – Participant 8, HE) and CAMHS receiving particular attention. Schools’ failure to
spot difficulties received frequent mention; young people’s experiences were talked about
in terms of their being “isolated”, “at home” and “not doing anything” (Participant 8, HE)
for long periods of time, waiting for a “diagnosis” (Participants 8,9,10, HE) which would
allow home education to work with them. Accessing support was likewise talked about as
difficult by the TA, with frequent references to CAHMs and social services: “social
services will very often not touch it because of their case load” (Participant 7, TA).

Extended non-attendance as a resource and support issue received detailed
consideration in all parental accounts, with occasional positive descriptions of help
received. However, aside from the Home Education service (praised by all – “I couldn’t
thank them enough” – Participant 11, Parent), positive comments largely relate to
individuals rather than organisations: “a brilliant teacher” or “Ed Psych”. The bulk of
language appears critical, or suggests a lack of support for both young person and parent:
“I haven’t really had any support at all” (Participant 13, Parent). School responses are
constructed as punitive, “threatening” and sometimes “patronising”, with one parent
describing himself as “very disappointed” (Participant 11, Parent). Support for the
individual young person is discussed as limited, with the issue of “resources” and “cost” to
the school and comments about “thresholds” and “criteria” recurring.
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Assistance from other agencies is talked about as difficult to access, and in terms of
things not being done (being “let down”; paperwork that “never got sent off” – Participant
12, Parent). Although one parent initially thought it “Brilliant” (Participant 15, Parent) that
the Educational Welfare service were coming in to support her, experiences of their actual
intervention were talked about by all in purely enforcement terms. Other agencies are
mentioned, but the only ones discussed in terms of fast and practical assistance are those
which parents have paid for or obtained privately (“I’d got a private BUPA account” –
Participant 11, Parent). Language used appears emotional and angry (“little me against the
system” – Participant 12, Parent; “everywhere we went … it was bricked up” – Participant
11, Parent), and sums up the strength of feeling evident in this repertoire.

Considerable overlap was apparent between extended non-attendance as ‘Resources
and support’ and extended non-attendance as ‘Time and Delays’, with references to
“waiting lists” recurring across accounts, and practitioners and parents appearing broadly
aligned in their frustration. Intervention is talked about as a long winded process involving
“meetings upon meetings” (Participant 8, HE), a situation which is constructed as
seemingly intractable: “it takes a long time and we have got this young person out of
school, but what can we do?” (Participant 4, EWO). Although understandings between
groups appear aligned with all participants talking from a position that suggests they
regularly feel powerless, the language used by parents suggests that they feel this situation
particularly acutely: “I took X to the Doctor’s seven times” (Participant 12, Parent); “she
had had nearly two and a half years of this” (Participant 11, Parent). The suggestion that
problems have become “entrenched” and have been exacerbated by delays is repeated
across parental accounts: “a consultant felt that actually if he’d been diagnosed that bit
earlier it probably wouldn’t have progressed, and the sleeping problems wouldn’t have,
kind of, embedded themselves” (Participant 15, Parent); “We would bring it to them and
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bring it to them … if she had had those extra things, would we have been in a different
position now?” (Participant 14, Parent).

Different environments: Extended non-attendance as the result of family/parental
issues, and school issues. Extended non-attendance was discussed as a family or parental
issue by all but one of the participants. In this latter case, the participant made it clear that
although she saw her role as being to “educate”, “build relationships” and help improve
“self-esteem”, she had little interest in specific causes (“its not on my remit” – Participant
10, HE). All of the other professionals talked about the issue using terminology that
assigned responsibility to the family, although the manner in which this was constructed
differed slightly.

EWOs related extended non-attendance to parenting practice and family
dysfunction. Phrases such as “basic parenting”, references to lack of “boundaries” and
family breakdown (“Mum walked out on her” – Participant 1, EWO) recur; “caring”
responsibilities towards a parent by a young person are noted in four of these accounts.
Language suggesting positive parental behaviour was rare within EWOs’ talk about
parenting, and was pronounced in only one account: “parents are desperate to get her back
in school, they’ll come in daily” (Participant 6, EWO). Instances of language suggesting
that parents did not ensure, or actively prevented, attendance were common, something
that was shared with the TA’s account (“Mum didn’t want her in lessons” – Participant 7,
TA). The TA’s account also made reference to “bullying” of the young person by the
parent; references to parental mental health were apparent in all the professionals’ accounts
(“Mum’s probably not really well herself” – Participant 7, TA).
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Two of the Home Education Staff likewise discussed extended non-attendance in
terms of parenting skills (“basic things”), family relationships (“co dependence … often
between the Mother and young person” – Participant 8, HE), and family difficulties
(“every case I’ve worked with there have been home issues” – Participant 9, HE).
However, these were viewed not as a singular or main cause of extended non-attendance
but as a factor which interacted with “peer problems” (repeated by both) and/or issues such
as “struggling at school” (Participant 8, HE). The way in which they used language felt
supportive, with comments couched in terms of the need to build “trusting relationships”
and “making that connection” (repeated by both in various forms), with young person and
parent (“usually with mum” – Participant 8, HE). Similar understandings are apparent in
the language used by the TA, who referred to “working with” parents, and the need to get
them “on side” (Participant 7, TA).

Family and parenting issues were talked about by parents in two different ways.
One comprised the admission of difficulties by parents, both those for which they felt some
responsibility (“the situation at home between myself and his dad made him feel a bit
unsafe” – Participant 13, Parent), and those beyond their control (“her Mum passed away”
– Participant 11, Parent). The other comprised the assignation of responsibility to parents
made by other agencies (“until he was diagnosed … [they said] the issue was with me and
my parenting” – Participant 15, Parent), resulting in their feeling criticised. References to
being made to attend “parenting courses” and feeling “patronised” recur, something all
state they “struggled” with.

School issues were discussed as a contributory or causal factor by all participants
apart from the TA. They received brief treatment in the EWOs accounts, with one
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participant suggesting schools offered “a lot of help” (Participant 5, EWO). The remaining
EWO accounts used language that suggested schools were “inflexible” and provided
limited support, with several of the participants identifying a particular school they
regarded as “authoritarian”. The idea that some young people “can’t cope in mainstream
school” (Participant 1, EWO) occurred in two accounts, and repeatedly in one case:
“anxious individuals, they cannot cope in a mainstream school” (Participant 2, EWO).

Home Education staff talked about school issues in more detail. Issues of transition
from primary school and the size of secondary schools (“often a huge school where the
teachers don’t know the individual young person” – Participant 8, HE) were noted. The
“pressure” felt by schools, and hence “stress” by pupils (terms used repeatedly), to achieve
high academic results and levels of attendance were talked about as a significant
contributory factor – “attendance is a huge thing … they have got all this pressure on to up
their levels and get their results and get their attendance up” (Participant 8, HE). Although
one participant noted clearly that “all schools aren’t the same” (Participant 9, HE), support
in schools was constructed as generally problematic, with schools viewing non-attenders as
“lazy” and not treating extended non-attendance “as a priority” (Participant 10, HE). It was
talked about in terms of warning signs being missed (“had it been picked up …” –
repeated, in various forms - Participant 8, HE), schools responding in a punitive manner to
pupil difficulties (“schools put in an intervention around bad behaviour” – Participant 9,
HE), and a lack of provision to support re-integration (“I’m going to speak to the head
teacher, actually, because they don’t have an inclusion provision” – Participant 8, HE).

Language used by parents also suggested the involvement of school factors, and
considerable dissatisfaction with schools responses. Peer relationships and “Bullying”
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received repeated mention, as did teachers and “teaching style” (“[he was] quite an
aggressive teacher” – Participant 14, Parent; “there was a particular teacher there – she’s
always been nervous … he frightened her so much” – Participant 11, Parent). The size of
secondary schools (“so big”) receives mention in several accounts. Academic difficulties
and fear of failure received repeated attention, with references to “red crosses” in books
and “pressure”: “much of X’s anxiety is also educationally based and about fear of failure”
(Participant 15, Parent); “[he] found it quite hard to keep up” (Participant 14, Parent).
School reactions to difficulties are talked about as a compounding factor. Their apparent
lack of response (“because there were other young people below she wasn’t earmarked for
ELSA or for any other of the learning support” – Participant 14, Parent), lack of
understanding (“[We were] totally disbelieved. They had no understanding” – Participant
13, Parent), and the way staff talked to parents (“the final straw was probably dealing with
the headmaster who essentially told me I needed to drag her in by her hair” – Participant
11, Parent) received particular mention.

Assigning motivation? Extended non-attendance as school refusal and wilfulness, and
school phobia. Extended non-attendance was talked about in terms of refusal behaviour or
wilfulness by EWOs, TA, and Parents, with the former two making common use of the
term ‘School refusal’. In the EWOs’ accounts the term “refuser” co-occurred repeatedly
alongside content focused on enforcement; its usage varied from the generic to the
considered. One participant used it as a descriptor for all cases of extended non-attendance,
often alongside terms such as “bloody minded adolescent” (Participant 2, EWO); another
used it only to describe young people who “refused to engage” (Participant 1, EWO).
Differentiating refusal from genuine difficulties was conceptualised by all as part of their
role (“finding out the ones that really are … and the ones that are not” – Participant 5,
EWO). Greater scepticism regarding young people’s reasons for absence was evident in
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accounts where “refusal” was used as a general descriptor. In these accounts it tended to
co-occur with content that suggested behaviours were “within their [the young person’s]
control” (Participant 2, EWO), and alongside comments such as “naughty” (a frequently
repeated term) and “can’t get out of bed” (Participant 5, EWO). The term “refuser” saw
generic usage in the TAs account (“We do tend to call them school refusers” – Participant
7, TA), where it again recurred alongside expressions of doubt regarding reasons for
absence.

Although none of the parent participants used the term ‘school refusal’, all talked
about having initially interpreted their young person’s behaviour as a form of wilfulness or
refusal - “I just thought … he’s pushing his luck” (Participant 13, Parent). All describe
making their young people go to school (“You will get up and go to school” – Participant
15, Parent), and instating sanctions to enforce this: “I tried taking things away from her her TV out of her room, CD player out of her room” (Participant 12, Parent). Regret at
what is subsequently seen as their own heavy-handedness and recognition of its futility is
evident in several accounts: “it didn’t make a difference because she was in such a state”
(Participant 12, Parent). Pressure from other agencies for parents to be more punitive and
enforce “boundaries” (a term used numerous times) is evident repeatedly: “she [EWO] just
looked at me and said ‘Don’t you want your young person to go to school?’” (Participant
14, Parent); “they were just seeing her as rebellious” (Participant 12, Parent).

Extended non-attendance was talked about in terms of “school phobia”, “genuine”
difficulties and “fear of school” by three of the EWOs and the TA. It was linked to
bullying in the former three accounts, although fleetingly in one and as a historic term “you
don’t hear very often now” (Participant 5, EWO) in another. A third respondent used it
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repeatedly, suggesting that it is “very different” to refusal, but then conflated the terms:
“refusing, phobia, whatever you want to call it”, and suggested “I also feel people have
used it as an excuse” (Participant 3, EWO). “Phobic” was used numerous times by the TA,
both interchangeably with refusal, and as a descriptor for apparently genuine feelings
(“He’s feeling school phobic” – Participant 7, TA). Meaning aside, phobia is talked about
in a way that makes it appear to be regarded as a more acceptable term by one of the
EWOs and the TA: “if I was talking to someone officially about them I would probably
call them school-phobics” (Participant 7, TA).

Legal processes and culpability: Extended non-attendance as a legal issue or
behaviour requiring enforcement action, disbelief and a resultant legal process, and
blame and fear. Extended non-attendance was talked about as a legal issue or behaviour
sometimes requiring enforcement action by all six of the EWOs. The prominence of this
repertoire in their accounts, and its absence from the accounts of any other participants,
clearly reflects their core duty of enforcement - “the main part of my job”, as one states
(Participant 2, EWO). The content of this repertoire appeared extremely coherent: all six
participants talked about the “duty to prosecute”, getting “the evidence”, “court”,
“attendance”, “thresholds”, and “target setting”. Participants’ stated action orientation
varied from acceptance of an almost purely enforcement role (“our ultimate, our statutory
requirement, is to always consider legal action”, repeated emphatically without qualifiers –
Participant 4, EWO) through to rebellion, with two participants stating they make support
visits not required by their core role, and questioning the value of the legal process. One
stated she felt she had “kind of failed if we end up going to court” (Participant 1, EWO),
and expressed regret at the role limitations that mean they cannot provide more support
alongside enforcement: “We deal with school attendance basically … I’d like to think we
were a bit of both [support and enforcement]”.
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Parents focused on the related experience of being disbelieved regarding the reasons
for their young person’s absence, with four talking about the associated threat of “legal
action”. References to “court”, “fines” and “evidence (of illness)” recur and are repeated
across accounts, creating a sense of “threat”. Such language frequently co-occurs with
reflections on the lack of support: “what I needed was some help and support, as opposed
to feeling criticised and backed into a corner with threats of court” (Participant 15, Parent);
“school’s response was always fines” (Participant 13, Parent). Content overlaps with that
of ‘blame and fear’, a repertoire that was unique to parents. “Fear” and feeling
“intimidated” or “threatened” are terms that recur across accounts, and are used to describe
reactions to the schools’ approaches, the possibility of “prosecution”, and parental fears for
their young person. Recalling impending prosecution, one parent referred to “horrendous
times”, commenting “I felt like there was a black cloud over me” (Participant 12, Parent).
The young people’s experience is also frequently described in terms of fear: “[she was]
terrified of going to school” (Participant 14, Parent); “he wasn’t crying, he was howling (at
the thought of school)” (Participant 13, Parent).

The individual: Extended non-attendance as multi-factorial and individual, bullying,
a separation issue, and an education issue or barrier requiring individualised
adaptations. Extended non-attendance was talked about in terms of something multifactorial and individual by all of the professionals involved. This was not a repertoire used
by parents, which may reflect the fact that their experiences tended to be singular and with
their own young person, whereas professionals had experience of working with multiple
young people and hence made comparisons between cases. Much of the language used and
factors identified were shared across accounts, with frequent references to “mental health”,
“anxiety”, “home” and “school” factors, parental competence, peers, and issues of limited
“resilience”. Although the linguistic resources applied to consideration of the individual
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varied between participants, albeit mainly in terms of the degree of emphasis placed on the
individual, all broadly recognised the need to “unpick” the “complex” and “different
factors” in each case: “there’s school phobia, there’s school refusing, and within each of
those areas there’s a whole range of things and it’s not just one thing or the other”
(Participant 3, EWO). The importance of working with the individual was likewise
emphasised by all (“I work with the individual” – Participant 2, EWO), as was the need to
“adapt to each young person” (Participant 7, TA) and “listen to their story” (Participant 8,
HE).

Peer relationships and “friendship issues” were talked about briefly but in language
that emphasised their importance by two of the Home Education staff – “a big trigger”
(Participant 9, HE). The term “friendship” and references such as “she never had a strong
friendship group” (Participant 14, Parent) recur in one parental account. “Bullying” was
mentioned by two parents, although only one developed this in any detail, referring to
“calling names and things like that” (Participant 11, Parent). Five of the six EWOs talked
about bullying, with content appearing consistent across accounts. Two main constructions
were apparent: bullying as a genuine problem that schools sometimes miss (“sometimes
these things aren’t dealt with” – Participant 3, EWO), and bullying as an excuse for nonattendance. Phrases such as “Genuine bullying?” (repeated, in a quizzical tone) recur, with
the bullied being represented as bullies in one account (“[she had] gone from being top
dog” – Participant 1, EWO).

Separation issues were a repertoire that was only present in parental accounts,
although such issues were briefly echoed by a reference to “co-dependence going on
between … mother and the young person” (Participant 8, HE) in one professional account.
65

Phobic, fearful, or refusing?

They were talked about by three parents; terms such as “clingy” and references to the
young person having to be “peeled off” the parent recur. One parent recalls her son crying
when taken to school, and “begging me not to leave him” (Participant 13, Parent); another
states “she definitely has an attachment disorder”, repeating this in various formats
(Participant 14, Parent).

Extended non-attendance was talked about as a barrier to education requiring
individualised adaptations by all three HE staff and the TA, with the latter describing it in
terms of the need to be “able to adapt to each young person’s special need” (Participant 7,
TA). Intervention is talked about in terms of “individualised curriculum planning”, “elearning” (Participant 9, HE) and other possible adaptations: “teach them in the home” or
“in small groups” (Participant 10, HE). One participant states: “Why can’t we be that
adaptable elsewhere? Without it, they can’t go back [to school]” (Participant 9, HE), a
comment which is repeated and echoed by other participants. Educational success was
associated with improvements in “self-esteem”, and young people being able to do
“something positive with their lives” (Participant 8, HE). Equally, one participant noted
that she had “no problem saying that’s not what’s important for that young person”, stating
the “most important thing is [they] feel better” (Participant 10, HE); she suggested that
engaging in “tutoring” was important, but other issues frequently needed to be addressed
first.

Missed opportunities? Extended non-attendance as an issue requiring multi-agency
involvements and communication, an issue of trust and relationships, and something
gradual and progressive in onset. Multi-agency working and communication was
regarded as important by all the professional participants, although talk regarding this
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focused primarily on the problems of doing so. References to the need to have
“professionals round the table” (Participant 7, TA) were frequent, with “joint working”
(Participant 8, HE) receiving regular mention. EWO accounts talked about a series of
practical difficulties: “we don’t have access to the same computer systems” (Participant 1,
EWO); “CAHMs … sometimes you can’t link too much information from them”
(Participant 3, EWO). Participants referred to information sharing being “forgotten”:
“sometimes I find out months down the line that they’re working with [another
professional] … or you find out that R & A are doing an assessment and I don’t know”
(Participant 2, EWO).

The term “lead professional” was repeated, but several participants were unclear
who this was in any given case or how communication should be managed: “I think its
adding onto the email list, you know, somebody’s got to be responsible for it” (Participant
2, EWO). Practitioner knowledge of other agencies varied markedly (“its ‘Help for
Families’ now, isn’t it?”, repeated, whilst trying to recall names of other local agencies –
Participant 5, EWO). Timescales were talked about as an issue by several participants; one
member of the home education staff referred to “meetings on meetings” that often failed to
address the young person’s support needs despite repeated pressure (“I do a lot of
nagging!” – Participant 9, HE).

Although relationships and communication were apparent in all accounts, only the
Home Education staff talked specifically about extended non-attendance as an issue that
needed to be addressed by building “trusting relationships”; this situation may reflect the
availability of an objective position that results from being neither a parent, nor in an
enforcement role. Extended non-attendance was viewed as partially constructed by the
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absence of trusting relationships, the fact that “teachers don’t know the individual young
person”, and the young person’s difficulties “haven’t been taken seriously” (Participant 8,
HE). Language used was consistent across accounts: “you can’t do anything if you haven’t
built a relationship” (Participant 10, HE). The importance of a “good working relationship”
(Participant 9, HE) with parents was emphasised, and the approach of other agencies
critiqued: “the responses from Family Resources have led quite a few of our parents to be
very defensive around professionals” (Participant 9, HE).

Extended non-attendance was talked about as something gradual and progressive in
onset by three parents, and briefly by the TA. The latter used language that constructed it
as something that initially presents in relation to particular lessons before generalising:
“[he] began to refuse to go to certain lessons”; “[it]went from certain lessons which were
maybe just science and maths to start with to his entire timetable” (Participant 7, TA).
Parents talked in terms of early reactions to primary school (“she was always very wobbly
going in” – Participant 14, Parent) and a subsequent incremental progression: “it started
with missing lessons and not doing homework” (Participant 11, Parent); “by Year 8 he
started having quite a bit of time off” (Participant 13, Parent). The picture presented is of
an incremental process in which warning signs are evident, a position which might
arguably be seen to offer the opportunity for earlier identification and intervention.

Positioning and practice. Although not all repertoires were utilised by all groups, and the
language within those that were often differed both between groups and individuals, a
number of shared subject positions were apparent. Extended non-attendance was
constructed as a mental health issue by all respondents; the language by which this was
shaped appeared closely aligned, with frequent reference to specific mental health labels
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and the need for diagnosis. Equally, such understandings appear in turn to have been
shaped by a system and process that views mental health as the only legitimate reason for
absence, and the necessary trigger for providing support. A related position which impacts
in different ways on all participants was the notion of mental health as an excuse or means
of avoiding enforcement action, a construction which may reflect genuine concerns and
experience on the part of those professionals adopting it, but one which simultaneously
leads to a combative and judgemental relationship that positions them in opposition to
parents.

The understanding of extended non-attendance as a resource and support issue and as
something exacerbated by delays was again a position shared by all, as was an
understanding of extended non-attendance as a the result of parenting or family issues.
Equally, the balance between these two positions varied, with parents making more use of
language related to delays and the shortcomings of available support, whereas
professionals drew more heavily on often critical content related to parenting behaviour.
Subtleties were apparent within these positions, with the accounts of the Home Education
staff in particular emphasising the need to respond to parents with support rather than
censure, which in turn appeared to inform the manner of their practice. In all cases,
participants’ positions and the resources on which they drew appear to reflect aspects of
their core role. EWOs, charged as they are with enforcement, questioned the veracity of
non-attenders behaviour, as did the TA; parents, possessing a far closer bond to the young
person, displayed more emotionally charged reactions and the most anger at the lack of
support. Home Education staff free, as they are, from any form of enforcement or
parenting responsibility appeared positioned by the recognition that extended nonattendance often results from relationship difficulties, and hence treated this as their point
of entry.
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Subject positions structured by considerations of motivation, legal issues and
responsibility were markedly different between groups, and often appeared incompatible.
Although the position from which the Home Education staff and, to a lesser extent, the TA
spoke did assign responsibility to parents, it equally suggested that responses needed to
focus on building supportive relationships, something that was often absent from talk used
by other participants. The language and understandings available to and used by EWOs
reflected instead their core enforcement role, and frequently attributed responsibility for
absence to wilful behaviour or incompetence on the part of young person and/or parent.
Equally, the necessity and utility of enforcement action were questioned by more than one
EWO, suggesting some discomfort with the available position. The subject position
available to parents clearly reflected their experience of enforcement, which often appeared
to have been gained when expecting support; language used to explain this position
suggested a sense of blame, unresolved anger, and considerable bitterness.

All of the professionals appeared positioned by belief in the need for multi-agency
working; equally, the resources drawn on to describe this suggest that communication
between different professionals is often poor and lacks co-ordination. Limitations on
practice were apparent both in this repertoire, and in content focused on the multi-factorial
and individual structure of instances of extended non-attendance. All of the participants
spoke from this position and made use of similar language. However, this recognition of
individuality and the need for individualised responses appeared at odds with parents’
actual experiences of support, which suggested a far blunter process that took little account
of individual need.
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Similarly, content used by the EWOs indicated regret that they were unable to
respond with the individualised approach they suggest is necessary. It is evident that all the
professionals feel positioned by time and resource limitations (theirs and others’). The
sense created is not of a group of individuals who believe this is how things should be
done, but rather of a group of individuals who have limited option (particularly in the case
of the EWOs) but to carry out a range of prescribed duties, and who are able to identify
many of the barriers that stand in the way of better outcomes for the young people towards
whom their services are theoretically directed. Such limitations on practice appear to result
both from the proximal constraints of the language and understandings that frame the
subject positions they are able to adopt, and from more distal resource limitations and
expectations within their core role which dictate these positions.

Subjectivity and the positioning of others. As with positioning, the subjective
experiences of the professionals have points of similarity. EWOs appear universally
sceptical: the veracity of bullying, mental health issues, anxiety and a range of other causal
factors related to extended non-attendance are all questioned as a result of these
professionals’ subjective experiences. The depth and form of this questioning varies from
careful consideration of the facts and a recognition that these may not always be as stated
at one extreme, to a scepticism that views all absences as questionable at the other.
Although this subjectivity is understandable, and balanced by recognition of genuine
difficulties in some accounts, it serves to position both the young people and families, and
the other professionals with whom the EWOs work. Where a school has doubts regarding
the justifiability or otherwise of an absence such scepticism may be reinforcing,
positioning EWO and school alongside one another, and placing them in conflict with
parent and young person.
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The accounts of the Home Education staff and the TA likewise suggest scepticism
and the assignation of responsibility to parent and family. The subjective experiences of
the former group appear closely aligned, and result in a shared belief in the individuality of
each case, alongside recognition of common factors (some degree of mental health
difficulty and issues in the home, interacting with lack of support or difficulties in school).
It also informs a critical understanding of other support services, and an evident belief that
the key to addressing the issue lies in earlier detection, faster responses, and more support
from and by other professionals. These understandings are shared by the TA, and
potentially position both the young person and family, and these other organisations. The
young person and the family appear subjectively understood according to a critical but
caringly supportive discourse, which positions them both as responsible and in need of
help. A number of other organisations appear to be understood in terms of their
shortcomings, a situation which positions them as of little use, although this is again
understood to result partly from resource issues over which said organisations may have
little control.

Many elements of parental subjective experiences appear similar between
participants, resulting in a number of shared beliefs. Among these are a lack of faith in the
current support systems, and a composite strengthening of belief in the reality of their
young person’s experience. The majority note elements of home experience that have
impacted on their young person’s non-attendance (including mistakes on their own part),
but equally point to what they regard as significant school and support level factors, and
mental health issues, that have compounded these. The young people concerned appear
positioned by parental understandings as having genuine difficulties (even if these were
initially queried) towards which the parent admits some culpability; both parents and
young people further appear positioned by the support system.
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The experience of extended non-attendance: young people’s accounts
The young people’s experience of being situated within these various adult
understandings, and the sense they made of it, was explored using Interpretative
Phenomenological Analysis (e.g. Smith, Flowers & Larkin, 2009). Hence, the emphasis at
this point shifts from examination of how the issue is talked about and constructed, to how
it is experienced and what the phenomenological repercussions of being situated by these
adult constructions are. Master and sub-themes identified during analysis are presented in a
tabular format; themes present in accounts are then explored in more detail, with an
emphasis on trying to capture the texture of experience. Consideration is subsequently
given to the shaping affect of these experiences on the self and phenomena.
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Table 2: Master themes and sub-ordinate themes
Master themes

Sub-ordinate themes

Starting points and coping with change

Primary school experiences (5)
Secondary transition (5)
Multiple schools (3)

Participants’ perceptions of the initial
causes

Bullying (2)
General nervousness/anxiety (5)
Depression (1)
Chronic fatigue (1)
Fear of teachers (1)
Social anxiety or isolation resulting in
anxiety in school (2)
Separation anxiety (1)

Seeking help and feeling judged

Initial responses and being disbelieved
(5)
Pressure to return to school or reintegrate
quickly (5)
Slow, inappropriate or fragmented
support (5)
Diagnosis, medication and therapy (5)
Things that might be done differently (4)
Parents as the only reliable support (3)

Punishment, blame and control

Being punished, controlled, and labelled
naughty (5)
Recognising why (4)

Attempting to move on

Wanting to learn (4)
Future plans (4)

Impact on the phenomena

Somatic symptoms (5)
Anger (5)
Fear (5)
Reactions to adult interpretations (5)
Self-harm (1)
Hiding emotions and keeping secrets (5)

NB. Numbers in brackets indicate the number of accounts in which each repertoire was
utilised.
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The impact of the various adult understandings was strongly apparent throughout,
and clearly served both to structure the young people’s understandings of their nonattendance and, when adult understandings contradicted one another, to cause confusion.
Extended non-attendance was experienced as being the result of mental health issues
requiring diagnosis and medical intervention by all, something which came through
strongly both in those themes related to causes, and those related to support. The
combative and litigious nature of some of the adult repertoires was experienced in terms of
the master theme ‘Punishment, blame and control’; the implication of wilfulness contained
in the adult repertoire of ‘School refusal’ was evident in the same. These, and other, adult
positions were experienced as something that served to shape the young people’s
phenomena, impacting on their trust in adults, and leaving them in all cases reporting anger
and a tendency to hide their emotions and keep secrets. Echoes of the adult repertoire
‘Gradual and Progressive in Onset’ are apparent in the master theme ‘Starting points and
changes: memories of early school experience’, again suggesting possible missed
opportunities for early intervention. The narrative exploration of the young people’s
accounts is presented in three sections: primary school experiences and initial causes; adult
responses and support/punishment; and young people’s views of education and the future.

The beginning: primary school experiences and initial causes. All five participants
were able to recall some of their initial primary school experiences. Angela (pseudonyms
used throughout) recalls “nice people”, the “feeling of being happy and talking to
everyone”, and declares “I loved that school … I loved the teachers”. Freddie talks about
“meeting friends”, having “fun” and the “playground” – “they eventually built a log cabin,
which was really cool”. Although Jess remembers she “used to cry before [she] went in”,
she also recalls “straight away I made one best friend … me and her are still best friends
with each other now”; she describes primary school as “like one big family”.
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In contrast, two participants recall initial primary school experiences that involved
not wanting to separate from parents (“I didn’t want to leave mum”), difficulties with peers
and fear of teachers, factors which were also evident in the adult repertoires concerned
with gradual onset and separation. Peter’s first memory is “outside in nursery, I think, and I
remember being sick”. He recalls “homework every night”, and comments “I didn’t really
feel like I fitted in … I felt like everyone else was succeeding and I wasn’t”. Francesca
remembers “getting bullied”, having “a hard time”, and a class teacher who “made me
stand up in class … she wasn’t nice to many of the kids, she liked horses. She didn’t like
kids, really …”. In common with Angela and Peter, she recalls attending multiple schools,
although is uncertain how many (“eight?”).

The theme of transition is apparent in all accounts. Angela describes it as “scary”,
commenting that secondary school felt “Creepy – yeah, I felt like I got lost a few times. I
wasn’t really in classes with my friends”. All the participants recall “getting nervous”
(Peter) or feeling “scared” (Jess) at the change of schools. The importance of “friends” and
being “in classes with them” recurs in four of the accounts.

Initial causes of non-attendance identified by participants vary, with many of the
identified factors matching those understood as causes in the adult constructions. Francesca
recalls fear of teachers and separation anxiety (“I wanted to be with Mum”). Both she and
Jess recall “bullying”; the latter refers to this as the main reason for her initial nonattendance: “It was because in the first two weeks [of secondary school] I got bullied”.
Peter explains his non-attendance in terms of “depression” and “isolation” - “I had friends
when they needed me, but not quite when I needed them”. Angela stopped attending after
she “started to become really worried about what people thought of me”. Freddie
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remembers “tiredness” (“I thought I’d just got into a bad sleep routine”), and mentions
“eventually” getting a “diagnosis of chronic fatigue”.

All five refer to “anxiety” or “nervousness”. However, whereas four experienced
this as a primary cause of their non-attendance (“in the mornings I’d be, like, feeling sick
and I’d, like, not get out of bed; I’d pull the covers over my face and not talk to mum or
anyone” - Jess), Freddie experienced this as the result of school’s reactions to his tiredness:
“the thought of going in with, basically, no sleep … and then having to go through the
whole ‘Why are you late? Fill out this slip … ’”.

The middle: support, punishment and being seen as naughty. Despite identifying
disparate causes of their non-attendance, participants subsequent support experiences have
much in common, a position which appears to reflect adult accounts that suggest the need
for an individualised response, but suggests that this is seldom what occurs. The young
people’s experience appears structured by adult understandings that view extended nonattendance as refusal behaviour or wilfulness, and which is hence responded to punitively.
All five recall being initially questioned and disbelieved by adults who interpreted their
behaviour in these terms: “They [the school] just kept trying to come and get me … and
just acting like I wasn’t having any problems” (Angela). Jess comments “the school just
thinks you’re being naughty”. Similarly, Francesca felt “they didn’t take things seriously”,
whilst Freddie recalls being told “You’re just not going to school because you’re lazy”;
similar experiences led Peter to conclude that his teachers “didn’t really care”.
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Pressure to return to school or to reintegrate and assume a full-time timetable
quickly was felt by all – “They didn’t see any need for it. They wanted me in the school”
comments Peter, branding their response to him “out of order”. In most cases, the first
contact with any agency other than school consisted of a visit from an Educational Welfare
Officer; the impact of their enforcement position on the young people’s experience is
clearly apparent. Jess describes this as “quite scary”; “I think she [the EWO] thought that I
was being naughty and that I was just misbehaving and choosing not to go to school. But
when, really, I do want to be there, but I just can’t bring myself to go”.

Accessing other forms of support was experienced as slow and difficult in all cases,
reflecting the shared adult position in which extended non-attendance is seen as the result
of resource and support issues. Peter recalls receiving an appointment with CAMHS
“about six months” after attendance became difficult; Freddie points out “it took so long
just to get the appointments”; Jess comments “I did from September ‘til Christmas in Year
8, like, still not going or anything”. Support was experienced as elusive (“At one point
there was, I think it was CAMHS or something, I don’t know where that was, though, and
that’s all” - Angela), and disorganised (“[the CAF] form never got sent off, so that wasn’t
too good” - Jess). Only one organisation (the Home Education Service, also praised by
parents) receives consistently positive comment: “very helpful, they understood”
(Francesca); “I loved it!” (Angela).

Support experiences in all five cases involved psychiatric referral and eventual
diagnosis; in four cases this resulted in anti-depressant or anti-psychotic medication.
Freddie explains: “I just wanted to see someone and try and get it sorted” and refers to his
“diagnosis of chronic fatigue” as “some sort of relief”. He comments “the amitriptyline
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tablets … don’t really do much, but that’s what I’m having to use at the moment”. Angela
refers to the point when “I found out I had anxiety”; Jess mentions the limited support she
has received for her “anxiety” repeatedly, commenting “there is no quick fix. It takes time
… You can’t just, like, rush someone”. Peter mentions “Depression”, adding “They gave
me medication. It didn’t really help”. Francesca mentions a diagnosis of an autistic
spectrum condition and a range of medication – “they prescribed fluoxetine and
aripiprazole and risperidone”, commenting “one of them is a sleeping drug and calms me
down, I used to be on diazepam”, adding “more medication would help”. The extent to
which such medicalised understandings appear to be embraced suggests both relief at
obtaining an explanation, and reflects the dominant position from which all adults spoke in
which mental health was seen as the only genuine explanation for extended nonattendance, and the only means of halting enforcement action.

Equally, all five experienced difficulty accessing therapy, with the result that two of
them eventually received this privately – Angela (one of the two) comments “she has
helped me talk about things a lot”. Freddie, echoing adult accounts, refers to “delays”, and
describes therapeutic appointments in terms of time and distance - “about an hours drive.
And then staying there for an hour, and then an hour back”. Peter would like further
therapy, but after a long wait and successfully forming a relationship, “the CAMHS worker
got moved away”. Francesca states she wants counselling, but says “I don’t feel I can
really open up to them”, referring to CAMHS. Two of the five saw an Educational
Psychologist, and refer to this neutrally (“I saw him, like, twice”; “I’d talked to X [EP]”).

Four of the participants draw on their experience to suggest things that might be done
differently. “Teachers and support workers should be more understanding”, comments
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Jess; “they need to understand, not just, like, assume things … Then, like, you could
introduce people back into school slowly”. Three other participants also identify the value
of a phased return, and the difficulties that result from being suddenly required to resume
full-time attendance. “I was progressing when I was doing up until 11.30am; I was getting
more confident … then they told me I had to be in the whole day” comments Peter, “they
could have just put it up an hour or two”. His placement broke down shortly afterwards.

Jess also identifies the issue of “work being sent home so you don’t get behind.
Because if you’re behind, going back into that lesson will make you even more scared”, a
comment which again resonates with criticisms of support made by adult participants.
Freddie echoes her thoughts: “they refused to send work home because they thought,
again, I was just being lazy … them refusing to do that and not investigating it more, kind
of, slowed everything down”. All are concerned that they were not listened to: “They
wouldn’t listen to me” states Francesca; “I didn’t get a say in anything”, comments Peter.
Delays are a shared experience: “things could have been quicker” says Freddie; “that just
made it worse”; Jess notes that support “straightaway … could have helped and I could
still be in school”.

Parents were experienced both as the only form of reliable support, and as
disciplinarians. Young people’s accounts of their experience at this point appear clearly
shaped by a range of adult repertoires; parental positioning of their behaviour as a form of
refusal or wilfulness, and the pressure placed on parents by other adults who understood
extended non-attendance to be the result of poor parenting, appear particularly apparent.
Francesca comments “My Mum has believed me the whole time. I just feel like some
teachers haven’t believed me”, a sentiment echoed by Jess: “Mum understands”. Angela
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comments “Dad was helping me, yeah, he was the only … person”, and describes him
“really trying hard”. She also recalls his initial insistence that she attend “my dad was, like,
you have to go in”. Freddie, similarly, remembers: “[Mum] thought that I was just too lazy
to go into school”, resulting in her attempting to “just ban everything, like, ‘til I’ve gone
into school”. He qualifies this, commenting “Mum wasn’t really okay with that sometimes,
she was just, like, being pressured into doing it by the school”.

All five similarly experienced their difficulties in terms of punishment and control
designed to address perceived naughtiness, a position that indicates the impact of adult
repertoires concerned with enforcement and motivation. Angela comments “[school
though] I was just being difficult … they just kept … saying that they will come and get
me, and just acting like I wasn’t having any problems”. Jess recalls teachers accusing her
of “lying”, questioning her about absence “in front of the class”, and “detention”.
Francesca describes being publicly questioned and made to stand outside a classroom
during an anxiety attack (“it looked like I’d been naughty”), school “pushing me and
pushing me and pushing me” to stay for longer than agreed, with the result that “they made
me cry”. She recalls: “they didn’t do much, they just sat there and gave me a tissue. The
only person that said it was alright to me was a year 13 girl, none of the teachers”. Peter
recalls “they wanted to start charging us for unauthorised absences. They wanted to send
me to the PRU, the Pupil Referral Unit”. Variants on the terms “refusing” and “naughty”
recur in all accounts, something which Jess returns to angrily and repeatedly (“I’M NOT
NAUGHTY!”).

Four of the participants show some recognition of school-level drivers that may have
impacted on their support experience. “I think the only thing they really cared about was
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their figures” states Peter, directly echoing comments made by a number of the adult
participants. Similarly, Jess comments “the only thing they’re worried about is their
attendance percentage and their exam results”. Francesca, who describes teachers as
“scary” and states “most teachers haven’t been very nice”, recalls with surprise sitting
down with one and realising that “He was just trying to keep the class under control, but
when he was sat with somebody that listened and stuff he wasn’t actually scary”. Although
Freddie describes the school’s approach as “harassing” and “awful”, he equally recognises
that to them it looked as if “nothing was wrong” – “their first thing they went into was,
like, investigating was I, like, being bullied at school, anything like that, and once they
found everything was just how it was – it was all fine – they just thought, well, he’s just
being lazy”. The size of the school community is experienced as a further barrier: “they’ve
got hundreds more [pupils] to worry about” comments Peter; “they’ve got too many
students to deal with” states Jess.

The end: trying to move on. Although school may have proved problematic, education
remains important to four of the participants. Angela comments “I had been out of
education for a while and I really wanted to get some”; she has now started college (“I
think without home education I definitely wouldn’t have gone”). Peter comments “I did my
science last year”; he has more exams coming up (“hopefully I’ll do well”). Freddie, for
whom sleep patterns remain difficult, is studying “Science and Maths … that’s actually
going fairly well …”. To Jess, learning means “getting a good job”; she comments “in
September the college have said I can do a full-time course, so I’m going to go in to do
childcare”.
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The future is also of importance. Peter echoes Jess’s desire (and Angela’s achieved
ambition) to enter college, in his case to do “something sports related”. Jess has relatively
clear ambitions – (“childcare … something with people”), and is working to achieve them.
Francesca, who at the time of the interview was due to re-enter mainstream schooling and
nervous of doing so, appears far more focused on the immediate, commenting “I want to
go back to Home Education”. Freddie, likewise, has a more immediate but nonetheless
definite sense of the future: he wants to “carry on studying”, and is particularly keen to
find “someone who can … teach me English”.

Phenomenological repercussions and shaping affects. Although the value placed on
further education and the future suggests that the participants retain some sense of
optimism, their experiences nonetheless have significant repercussions that have shaped
their phenomena (or self as experienced – Husserl & Heidegger, 1927). In all five cases,
emotions remain raw, with anger and fear appearing palpable – “The school’s response
was awful” comments Freddie; “it feels like they’re judging you” says Jess. Peter describes
the whole experience as “wrong”, commenting “I feel like the school failed me”. Francesca
describes “crying and crying and crying” and being “scared” repeatedly, and comments “I
felt like I was imprisoned”; Angela mentions several times having been scared “that
someone was going to come round and take me”.

Reactions to adult interpretations of their behaviour vary, appearing confused in
places, and reflecting the differences in position between the various professional and
parent participants already discussed. Freddie recalls “conflicting ideas” and initially
accepting adult explanations of his behaviour – “I thought maybe I do have a choice,
maybe it is in my control”. Angela appears confused, recalling that she “didn’t even kind
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of know” what was wrong, and commenting, slightly bewilderedly, “they said I had
nothing wrong with me”. Jess emphatically rejects one of the adult interpretations applied
to her, and particularly the use of the term “naughty”: “I have anxiety – I’m not naughty!”.
Francesca talks about her difficulties in diagnostic and medical terms, referring to
“Asperger’s”, “OCDs”, and a range of prescriptions.

All five have learned to be wary of the adults involved, and to hide both facts and
feelings – “I didn’t really let it get to the point where people could ask me” comments
Peter, when asked about later attempts by adults to talk to him; “I would, kind of, block it
and wouldn’t let it get to the topic”; he seems dubious about the possibility of talking to
somebody now – “It would have to be the right person”. Jess describes “putting on a
smile”, telling them “It’s fine”, whilst internally feeling “that wound up with myself
because I couldn’t do it”. Francesca describes how her ability to hide feelings has been
honed by her experience: “I’m even better now in how I feel and how I look, how my
emotions show, I can hide it and people just think I’m fine”.

Somatic symptoms were experienced by all. Angela mentions being “scared”,
difficulty sleeping, “anxiety” and “always, like, worrying”. Peter refers to “getting
nervous” and “anxious”; he and Jess both mention “feeling sick”, and being sick.
Francesca recounts similar difficulties, and describes being too scared to stop herself
“kicking and screaming”, “crying” and running away. Freddie describes nervousness
brought on by fear of the school’s response, and although he understands his sleeplessness
in terms of his diagnosis of chronic fatigue, queries the impact of repeatedly “going in
being tired thinking ‘Oh, I’m going to be late’”, the resulting disciplinary fallout, and the
extent to which this further disturbed his sleep pattern. Angela haltingly recalls what is
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perhaps her most concerning response to the thought of attending school: “Sometimes I
would … if it got so bad, I would … try and take some tablets”. The overall feeling is one
of an experience that has felt confusing and often threatening to the young people
involved, which has been experienced primarily in terms prescribed by the adult
repertoires of blame, enforcement and disbelief, and which has made seemingly lasting
changes both to them, and to their sense of the trustworthiness of the adults around them.

Discussion
This study sought to address two questions: How is extended non-attendance
constructed by different groups of interested adults? How do young people who have been
absent long-term from school make sense of their experience and the constructions placed
upon it by the adults with whom they are involved? In both cases, the answers are far from
simple. The adult accounts presented here indicate that, despite some points of
commonality, extended non-attendance is understood differently both according to the role
of the adult, and by each individual regardless of their role. Hence, there is sense in talking
about an overall discourse of extended non-attendance as constructed by EWOs, or parents,
or any other group, but the process of doing so should not be allowed to obscure the more
individual differences in both understanding, and resultant professional or parenting
practice.

With reference to the second question, the sense made by the young people of their
experience likewise varies. Their initial reactions to school and the factors they identify as
causal in their non-attendance appear highly individual, as do their initial reactions to the
way that adults around them construe their behaviour: these vary from acceptance of adult
interpretations that view their behaviour as “naughty” through to blunt rejection of the
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same. However, their subsequent longer term understandings and their support experiences
appear much more closely aligned: all experienced punishment when they felt they needed
support, appear united in their anger towards this, and in questioning whether their
experience and subsequent outcomes might have been different had support been available
sooner. All five also understand their difficulty in terms of a medical and diagnostic
construction of mental health, present throughout the adult accounts. This, in turn, appears
to be enforced upon both adults and young people by a support system that determines
whether need is genuine by application of a litigious process that can only be halted by a
diagnosis, a point to which this discussion will return.

As such, many elements of these accounts resonate with previous findings.
Numerous researchers have noted the highly individual and multi-factorial nature of
extended non-attendance (Blagg & Yule, 1984; Blagg, 1987; Francis, Last & Strauss,
1992; Gregory & Purcell, 2014; Kearney & Silverman, 1990; Lauchlan, 2003; Nuttall &
Woods, 2013, etc), with others noting the difficulties that result from the presence of
diverse adult interpretations of the same (Kearney, 2008[b];[c]; Brand & O’Connor, 2004).
The individual factors identified here also resonate: attendance at multiple schools, social
isolation, anxiety, depression, separation anxiety, bullying, and increased difficulties due to
delays in providing support recur both in these accounts, and in the previous literature
(Blagg, 1987, Francis, Last & Strauss, 1992; Johnson et al, 1941; Jung, 1913; Kearney &
Beasley, 1994; Lauchlan, 2003; Lyon & Cotler, 2007; Miller, 2008, etc). What is,
however, new is the fact that the current accounts provide substantiation from the
perspective of the affected young people, and simultaneously reveal the rawness and
constructing affect of their experience, governed as it is by the diverse and sometimes
contradictory interpretations of the various adults who order their lives.
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Mis-alignment, generalisation and diagnosis: the construction of a problem
Although the findings presented here concur with elements of the existing literature,
it is equally evident that support and practice as presented in these accounts is not aligned
with the evidence base. Previous research presented in both chapters of this thesis indicates
that extended non-attendance needs to be treated on a case-by-case basis, ideally through
application of some form of functional analysis (Kearney & Silverman, 1990); that early
intervention is important to outcomes (Blagg, 1987), and that initial punitive responses to
non-attendance make such outcomes harder to achieve (Gregory & Purcell, 2014; Nuttall
& Woods, 2013). It also suggests that positive outcomes are more likely when the various
adults share an understanding of the issue, and are able to work as a team (Brand &
O’Connor, 2004; Kearney, 2007; 2008[a];[b];[c]).

In contrast, intervention and support as presented in these accounts appears slow and
disjointed. Differences between the various adult understandings are evident, little
attention seems to be paid to individual factors, and initial punitive responses appear usual
prior to the provision of any other form of support. The resulting experience as recounted
by the young people participating appears baffling and uncomfortable, a formative
experience that challenges their trust in the adults and support systems to which they are
exposed.

It is, equally, necessary to avoid the suggestion of ‘blame’, and to temper these
conclusions with consideration of how the relevant adults are positioned. The accounts of
the EWOs make it extremely clear that although they have an enforcement duty, they
would like to provide more support. They also evidently find the lack of other support, and
the speed at which other services (particularly CAMHS) pick-up referrals extremely
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frustrating. As with the Home Education staff, they appear well placed and able to see the
shortcomings of current service provision, but unable to affect it. Parental accounts suggest
both a reflective recognition that there may have been elements of home experience that
contributed to the difficulty, but equally suggest that parents felt far too much emphasis
was placed on their role, too little on that of the schools, and that support proved elusive
even when asked for. Overall, concerns regarding availability of support are shared across
the adult accounts, but figure particularly strongly in the parental accounts; they have also
evidently shaped the young people’s experiences. The importance of looking at individual
instances recurs across accounts, and is reflected in the heterogeneity of the causal factors
identified by the young people; contradictorily, their support experience appears the same
in every case.

This tendency to generalise rather than particularise (Billig, 2002) what should be
seen as individual difficulties is further complicated by a lack of psychological
intervention, and the seeming tendency of the support system to, perhaps accidentally,
enforce a diagnostic and medical model. The only means of halting legal action (and the
only means of accessing some forms of support), is presented as being via a psychiatric
diagnosis. Although psychiatric help may be necessary, when this consists of a label
(typically Anxiety or Depression) plus medication (usually anti-depressants) but little in
the way of therapeutic or practical support (as it appears to do from these accounts), it
arguably simplifies without providing a solution. The complex, individual and interlocking
factors evident in both previous literature and the current accounts (e.g. home factors,
school environment, peer relationships, individual aspects of the young person’s
experience, etc), and which clearly construct extended non-attendance, are lost from sight
in this process. It is further concerning that only two of these participants had seen a
Psychologist: the psychological process of formulation (in which the various interacting
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factors that construct a difficulty are explored – e.g. Johnstone & Dallos, 2006; Kelly,
Woolfson & Boyle, 2008) arguably offers a far more developed means of understanding
(and subsequently intervening to address) this sort of difficulty.

Implications for practice
Various implications for practice follow from these findings, the majority of which
are, subject to resources, within the scope of an Educational Psychology Service to deliver.
These include:

-

Reviewing local intervention and support provision in order to establish
whether current practice is informed by the evidence base

-

Providing training to schools and other professionals in order to improve and
align understandings of extended non-attendance

-

Encouraging schools to designate a key person with knowledge in this area for
the specific purpose of managing and maintaining relationships with young
person and parent(s), rather than allowing these to automatically devolve to
EWOs or others not known to the family when attendance becomes a difficulty

-

Given that onset of difficulties is usually gradual, establishing some form of
‘early warning’ system so that young people with the potential to become nonattenders are picked up when they (or their parents) first report a difficulty; this
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might, again, be via a key person in school charged with reporting to the
school’s Educational Psychologist or other relevant professional

-

Working directly with the young person, family, and other agencies through the
use of tools such as Functional Analysis and Psychological Formulation in
order to understand both the factors behind (and function of) non-attendance,
and intervening accordingly

-

Encouraging schools to send work home: although a swift resolution is always
desirable, and schools may be reluctant to send work home due to the belief that
this legitimises or reinforces non-attendance, academic difficulties and ‘being
behind’ only compound problems of re-integration; it is worth noting that the
difficulties experienced by the majority of young people here were not with
education (which they clearly report desiring), but with school

Other strategies, potentially requiring a broader strategic response than can be made
by an Educational Psychology Service alone, include:

-

Ensuring that there is clarity regarding who has overall case management
responsibility in any given instance

-

Providing rapid access to both psychiatric services where these are deemed
necessary, and to therapy in particular
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-

At a national or government level, thought might be given to establishing some
form of recording system given the current lack of accurate statistical data
regarding the prevalence of extended non-attendance

Limitations and future research
Although the current study has made inroads into two gaps identified in the evidence
base, it is subject to a number of limitations. These are the accounts of professionals,
parents and young people from one LEA area, and as such their experiences may not be
representative of practice elsewhere. Further, the parents’ and young people’s accounts
represent the opinions of people for whom things went wrong, and are likely to be partisan
as a result. The manner in which these two groups were recruited via gatekeepers both
made this study possible, and introduced a subjective decision by a third party (to approach
an individual or not) into the process.

Although the difficulty of recruiting teaching staff as participants due to their
professed lack of knowledge on this subject is an interesting research finding in its own
right, it is a further limitation. It is unlikely that the resultant picture of school practice is
representative of the range of repertoires within which school staff talk about this issue. It
should also be acknowledged that the picture presented here might be different if other
adult accounts were included (e.g. CAMHS staff), or if any of the young people who were
approached but declined to participate had done so.

Finally, and perhaps most importantly, there is the issue of my role and located-ness
in the research process, and the bias that this potentially introduces. Phenomenological
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researchers refer to a process of bracketing or ‘epoche’ (e.g. Langdridge, 2007) during
which the researcher removes their interpretative self, suspending judgement and
immersing themselves in the experience of another. I can only say that I have attempted to
follow a similar process during this research, bracketing my emotional reactions, and
seeking to ensure the data and the individual(s) it presents speak for themselves. That said,
I have to own my place within this and admit that it is a subject about which I have, during
this project, become passionate. Like any research process it started with a positive choice
to study a particular subject, a choice which is partially subjective and driven by the
researcher, however much it is also driven by the previous literature; this cannot be
removed from the process, but should be both owned, and transparent.

The current work suggests a number of avenues for future research. Completion of a
larger scale project, able to pay attention to a wider range of adult voices, would help to
provide a more thorough picture. Similarly, research that included two or more different
LEA areas would allow for comparisons to be made, and help to begin building a national
picture of service provision. Further data gathering at a national level in order to accurately
establish rates of prevalence, and hence to inform levels of targeted service provision,
would also be of benefit. Lastly, early intervention is clearly of paramount importance: the
most valuable role for future research would arguably be to refine and extend current
understandings of known risk factors, with the intention of subsequently constructing some
form of factor analytic tool to support early intervention by (and in) schools.
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Concluding remarks
Important as it is to acknowledge the shortcomings and limitations of the current
work, it is equally important to give due prominence to its implications and findings,
simple as these, in some ways, are. Prior to the completion of the current study, research
aimed at exploring differences between adult understandings of extended non-attendance,
and research designed to elicit the young person’s voice in instances of extended nonattendance, was scarcely represented in the evidence base. The current work responds in a
small way to these shortcomings. In so-doing, it reinforces the findings of previous
research, triangulating (as both the chapters presented here do) with prior claims that
suggest extended non-attendance needs to be responded to on a case-by-case basis, by
giving attention to the function served by non-attendance, and through engagement with
and between parent(s), young person and professionals. What it also suggests is that efforts
to find ‘an’ effective intervention type may be misplaced, with the factors listed above
(plus others such as early intervention and eliciting the voice in individual cases) proving
more important to outcome than the chosen therapeutic or intervention methodology.
Lastly, and possibly most importantly, what these findings also suggest is that current
practice in this area of the country is not informed by the extant evidence base; whilst this
may be a peculiarity of this area, it is nonetheless a finding which invites practitioners in
all geographical areas to re-visit local working practices and ensure their suitability to
purpose.
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Appendix A
Kennedy’s (1965) symptomatic definition of ‘Type 1’ and ‘Type 2’ extended non-attenders:
Type 1

Type 2

1. Present illness is first episode

1. Second, third or fourth episode

2. Monday onset, following an illness the
previous Thursday/Friday

2. Monday onset following minor illness not a
prevalent antecedent

3. An acute onset

3. An insipient onset

4. Lower grades most prevalent

4. Upper grades most prevalent

5. Expressed concern about death

5. Death theme not present

6. Mother’s physical health in question
(actually or child thinks so)

6. Health of Mother not an issue

7. Good communication between parents

7. Poor communication between parents

8. Mother and father well adjusted in most
areas

8. Mother shows neurotic behaviour; father a
character disorder

9. Father competitive with mother in
household management

9. Father shows little interest in household or
children

10. Parents achieve understanding of dynamics 10. Parents very difficult to work with
easily
‘Diagnosis’ of either type dependent on child showing at least 7/10 symptoms (adapted from
Kennedy, 1965).
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Appendix B
Search protocol - terms used:
therapeutic intervention OR intervention
AND
school refusal OR school phobia OR extended non-attendance OR chronic non-attendance
Date range:
1985-Present
NB. The most thorough previous review (and the only detailed review by a UK practitioner
from a UK perspective) of intervention literature was completed by Nigel Blagg in 1987
(see Blagg, 1987). Findings from this earlier review are critiqued and summarised in the
text; repeating this work verbatim would be difficult to justify and have little value. Hence,
the current paper sought to review literature post-1987; a search date of 1985 was set in
order to ensure inclusion of any publications issued shortly before Blagg’s findings were
published, and which might thus have been omitted due to his work being in press.
Databases searched:
Sciencedirect
EBSCO PBS
Web of Knowledge
Hand searches of practitioner journals:
British Journal of Educational Psychology
Educational Psychology in Practice
Educational and Child Psychology
Chaining:
Further studies were identified using a process of backwards chaining (examining citations
contained in identified papers), and forwards chaining (interrogating the relevant databases
in order to find papers citing those already identified).
Date:
Database searches conducted 29th December 2014; repeated (with no identified additions)
14th February 2015.
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Papers retrieved following literature search:
Papers identified: 1187
Sciencedirect: 708
EBSCO PBS: 111
Web of knowledge: 368
Duplicates
removed: 92

Number left:
1095

Excluded after
screening
abstract/titles: 1052

Number
retrieved for
full-text: 43

Excluded
papers:
Did not
contain an
analysis of an
intervention:
29
Re-analysis
of data from a
previous
intervention
(see appendix
D): 2

Number of
articles
resulting from
hand
searching/
chaining: 7
Number
included in
review: 16

Study of a
pharmacotherapy (see
appendix D):
3
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Appendix C
Papers included in the literature review

Author(s)

Study characteristics

Primary
inclusion/exclusion
criteria (as and where
stated)

Key findings

Design: uncontrolled trial
utilising pre- and postmeasures.

1. Presented for treatment
at child and adolescent
anxiety disorders clinic

Gender: 10F; 17M

Data collection/

1. Statistically significant
improvement on most
measures with moderate
effect sizes for those
completing the programme.

Intervention: 16-20
session manualised
cognitive behavioural
therapy.

Measures:

2. Met researchers criteria
for school refusal (14 days
missed this term minimum) 2. Drop out rate in excess
of 50%; authors suggest the
3. Primary DSM diagnosis more severe symptoms of
of general anxiety disorder anxiety may have prevented
them attending, and that the
‘same issues contributing to
school refusal contribute to
refusal to complete
treatment’.

Participant
characteristics and
intervention type

1. Beidas, R., Crawley, S., N=27
Mychailyszyn, M., Corner,
Mean age: 11 y
J., & Kendall, P. (2010).

1. ADIS (Anxiety
Disorders Interview
Schedule)
2. CGAS (Children’s
Global Assessment Scale)
3. MASC
(Multidimensional anxiety
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scale for children)
4. CDI (Children’s
Depression Inventory)
5. CBCL (Children’s
Behaviour Checklist)
2. Chorpita, B., Albano, A., N=1
Heimberg, R., & Barlow,
Mean age: 10 y 2 m
D. (1996).

Design: case study design
utilising pre- and post
measures, plus 24 month
follow-up.

1. Low attendance (period 1. Marked decrease in
of time/percentage absence target behaviours,
maintained at 2-week postnot defined)
treatment and 24 month
Gender: F
2. Separation anxiety and
follow-up.
Data collection/ measures: social phobia diagnoses as
Intervention: Individually
defined by DSM-III-R
tailored intervention based 1. School attendance
on functional analysis
(replication of Kearney & 2. SRAS (School refusal
Silverman, 1990).
assessment scale –
Kearney, 1993).
3. Observation of identified
‘problem’ behaviours
(anger and tantrums, tears,
other complaints).
Method of analysis:
monitoring and plotting
attendance and frequency
of identified ‘problem’
behaviours associated with
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non-attendance during
treatment, and at 24 month
follow-up.
Country: US
3. Chu, B., Rizvi, S.,
N=4; N completing
Zendegui, E., &
intervention =2.
Bonavitacola, L. (In press).
Mean age: 15

Design: case study design
utilising pre- and postmeasures, plus 4 month
follow-up.

Gender: M

1. Age 12-16
2. Non-attendance for
anxiety

Data collection/ measures: 3. Family owned a
computer
Intervention: Pilot
1. School attendance
Dialectical Behaviour
4. Agreed to keep existing
Therapy (DBT) based
2. ADIS-IV-C/P (Anxiety medication dosage stable
intervention consisting of
Disorders Interview
during study
approx. 20 therapy sessions Schedule)
5. Conduct disorder/ODD
delivered to the child, and
3.
CDRS-R
(Children’s
not a principal diagnosis
40 web based coaching
sessions aimed at child and depression rating scale6. Did not have an
revised)
family.
‘intellectual disability’, or
4. CGI-S (Clinical global
diagnosis of psychosis,
impression-severity)
bipolar disorder or autism.
5. Self-report measures of
satisfaction with the
intervention (parent and
child)
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1. Improvements shown on
post treatment measures of
attendance, depression and
anxiety, and sustained at
follow-up.
2. Authors admit
substantial limitations, but
suggest results indicate
DBT is a promising
approach.
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Method of analysis:
Narrative exploration and
presentation of case
studies; comparison and
tabular presentation of
measures detailed at pre-,
and post- treatment, and 4
month follow-up
Country: US
4. Heyne, D., King, N.,
Tonge, B., Rollings, S.,
Young, D., Pritchard, M.,
& Ollendick, T. (2002).

N=61
Mean age: 11y 5m
Gender: 28F; 33M.
Intervention: Comparison
of three interventions: a
‘manualised but flexible’
Cognitive Behavioural
Therapy intervention
comprising 8x50 min
sessions, a parent/teacher
training intervention of
equal duration, and a
combination of the two.

Design: randomised
controlled trial utilising
pre- and post- measures,
plus 4.5 month follow-up.

1. Aged 7-14
2. Attended school refusal
clinic run by CAMHS

Data collection/ measures: 3. Severe difficulty
attending school with
1. School attendance
attendance less than 85%
over preceding 2 weeks
2. Fear thermometer (visual
analogue scale on which
4. Diagnosed with an
children rate their fear of
anxiety disorder (DSM-IV
school)
criteria)
3. Fear survey for children
II
4. RCMAS (Revised
Children’s Manifest
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1. Improved attendance and
self efficacy (all conditions)
2. 69% did not meet criteria
for anxiety diagnosis at
follow-up; 60% did not
meet the criteria for any
disorder.

3. Initial between group
differences included a
greater improvement in
attendance for the group
receiving parent/teacher
5. Did not have a diagnosis
training; however, there
of conduct disorder (DSMwere no significant
IV criteria)
differences between groups
at follow-up.
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Anxiety Scale)
5. CDI (Children’s
depression inventory)
6. SEQ-SS (Self-efficacy
questionnaire for school
situations)
7. CBCL (Children’s
Behaviour Checklist)
8. TRF (Teacher report
form)
9. GAF (global assessment
of functioning scale)
Method of analysis:
Statistical comparison of
measures, primarily using
ANCOVA.
Country: Australia
5. Heyne, D., Sauter, F.,
Ollendick, T., Widenfelt,
B., & Westenberg, P.
(2014).

N=1
Mean age: 16y 5m
Gender: F

Design: case study design
utilising pre- and postmeasures, plus 2 month
follow-up.
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1. Attendance difficulties
(various other background
information supplied, but
nothing that might be
termed as specific
inclusion/exclusion criteria)

1. Significant gains in
attendance and reduction in
fear of school, both posttreatment and at two month
follow-up; authors attribute
this to developmentally
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Intervention: Manualised
cognitive behavioural
therapy based intervention
(‘the @school program’)
comprising 16 1:1 sessions,
with 15 concurrent strategy
sessions delivered to
parent; included 2 further
consultations with parent
and child present, and 2
with child’s teacher.

Data collection/ measures:
1. School attendance
2. Fear thermometer (visual
analogue scale on which
children rate their fear of
school)
3. FSSC-R (Fear Survey
Schedule for Children –
revised)
4. CDI (Children’s
depression inventory)
5. MASC (Multidimensional Anxiety scale
for children)
6. CBCL (Children’s
behaviour Checklist)
7. ADIS (Anxiety
Disorders Interview
Schedule)
8. GAF (global assessment
of functioning scale)
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sensitive nature of the
therapy.
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Method of analysis:
Statistical comparison of
measures.
Country: Holland.
6. Heyne, D., Sauter, F.,
Widenfelt, B., Vermeiren,
R., & Westenberg, P.
(2011).

Design: non-randomised
trial utilising pre- and post- 1. Age 10-18
measures, plus 2 month
Mean age: 14y 6m
2. Less than 80%
follow-up
attendance in 2 weeks prior
Gender: 6F; 14M
to study
Data collection/
Intervention: Manualised measures:
3. Diagnosed with an
Cognitive Behavioural
anxiety disorder (DSM-IV
intervention (‘the @school 1. School attendance
criteria)
program’) consisting of 102. Fear thermometer (visual
14 sessions with child, and
4. Did not have a diagnosis
analogue scale on which
an equivalent number of
of conduct disorder (DSMchildren rate their fear of
parent training sessions.
IV criteria) – ODD ‘was
school)
permitted’
3. FSSC-R (Fear Survey
5. Parent expressed
Schedule for Children –
commitment to their child
revised)
attending school regularly
4. CDI (Children’s
depression inventory)
N=20

5. MASC (Multidimensional Anxiety scale
for children)
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1. Significant increase in
attendance at posttreatment and follow-up.
2. Significant decrease in
anxiety, depression and
other key measures.
3. Treatment was reported
as highly acceptable to
parents and adolescents,
and moderately to highly
acceptable to school staff.
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6. CBCL (Children’s
behaviour Checklist)
7. ADIS (Anxiety
Disorders Interview
Schedule)
8. GAF (global assessment
of functioning scale)
9. MANSAT
(Multidimensional
Assessment of NonSpecific Aspects of
Treatment)
Method of analysis:
Statistical analysis of
measures pre- and posttreatment, and at follow-up.
Country: Holland.
7. Kearney, C., Pursell, C., N=2
& Alvarez, K. (2001).
Mean age: 9y 6m
Gender: 1F; 1M
Intervention: Functional
analysis using the SRAS

Design: case study design
utilising pre- and postmeasures, plus 12 month
follow-up.
Data collection/ measures:
1. RCMAS (revised

106

1. Treated at university
clinic for ‘youth with
school refusal behaviour
and anxiety disorders’ (p.
4).

1. Improved scores on most
measures both posttreatment and at follow-up.
2. Improved attendance
(specific figures not
provided).
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(School refusal assessment
scale – Kearney, 1993), and
subsequent individually
tailored intervention
strategy.

children’s manifest anxiety
scale)
2. STAIC (state-trait
anxiety inventory for
children)
3. SASC-R (social anxiety
scale for children – revised)
4. DLSS (daily life
stressors scale)
5. FSSC-R (fear survey
schedule for children –
revised)
6. CDI (children’s
depression inventory)
7. P-H (Piers-Harris self
concept scale)
8. CBCL (child behaviour
checklist)
Method of analysis:
Statistical analysis of
measures pre- and posttreatment, and at follow-up;
narrative presentation of
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case studies.
Country: US.
8. Kearney, C., &
Silverman, W. (1990).

N=7
Mean age: 11y 6m
Gender: 2F; 6M.
Intervention: Functional
analysis using the SRAS
(School refusal assessment
scale – Kearney &
Silverman, 1988), and
subsequent individually
tailored intervention
strategy.

Design: case study design
utilising pre- and postmeasures, plus 6 month
follow-up.

1. Difficulty attending
school or refusing to go to
school for less than one
year

Data collection/ measures: 2. Referred to school
refusal programme by a
1. FSSC-R (Fear Survey
school psychologist
Schedule-ChildrenRevised)
2. CMAS (Children’s
manifest anxiety scale –
revised)
3. STAIC (State-trait
anxiety inventory –
children)
4. SASC (Social anxiety
scale for children)
5. CBCL (Child Behaviour
Checklist)
6. SRAS (School refusal
assessment scale)
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1. Attendance improved for
all participants (no days
missed for any reason other
than legitimate physical
illness) during and posttreatment; this was
sustained for 6 out of 7 at
six month follow-up.
2. Findings for other
measures appear more
mixed, although the authors
note improvements in
fearfulness, anxiety, SUDS
ratings and social anxiety,
sustained at six month
follow-up.
3. Parental data at six
month follow-up
corroborates these findings,
also suggesting a reduction
in externalising behaviour
problems.
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7. SUDS (Subjective Units
of Discomfort Scale)
8. Daily parental ratings of
anxiety, depression and
distress
Method of analysis:
tabular presentation/
comparison of scale and
rating scores; narrative
presentation of case studies.
Country: US
9. Kearney, C., &
Silverman, W. (1999).

N=8
Mean age: 11y 1m

Design: non-randomised
controlled trial utilising
pre- and post- measures,
plus 6 month follow-up.

1. Attendance difficulties

1. Improvement in
attendance post-treatment
for participants in the
experimental condition,
compared to a decrease in
attendance among those in
the control group;
improvements for the
experimental group
sustained at follow-up.

2. ‘School refusal’ the
primary difficulty (e.g. not
Gender: 3F; 5M
secondary to depression or
a learning disorder,
Intervention: Comparison Data collection/ measures:
although the means of
of individually tailored
1. SRAS (School refusal
establishing this appear
interventions based on
assessment scale)
unclear)
functional analysis using
the SRAS (School refusal 2. ADIS (Anxiety
3. Referred for treatment by
assessment scale), and
Disorders Interview
parents or school officials 2. Improvements on
more generic provisions.
Schedule)
majority of measures
3. FSSC-R (Fear Survey
3. Authors suggest study
Schedule-Children-
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Revised)
4. CMAS (Children’s
manifest anxiety scale –
revised)
5. CDI (Children’s
Depression Inventory)
6. PHSCS (Piers Harris
Self Concept Scale)
7. Child self ratings of
anxiety and depression
8. CBCL (Child behaviour
Checklist)
9. Parental ratings of
anxiety, depression and
attendance
10. TRF (Teacher’s report
form)
Method of analysis:
tabular presentation and
comparison of attendance
data and mean scores for
measures at pre-, post- and
follow-up.
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indicates that ‘school
refusal behaviour can be
successfully treated using a
relatively short-term, crisis
orientated approach’.
4. Authors claim study
triangulates with previous
findings (Chorpita et al,
1996) in showing the
efficacy of the SRAS as a
predictor of intervention
outcome.
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Country: US
N=34
10. King, N., Tonge, B.,
Heyne, D., Prtichard, M.,
Mean age: 11y
Rollings, S., Young, D.,
Myerson, N., & Ollendick,
Gender: 16F; 18 M
T. (1998).

Design: randomised
controlled trial utilising
pre- and post-measures,
plus 3 month follow-up.

1. Severe difficulties
attending school

1. No dropouts during
treatment

2. Severe emotional upset
at the prospect of school

2. Statistically significant
improvement on the
majority of measures

3. At home with parental
knowledge when they
Intervention: Manualised Data collection/ measures:
should be at school
one-to-one Cognitive
1. School attendance
Behavioural Therapy (6x50
4. Absence of antisocial
min sessions), alongside
2. Fear thermometer (visual characteristics (defined as
parent training (5x50 min analogue scale on which
stealing, lying and
sessions), plus single
children rate their fear of
destructiveness)
session teacher training;
school)
comparison to a waiting list
5. Child does not have
3.
FSSC-R
(Fear
Survey
control.
intellectual or physical
Schedule for Children –
disabilities,
revised)
6. Child has not displayed
4. CDI (Children’s
psychotic symptoms or
depression inventory)
suicidal behaviours
5. CMAS (Children’s
manifest anxiety scale)
6. SEQSS (Self-efficacy
questionnaire for school
situations)
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7. Child is not taking antianxiety or anti-depressant
medication
8. No current physical
illnesses impacting on

3. Children in the
experimental group
attended 94% of possible
school sessions posttreatment, and 92% at
follow-up compared to
61% pre-treatment;
equivalent figures for the
control group were 56%
post-treatment compared to
40% pre-treatment; followup data is not provided for
this group.
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7. CBCL (Child behaviour
checklist)
8. TRF (Teacher report
form)

attendance
9. Parents not undergoing
marital breakdown

9. GAF (Global assessment
of functioning)
Method of analysis:
Statistical analysis of
measures pre- and posttreatment, and at follow-up.
Country: Australia
N=20
11. King, N., Tonge, B.,
Turner, S., Heyne, D.,
Pritchard, M., Rollings, S., Mean age: 9y 10m
Young, D., Myerson, N., &
Gender: 7F; 13M
Ollendick, T. (1999).
Intervention: Manualised
one-to-one Cognitive
Behavioural Therapy (6x50
min sessions), alongside
parent training (5x50 min
sessions), plus single
session teacher training.

Design: uncontrolled trial
utilising pre- and postmeasures, plus 3 month
follow-up.
Data collection/ measures:
1. School attendance

1. Severe difficulties
attending school
2. Severe emotional upset
at the prospect of school
3. At home with parental
knowledge when they
should be at school

2. Fear thermometer (visual
analogue scale on which
4. Absence of antisocial
children rate their fear of
characteristics (defined as
school)
stealing, lying and
destructiveness)
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1. Statistically significant
improvement on the
majority of measures
2. Participants attended
87% of possible school
sessions post-treatment and
79% at follow-up,
compared to 46% before
3. All participants met the
DSM diagnostic criteria for
an anxiety disorder prior to
treatment; post-treatment
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3. FSSC-R (Fear Survey
Schedule for Children –
revised)

5. Child does not have
intellectual or physical
disabilities,

4. CDI (Children’s
depression inventory)

6. Child has not displayed
psychotic symptoms or
suicidal behaviours

5. CMAS (Children’s
manifest anxiety scale)
6. SEQSS (Self-efficacy
questionnaire for school
situations)
7. CBCL (Child behaviour
checklist)
8. TRF (Teacher report
form)
9. GAF (Global assessment
of functioning)
Method of analysis:
Statistical analysis of
measures pre- and posttreatment, and at follow-up.
Country: Australia
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7. Child is not taking antianxiety or anti-depressant
medication
8. No current physical
illnesses impacting on
attendance
9. Parents not undergoing
marital breakdown

and at follow-up, 17 did
not.

Appendices

12. King, N., Tonge, B.,
Heyne, D., Turner, S.,
Pritchard, M., Young, D.,
Rollings, S., Myerson, N.,
& Ollendick, T. (2001).

N=16
Mean age: not stated

Design: longitudinal
See King et al, 1998 for
evaluation of a randomised initial study criteria.
controlled trial.

Gender: not stated

Data collection/ measures:

Intervention: 3-5 year
1. Structured telephone
follow-up evaluating long- interview
term affects of CBT
intervention (see King et al, 2. Attendance data
1998).
Method of analysis:

1. 13 of the 16 children
available at follow-up had
sustained normal patterns
of school attendance
(attending 84.4% of
available sessions), and had
exhibited/experienced no
other evident psychological
or behavioural difficulties.
2. 3 were reported to have
experienced significant
attendance problems since
treatment.

Comparison of attendance
data; narrative presentation
of selected other aspects of
interview data.
Country: Australia
13. Last, C., Hansen, C.,
Franco, N. (1998).

N=56
Mean age: 11y 6m
Gender: 28F; 28M

Design: randomised
controlled trial utilising
pre- and post- measures,
plus follow-up at 1 month
and at the start of the next
academic year

1. Anxiety based school
refusal
2. Currently enrolled in
school

3. Met DSM-III-R criteria
Data collection/ measures: for an anxiety disorder

Intervention: Manualised
twelve week long cognitive
1. School attendance
behavioural therapy;
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4. At least 10 %
absenteeism from classes

1. Both groups showed
significant improvements in
attendance
2. 9 participants dropped
out of the study; all of these
were in the CBT group
3. 40% of CBT completers
reported no difficulty
returning to school the
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comparison to a control
group undergoing an
intervention known as
educational support
therapy.

2. FSSC-R (Fear survey
schedule for children)
3. STAIC-M (modified
stait-trait inventory for
children)

for at leats 1 month
5. No current diagnosis of
major depression
6. No current use of
psychiatric medicine

4. CDI (children’s
depression inventory)

following year compared to
52% of the control,
suggesting a better longterm outcome for the
control group on this
measure; differences
between groups on most
other measures at follow-up
were insignificant.

Method of analysis:
Statistical analysis of
measures pre- and posttreatment, and at follow-up.
Country: US
14. Nuttall, C., & Woods,
K. (2013).

N=2

Design: case study design

Mean age: 13y 6m

1. School attendance

Data collection/ measures: 2. Anxiety as the main
reason for non-attendance
Gender: 2F
1. School attendance
3. Reported reduction in
2. Interviews with the
Intervention:
anxiety
Retrospective evaluation of young person, their
two individual
parent(s), school staff and 4. Attendance returned to
interventions regarded as
other professionals
80% plus
successful (defined as
attendance returned to 80% 3. Case records (minutes of 5. Multi-professional
involvement in intervention
plus), one CBT based, one family support meetings,
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Authors identify 14 themes,
and emphasise the
importance of:
1. A whole school
approach, and broader
multi-agency/ professional
working
2. Building positive
relationships between
professionals and the
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Systemic.

etc)
Method of analysis:
Thematic analysis.
Country: UK

15. Tolin, D., Whiting, S., N=4
Maltby, N., Diefenbach, G.,
Lothstein, M., Hardcastle, Mean age: 14y 9m
S., Catalano, A., & Gray,
Gender: 4M
K. (2009).
Intervention: Intensive
individually tailored
Cognitive Behavioural
Therapy coupled with
parent training, informed
by assessment made using
the SRAS (School refusal
assessment scale)

Design: case study design
utilising pre- and post
measures, plus 36 month
follow-up
Data collection/ measures:
1. SRAS (School refusal
assessment scale)
2. CGI (Clinical global
impression scale)
3. MASC
(Multidimensional anxiety
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6. Involvement was in the
last 2 years

family
3. An individualised
approach

7. Young person not within
2 months of examinations 4. A nurturing approach
that helps the young person
8. No current family
build resilience
reconstitution or
bereavement
5. Findings are further
framed in terms of an
9. No report of significant ecological model that
current stress for family or recognises the complexity
young person
of the situation, and
addresses it systemically
1. School attendance
2. Referred to school
refusal programme at
anxiety disorders centre
3. Exclusions were made
due to autism and anorexia

1. Despite initial gains on
some measures, at followup those families that could
be contacted had all opted
for some form of
alternative educational
provision
2. Authors state that they
‘obtained a 0% long-term
success rate’ (p.341)
3. Authors suggest that
results corroborate previous
findings in suggesting a

Appendices

scale for children)

‘mixed picture of treatment
efficacy for CBT with
school-refusing youth’
(p.341)

4. SDS (Sheehan disability
scale)
Method of analysis:
tabular presentation of
scores for measures at prepost- and follow-up;
narrative exploration of
case studies.
Country: US
16. Walter, D., Hautmann, N=147
C., Rizk., S., Petermann,
M., Minkus, J., Sinzig, J., Mean age: 15y 1m
Lehnmuhl, G., & Doepfner,
Gender: 63F; 84M
M. (2010).
Intervention: Manualised
Cognitive Behavioural
Therapy of varying
duration (3-18 weeks).

1. 12-18 years of age

1. Increase in attendance
from pre- to post to follow
2. At least 14 days or ’50
up was highly significant,
skipped classes’ in the last with 82% having
school report
continuous attendance at
follow-up compared to
Data collection/ measures: 3. Meet ICD-10 criteria for none prior to the
one of the following:
intervention
1. CBCL (Child Behaviour specific phobia or other
Checklist)
anxiety disorder; depressive 2. Cross sample,
episode; mixed disorder of participants showed a
2. YSR (Youth self report) conduct and emotions
significant reduction in
measures of depression and
3. CDI (child depression
4. Must be free from:
anxiety
inventory)
mental retardation;
pervasive developmental
3. At follow-up, 9
4. LAVI (Learning and
Design: uncontrolled
inpatient observational
study utilising pre- and
post- measures plus two
month follow-up
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Achievement Behaviour
Inventory)
5. AFS (Anxiety Scale for
Students)

disorders; schizophrenia;
participants had left the
heavy use of alcohol/drugs; ‘regular school system’ (p.
conduct disorder without
840) completely
co-morbid anxiety or
depressive disorder

6. PHOKI (German version 5. Must not be using/
of the Fear Survey
undergoing psychological
Schedule for Children)
or pharmacological
treatment
NB. In all cases, the
versions used were the
German translations of the
stated measures
Method of analysis:
Statistical analysis of
measures pre- and posttreatment, and at follow-up.
Country: Germany
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Appendix D
Brief overview of ‘near misses’ (papers of interest, but omitted from the core literature review at the last decision point, primarily due to
not containing original reviews of psychosocial interventions)

Author(s)

Study and intervention type in
brief

1. Bernstein, G., Borchardt, C.,
Design: Quantitative, randomised
Perwien, A., Crosby, R., Kushner, double blind trial of Impramine
M., Thuras, P., & Last, C. (2000). plus CBT versus Placebo plus
CBT.

Key findings

Reason(s) for exclusion from
core literature review

Impramine plus CBT is
significantly more effective in
improving school attendance than
placebo plus CBT in adolescents
with a diagnosis of major
depression.

Sought to establish the efficacy of
a pharmacotherapy, not a
psychosocial intervention.

2. Bernstein, G., Hektner, J.,
Borchardt, C., & McMillan, M.
(2001).

Design: Mixed methods, 1 year
High incidence of re-referral to
follow-up to Bernstein et al (2000). mental health services for both
groups (Impramine plus CBT, and
Impramine plus placebo); no
evidence that gains were sustained;
no difference between groups in
terms of severity of depression.

Longitudinal follow-up to
Bernstein et al (2000); again,
sought to establish the efficacy of a
pharmacotherapy, not a
psychosocial intervention.

3. Bernstein, G., Garfinkel, B., &
Borchardt, C. (1990).

Design: Two related studies
comparing different
pharmacotherapies, one double
blind placebo controlled, one open

Did not contain an evaluation of a
psychosocial intervention.

Little difference in outcomes
(attendance data; depression and
anxiety scores) for either
pharmacotherapy or the placebo
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label.

group; author’s conclude further
research is needed.

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

Design: secondary data modelling
using results from Bernstein et al
(2000), designed to identify
predictors of treatment outcome.

Claimed predictors include
baseline attendance and CBT plus
Impramine use; authors suggest a
need for individualised treatment
planning.

Did not contain an evaluation of a
psychosocial intervention.

5. Maric, M., Heyne, D.,
MacKinnon, D., Van Widenfelt,
B., & Westenberg, P. (2013).

Design: re-analysis of data from
previous uncontrolled trial (Heyne
et al, 2011) exploring mediating
role of self-efficacy in CBT
outcomes.

Authors suggest ‘findings provide
partial support for the role of selfefficacy in mediating the outcome
of CBT for school refusal’ (p.1).

Evaluated possible factors leading
to a positive outcome for children
undergoing a psychosocial
intervention, but did not contain an
evaluation of an intervention
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Appendix E:
Topic guides
Guiding questions: child participants.
1st May 2014

Researcher: Matt Baker
Project Title: Phobic, fearful, or refusing?
Guiding Questions:

How many schools have you been to?
What’s your first memory of school?
What was it like going to that school?
What were the good things/the bad things?
Did you have any problems with attending that school?
What happened?
What support did you receive?
What was it like moving up to Secondary school?
When did you first find it hard to attend?
What did that feel like?
Did you talk to anyone about it?
Did anyone talk to you?
Did you feel you were believed/disbelieved? Who by?
Did you feel they understood?
(Did you feel people were trying to help you with a problem, or that they were just trying
to make you go back to school?)
What happened next?
What support have you received since/who from?
How long is it since you were last in school?
How does that make you feel?
What education are you receiving at the moment?
What would you like to happen now?
What else would (would have) helped?
NB. As the methodology is essentially inductive and the interview approach semistructured, the questions here are designed as a prompt or guide only; emergent themes
will be explored as appropriate and with due regard to participant willingness.
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Guiding questions: adult participants (parents).
1st May 2014

Researcher: Matt Baker
Project Title: Phobic, fearful, or refusing?
Guiding Questions:

How many schools has your child been to?
What’s your first memory of them going to school?
Did they seem to like it/not like it?
What were the good things/the bad things?
Did they have any problems with attending that school?
What happened?
What support did they/you receive?
What was it like when they moved up to Secondary school?
When did they first find it hard to attend?
What did you think of that?
What do you think caused it?
What did your child think was happening to them/why they couldn’t attend?
Did they talk to you?
Did anyone talk to you? (Who? What did they say?)
Did you talk to anyone about it?
Did you feel you/they were believed/disbelieved? Who by?
Did you feel they understood?
(Did you feel people were trying to help you with a problem, or that they were working
towards a particular outcome?)
What happened next?
What support have you received since/who from?
How long since your child was last in school?
How does that make you feel?
What education are they receiving at the moment?
What would you like to happen now?
What else would (would have) helped?
NB. As the methodology is essentially inductive and the interview approach semistructured, the questions here are designed as a prompt or guide only; emergent themes
will be explored as appropriate and with due regard to participant willingness.
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Guiding questions: adult participants (support staff/professionals).
1st May 2014

Researcher: Matt Baker
Project Title: Phobic, fearful, or refusing?
Guiding Questions:

What is your current role?
How long have you been in that role?
What does it involve/what do you do day-to-day?
What name do you use for this issue? (Refuser, non-attender, phobic, etc).
How many children have you worked with who have experienced (Insert chosen term)?
What do you think are the causes? (Prompts: child, parent, school, mental health, simple
refusal, etc)
What outcome(s) are you required to work towards within your role? (If appropriate: Do
you think these are the right outcomes?).
What do you feel makes it more likely/less likely that these can be achieved?
What strategies have you found that have worked/not worked?
Why have they/have they not? (What difference was made?)
What support do you offer (can you offer within your role), and who to (parent, child,
school as appropriate)?
What other agencies do you work with when this happens?
What do they do?
Does that help?
What outcomes have resulted/for how many?
Can you recall what happened in any individual cases?
(Can you elaborate on that? And then what happened, etc …)
If you were going to summarise, what do you think the best overall approach is?
What else should be done to address this issue?

NB. As the methodology is essentially inductive and the interview approach semistructured, the questions here are designed as a prompt or guide only; emergent themes
will be explored as appropriate and with due regard to participant willingness.
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Appendix F
Discourse analysis and Interpretative Phenomenological analysis – comments on
theory and practice
Considerable background thought went into the structure of the analysis presented
here. Opinions regarding how to ‘do’ discourse analysis vary considerably, although much
of this variation is arguably down to differences in ontological understanding. Broadly,
theoretical approaches remain divided into micro-social constructionist and macro-social
constructionist, despite calls from theoreticians for a more integrated model (e.g.
Wetherell, 1998). Micro-social constructionism is primarily interested in discourse in
action, and the constructions that are made in each communicative and relational moment
(Burr, 2003). It perceives the world in terms of multiple potential realities, and in research
terms tends to be more concerned with the micro-semantic. As such, it often applies a
bottom-up approach that starts at the individual word level, an approach exemplified by the
work of Gergen (1999) in the US, and Potter (1987) in the UK. Adherents of this
methodology would, in some cases, suggest that it cannot be used to analyse interview data
(e.g. Hepburn, 2005; Wooffitt, 2005), which by its nature is arguably not ‘in the moment’,
but a process that reflects on broader understandings and the past ‘moments’ that have
constructed them.
Hence, the approach taken was far more closely aligned with macro-social
constructionism, which “acknowledges the constructive power of language but sees this as
derived from, or at least related to, material or social structures, social relations and
institutionalised practices” (Burr, 2003; p. 22), or in other words (and rather more bluntly)
we express our understandings through language, but this reflects the constructing affect of
our experiences on our beliefs and actions. The approach taken drew on a number of
influences, including Henriques et al (1984), whose work redefined the self as subject in
terms of a relational and experiential construct rather than an absolute and singular ‘I’, and
as such underpins much subsequent constructionist and discursive theory. The associated
analytic approach was what is often called Foulcauldian Discourse Analysis (FDA), which
might again be termed blunter in that it is less directly concerned with semantic minutiae,
pursuing a ‘top down’ approach that begins by identifying the discursive object and is
more concerned with overall meaning. Influences on the current work included Foucault
(1970), Kendall and Wickham’s (1999) articulation of his theory, and Willig’s (2008)
guidelines for conducting FDA in practice. As such, it should be acknowledged that the
approach chosen responds to the practitioner focus of the current work, which is intended
to impact on the daily practice of Psychologists and Educators. Hence, although broader
questions of power and the foundations of understanding (e.g. where beliefs originate
from) clearly arise, the methodology and the scope of the current research are arguably too
narrow to allow detailed consideration of Foulcauldian concepts such as “archaeology” and
“genealogy” (e.g. exploring the history that constructed present meanings, and the process
of their transmission). The practical steps in analysis were as reported in the main text.
A note regarding Discourses vs Interpretative Repertoires: these terms often appear
to overlap, are frequently inadequately defined, and are sometimes used interchangeably:
e.g. “a subject position within a discourse identifies a location for persons within the
structure of rights and duties for those that use that repertoire” (Harre & Langenhove,
1999). For the purposes of the current work, a ‘discourse’ has been treated as an overall
understanding that is collective and shared (e.g. a discourse of extended non-attendance as
used by EWOs), and which in turn contains a series of interpretative repertoires (e.g.
Extended non-attendance as a mental health issue; extended non-attendance as an issue
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requiring an enforcement response, etc); each of these repertoires then contains specific
discursive resources (words and phrases).
The choice of phenomenology as a means of exploring lived experience is arguably
logical, and follows simply from the recognition that phenomenology is concerned with the
phenomenon of self, and life as experienced (Langdridge, 2007); the justification for using
this alongside FDA has already been discussed in the main paper. The most time
consuming step in IPA, as in any form of phenomenology, is the initial process of
immersion. This requires the researcher to remove themselves and their interpretative
tendencies from the process, something usually termed bracketing or ‘epoche’
(Langdridge, 2007; Smith, Flowers & Larkin, 2009), in order to allow them to understand
the experience as it was for the participant (essentially, and in so far as possible, from
within the skin and the mind of another). Various techniques can be used to do this. In the
case of this research, interviews were listened and re-listened to before transcription both
in neutral locations, and through head phones on two occasions whilst walking through
school buildings described by two of the participants. They were listened to again posttranscription and during initial reading, and re-read before any process of noting began,
with the sole intention of absorbing the sense and feeling of participants’ experiences.
Beyond that, steps were simply as stated in the main body of the research report, although
it should be born in mind that the later stages of analysis involving noting and the
development of themes were conducted with the main interpretative repertoires used by the
adult participants firmly in mind.
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Appendix G
Sample materials from analysis:
Discourse analysis: (sample materials presented are from analysis of the account of an
EWO; the author has resisted the temptation to ‘tidy up’ the analysis, and the bulk of notes
are simply cut and pasted from the original) –
Step 1 of the analysis consisted simply of identifying the discursive object (‘Extended nonattendance’), and marking areas of text relevant to this.
Step 2 involved reading and re-reading, generating initial codes (eventually resulting in the
repertoires identified in the main text), and annotating the transcripts accordingly:
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Step 3 involved collecting together and examining the words and phrases identified per
account:

EWO 2: Repertoire:

Words and phrases:

A legal issue or behaviour requiring
enforcement action

A legal issue or behaviour requiring
enforcement action – phrases: ‘main
part of my job is dealing with poor school
attendance’ – ‘he’s not allowed to use his
computer … it was so untrue’/p.6: various
comments about parents and enforcement
(10) – ‘if there not going into school and
we can’t prosecute’ (medical getting in
way) – ‘I will happily see myself as the
enemy if it works’ – ‘being naughty … I
arrange to do a home visit and they’ve
nipped into school’ – ‘bunking off’ (4) –
‘school says to the parent we’re going to
let the EWO know, and that’s enough to
get the person into school’ – ‘wicked
witch’ – ‘they’re attendance goes down, I
write’ – ‘riot act read … they start going
back to school’ – ‘the EHE (elective home
education) system can really be abused’
(10) – ‘legally’ (multiple uses) – ‘they
tried to change the law’ (to
prevent/tighten up on EHE) – ‘they don’t
have to let us see that young person’ (with
previous comments, suggests wants more
powers) – ‘they could get that work
anywhere’ (refers to parents showing
EWOs work done at home) – ‘I would
really struggle to be working closely with
that young person if I would then have to
prosecute …’ – ‘[sometimes] parents are
lovely and I have to say … there’s no
reason your child is not in school …
you’re legally responsible so I have to
take you to court’ – ‘that’s what we do at
the end of the day’ – ‘court’ – ‘we
shouldn’t really be called education
welfare officers’ – ‘attendance’ –
‘prosecution route’ – ‘never dare bunk
off’ – ‘in court as soon as possible’ – ‘get
the parents prosecuted’ – (‘doesn’t
always improve attendance’ referring to
her role – interesting, quite a lot about
fear/enforcement, and the recognition that
could not work closely with if going to
prosecute positioning?) – ‘professional
128

Appendices

distance’ (because of going to court –
reason did not find input on emotional
first aid useful – limitation of available
positions)
Refusal

‘bunking off’ (1) – ‘bloody minded
adolescent’ – ‘some of them definitely
refusing to go to school’ – ‘naughty’ ‘sometimes it’s anger at their parents’
(repeated) – ‘it is within their control’ –
‘they can go’ – ‘the ones I’d say are
perfectly capable of going into school’ –
‘mainly year 10s … stuck in his bedroom
… common theme was gamestations
…eventually got diagnosed with ME … I
really felt that wasn’t the case’ – ‘reading
the reports it appears he’s not actually
doing any of the work’ (to combat ME) ‘absolutely refused’ – ‘refusing, there’s
nothing the matter with him’

Bullying/social

‘targets’ – ‘bullying’ - ‘social networks’ –
‘destroyed by bullying on the network’ –
‘she really is prime for bullying, you can
see it’ (5 – relates to anxiety/body image)

Mental health issue

‘ill … some long-term problem’ –
‘eventually got diagnosed [with] ME’ – ‘I
really felt that wasn’t the case’ – ‘I get
reports sent by the clinic … he’s not
moving’ (doubts he’s ill) – ‘CAMHS’ –
‘home tuition’ (diagnosis as trigger) – ‘the
medical route’ (a choice?) – ‘such a long
time before CAHMs can see them’ (9) –
‘genuinely urgent, like the young person
is suicidal’ – ‘eating disorders … we’re
seeing a lot more of those’ – ‘some are
genuine, and they really are too ill to go to
school’ – ‘mum who suffers from
depression (who’s child) has just been
given a place at one of the PRUs … ASD,
aspergers … chewing his fingers until
they were bleeding’ – ‘she’s literally in
bed throwing up at the thought of going to
school’ – ‘(she was a) complete and utter
mess’ – ‘very anxious’ – ‘self-confidence’
– ‘body image’ – ‘not meant’ to support
EHE but sometimes do – ‘such a worry
that the lack of mental health provision
for young people and I’ll say that until
I’m blue in the face’ (8)
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Time and delays

‘not helped … with how long its taking
CAHMs to see these people’ – ‘won’t be
seen for at least 6 months’ (after a
referral) (5, 8) – ‘the longer they don’t go
in, the harder it is to go back’ (repeated
numerous times, on subject of when
initially it’s just refusal but then becomes
more complicated) – ‘eventually’ (regards
diagnosis) – ‘assessed either for extreme
anxiety about going to school, an anxiety
problem … taking months and months
and months’ – ‘which gets in the way of
us being able to get that young person
education’ – ‘Nothing’ (in response to
‘what provision exists during those
months?’) ‘only time to talk, but they
have waiting list now’ – ‘so its very, very
difficult to get somebody seen urgently’ –
‘won’t get a CAMHS appointment for
ages’

A resource and support issue

‘very generous with their TAs because
she hasn’t got a statement’ (child with
acute anxiety awaiting CAMHS support –
implication that wouldn’t have got this in
another school) - ‘such a worry that the
lack of mental health provision for young
people and I’ll say that until I’m blue in
the face’ (5) – ‘I’m very aware these days
… that they’re paying for my services’
(academies) – ‘I like to feel I’m giving
them good value for money’ (in context,
by improving attendance) – ‘it’s only for
those people who go into school’
(availability of ELSA) – ‘best thing is if
you could get them back into school with
loads of support … sometimes it’s just not
there’ – ‘the poor family resource worker
at school, you know, they have so many
cases’ – ‘we need more mental health
support’ – ‘when someone is in a real
state emotionally … get seen quicker and
get some support. But it’s not happening
…’ – ‘ so the home education service, if
you get that from the local authority I
think you only get about five hours a
week’ – ‘they’re desperately short of
tutors and the money’s not there’ –
(previously, before cuts) ‘they were able
to just get the small group in … very
anxious young people’ – free counselling
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service ‘have a waiting list now’
An issue requiring multi-agency
involvements/communication

‘I think its adding onto the email list, you
know, somebody’s got to be responsible
for if we have a meeting’ (in response to
‘How does communication work?’ – no
key person identified) – ‘finding out
who’s already working with them’ –
‘system fails, it does, because sometimes I
find out months down the line that they’re
working with (someone else)’ – ‘awful’ –
‘its terrible when that happens’ – ‘or you
find out that R&A are doing an
assessment and I don’t know’ –
‘somebody would be put in charge of the
case’ (referring to locality meetings that
no longer happen) – ‘lead professional’ –
‘it might be the education welfare officer,
social worker, reintegration service’ – ‘I
don’t like being the lead professional’

The result of family/parental issues

‘(refusal due to) anger at their parents’ –
‘the relationship that he had with his
Mother’ – ‘Mum got out of hospital’
(‘brain tumour’) – ‘his younger sister
hated him for causing this problem’ –
‘Family resource centre involved’ –
‘never get him back in now’ (started as
refusal to get at parents) – ‘they’re
absolutely incapable’ – ‘its basic
parenting’ – ‘wouldn’t know how to
parent’ – ‘parents who just can’t say no’ –
‘single Mum who suffers from
depression’ – ‘lifetime of depression’ –
‘separated from the father’ – ‘his younger
sister … she’s become the same’ – ‘they
don’t have to let us see that young person
(EHE)’ – ‘we do get phone calls from
neighbours saying little johnny’s out
playing football every day’ – ‘its open to
abuse big time’ (EHE) – ‘your legally
responsible so I have to take you to court
(1)’ (numerous)

School issues (inflexibility, prob. with
work, failing to recognise problems or
intercede, relationship with home)

‘particularly there were some, a handful
from the () school’ (known to be very
authoritarian/will not do part-time
timetables) – ‘(some) anxious individuals,
they cannot cope in a mainstream school’
– ‘I … visit a few weeks later … and this
young person’s blossomed’ (after entering
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home education)
Multi-factorial and individual

‘they’re all very individual problems’ – ‘I
work with the individual’ – ‘individually,
whatever works’ (not dominant, but
repeats)

Step 4 involved exploring individual action orientation:
Action orientation: (theme: a legal issue) prominent discourse throughout - as she states,
‘the main part of my job’, and presents/gains verification for value of the same though this
– happy to adopt a threatening role if this will achieve results, clearly doubts the veracity
of some of what parents/children tell or present to her – equally, a limitation or loss in that
it results in a need for professional distance/not getting close to parents and children due to
possible subsequent need to pursue legal action against them – as she notes, should not be
called welfare officers as their business is to enforce (relates to 4); however, should not be
over simplified because although this may dictate (and limit) possible action, recognition is
given to the fact that enforcement does not always work.
Action orientation: (theme: mental health) mental health strongly apparent as an (often
unresolved or poorly supported) issue – equally, she questions some instances: gains
justification in enforcement role? – recognition of need more a worry than a spur to direct
action, which appears outside of her personal remit
Step 5 involved exploring individual positioning and practice:
Exploring positioning: (theme: a legal issue) positioned by content as an enforcer who
will do what works; equally, questions that position and clearly feels positioned by the
external constraints of her role. Further, focus often (not universally) seems to be on
dishonesty of parents/children – positions self to some degree in judgement, and them as
resistant (equally, this appears balanced in some ways by her comments on mental health
and need for support).
Exploring positioning: (theme: mental health) content appears to position her as unable
to affect this; personal positioning suggests concern, but little opportunity to intervene:
core role is enforcement, which as noted also means positioning sometimes requires her to
question integrity of those who claim to have mental health issues.
Step 6 involved consideration of the participant’s subjectivity:
Subjectivity: Participants subjective experience is quite obviously informed by her core
role: enforcement is at the centre of what she does and is clearly an approach in which she
believes and on which she will act – notes (repeatedly) that she is not welfare, and is quite
blunt in her dismissal of some cases as being simple refusal despite their being a mental
health diagnosis. Much of the language used (‘bunking off’, etc) is informed by this
dominant position, as is perhaps necessary in terms of her daily practice, and further serves
to frame thinking of how the ‘problem’ can be discussed and regarded.
Although recourse to these structures imposes some evident limit on possible
understandings and actions (and clearly informs some black and white thinking around
mental health – it is/is not depending on a CAMHS diagnosis), she equally questions the
extent to which extended non-attendance is in part a resource and time issue: the contents
of these repertoires (8); (9) suggest that she feels unease at the length of time and lack of
support experienced by pupils/families, but also feels that these are issues outside of her
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role and control. This unease/questioning is further emphasised by comments to the effect
that she has seen young people ‘blossom’ after they’ve stopped attending, and the rueful
reflection that she does not feel that enforcement always works.
Conversely, the content of ‘family/parental issues’ suggests a strong placing of
responsibility within the family, and a subjective (and potentially censorious) view of
parental competence that suggests disapproval of home education and a strong belief in
conformity, a position that is potentially dilemmatic and challenged by some of her other
comments (see previous paragraph) – potentially, a limit on what is both felt and done,
although comments elsewhere suggest her understandings are not always complete or
immovable.
Finally, results were written up per participant, thought was given to similarities and
differences between accounts, and results were then re-written in the format presented
here.

Interpretative Phenomenological Analysis:
Much of Phenomenology’s process is in some ways harder to represent on paper given that
it consists of achieving immersion and attempting to place one’s self within the experience
of another (see, also, Appendix F); hence, it is important that comments and materials
presented here are not viewed as ‘the whole’ analysis; they are simply designed to
illustrate the analytic process and make it more transparent.
Step 1 consisted of achieving immersion through reading and listening repeatedly in a
variety of places.
Step 2 involved making initial exploratory comments on the transcript:
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Step 3 involved identifying and developing emergent themes, in this instance by numerical
coding:
Coding guide
Code and sub-theme

Content

Sample quotes

1 - Primary School
experiences

Memories of starting and
being at primary school

“I wasn’t very well behaved
in primary school (laughter)
because, obviously, you
don’t take things very
seriously; you’re just there
to see your friends”

2 – Secondary transition

Recollections of feelings
and experience both preand post-transition

“I was quite stressed going
in for the first couple of
days, but then because I
knew that I was with my
classmates in my tutor
group, that was better”

3 – Multiple schools

Experience of multiple
“we moved to Northern
schools, associated changes Ireland when I was five and
and transitions
we stayed there for five
years then we moved back
when I was ten”

4 – Bullying

Incidence of bullying

5 – General
nervousness/anxiety

Nervousness or anxiety
“I used to feel very stressed
about aspects of school (not going in in the mornings. I
related to separating from
used to cry”
parent)

6 – Depression

Being/feeling depressed

“Depression (references
CAHMS diagnosis) … they
gave me medication. It
doesn’t really help”

7 – Chronic fatigue

Extreme tiredness/
disordered sleep pattern
described in terms of
chronic fatigue

“It was sort of, I can’t really
pin a point on when
because it was such a
gradual thing, but I think
everything became slightly
more difficult to do. And it
was, kind of like, going to
school, coming home from
PE and feeling really tired”
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8 – Fear of teachers

Fear/nervousness of
teachers

9 – Social anxiety or
isolation resulting in
anxiety in school

Social isolation, lack of
“I started to become very
peer relationships and/or
worried about what people
nervousness of peers/social thought of me”
situations

10 – Separation anxiety

Anxiety resulting from
separating from or being
apart from a parent

“My mum used to have
strategies for me to try and
get me in. So I had to take a
scarf in that smelled like
her or little letters or like
notes that I put in one
pocket and when I read I
put it in the other”

11 – Initial responses and
being disbelieved

First responses and
reactions by teachers,
parents or other
professionals once an
attendance difficulty was
noted

“Well, when you refuse to
go in, the school just thinks
you’re being, like, naughty,
which you’re not”

12 – Pressure to return to
school or reintegrate
quickly

Participants’ recall of
pressure from school or
other professionals to return
to school or reintegrate
quickly

“she said I could stay out of
my lessons for, like, a week
or something, but, like, you
can’t just expect to do two
or three days of help and
then it be all okay”

13 – Slow, inappropriate or Delays in accessing
fragmented support
support, support that
appeared fragmented, or did
not respond to participants
perception of their need

“And I think everything
moved really slowly before
anything actually happened,
like, before the home ed
and things like that. That
was all really, really slow”

14 – Diagnosis, medication Experiences of mental
and therapy
health support including
diagnosis, prescribing, and
talking/other therapies

“I first went to a doctor
(privately) and then they
sent me to like a consultant
psychiatrist or something
and then he was the one
who said I had anxiety and
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then I got a psychiatrist”
15 – Things that might be
done differently

Participants suggestions for
what should have been done
differently, and what else
might have helped

16 – Parents as the only
reliable support

Experiencing parents as the “My dad was helping, yeah,
only form of reliable
but that was the only kind
support
of person”

17 – Being punished,
controlled and labelled
naughty

Punitive responses/
responses that participants
experienced as controlling,
and language recalled by
participants that suggested
their behaviour was wilful
or naughty

“They wanted to start
charging us for absences …
they told me I had to be in
the whole day and had to do
lessons in a separate room”

18 – Recognising why

Participants comments that
suggest insight into school,
and understanding of why
they have been responded
to in the way they have,
even if they feel this was
wrong

“There was one teacher that
I didn’t like for a while, he
used to scare me … (one
lunchtime) he helped me do
my work and I found out
that he actually wasn’t a
scary man. He was just
trying to keep the class
under control, but when he
was sat with somebody that
listened and stuff he wasn’t
actually scary”

19 – Wanting to learn

Comments suggesting
evidence of a desire for
education/learning on the
part of participants

“because (describing desire
for Home education) I had
been out of education for a
while and I really wanted to
get some education”

20 – Future plans

Comments related to the
“in September the college
future: careers, further
have said I can do a fulleducation, general life plans time course, so I’m going in
to do childcare”

21 – Somatic symptoms

Participants reports of
somatic symptoms
(physical symptoms
resulting from a
psychological cause) - e.g.
difficulty sleeping, feeling
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going back into that lesson
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“Like, in the mornings I’d
be, like, feeling sick and
I’d, like, not get out of bed;
I’d pull the covers over my
face and not talk to mum or
anyone”
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anxious, feeling/being sick,
etc
22 – Anger

Expressions of anger
regarding the
support/responses received
during their experience

“I feel like the school failed
me”

23 – Fear

Expressions of
fear/fearfulness towards
school/teachers/other
professionals involved

“I’m scared. I’m actually
scared to go in”

24 – Reactions to adult
interpretations

Participant responses to
“I think, at first, when
adult interpretations of their everything started
non-attendance
happening, I thought maybe
I do actually have a choice,
or maybe it is in my
control. And that, sort of,
made it more difficult
because at first I thought,
oh, the reason I’m not
sleeping tonight is because I
don’t want to. But that just
made it worse because I had
all these conflicting ideas
and things”

25 – Self-harm

Anything suggesting
deliberate self-harm

26 – Hiding emotions and
keeping secrets

Participant comments
“I would, kind of, block it
suggesting they had
and I wouldn’t let it get to
concluded it was safer to
the topic”
hide both facts and feelings
from the adults involved

“if it got so bad I would try
and take some tablets”

Notes: codes presented are the final version, and were generated using a cyclical process of
revisiting previous manuscripts each time the ongoing analysis revealed material requiring
a new code (e.g. Taylor & Gibbs, 2010). The stage represented here came after the
processes of immersion and exploratory commenting, which cannot be fully captured on
paper; as a result, care should be taken in interpreting the material here as representative of
‘the whole’ analysis, and it remains exactly that: representative.
A number of initial codes were superceded or altered as the analysis progressed: for
instance, 17 - ‘Being punished, controlled and labelled naughty’ was originally ‘Punitive
responses’, but this proved an inadequate descriptor for the material involved. Thought was
initially given to splitting this down into three codes, but this was resisted due to both
pragmatic considerations (the result, if followed throughout the analysis, would have been
dozens of codes, each with minimal content), and due to the recognition that the three
components were usually part of both the same material and same element of experience:
e.g. “And it was, kind of like, take everything like my Xbox, my scooter, whatever, just
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take everything away and just ban everything, like, ‘til I’ve gone into school” (suggesting
both punishment and control).
Similarly, the code ‘Absence of reliable support’ became ‘Parents as the only reliable form
of support’ as the analysis went on, due to that particular (parental) form of support being
identified by participants. ‘Social isolation resulting in anxiety in school’ became ‘Social
anxiety or isolation resulting in anxiety in school’, and ‘Pressure to return to school
quickly’ became ‘Pressure to return to school or reintegrate quickly’, in both instances
because these names better represented the precise content.
Step 4 involved searching for connections across emergent (initial or sub) themes, initially
through a process of re-listening and re-reading, and identifying Master themes. This
process involves “putting like with like” (Smith, Flowers & Larkin, 2009), which may
mean grouping themes according to shared material, and/.or may mean putting related
elements of experience together:

Sub-themes and resulting master themes
Sub-themes

Master themes

Explanatory notes/quotes

- Primary school
experiences

Starting points and
coping with changes

Much of the content of the subthemes overlapped: e.g. “Year six,
which was the last year … you sort
of understood it was a little bit more
important. And actually on leaving
there was this private school thing
that they wanted a few of the pupils
to do …” (participant reflecting on
the final phase of his primary
schooling, and looking forward to
transition/the next stage). Themes
were also related in terms of cooccurring in the same period of the
participants experience.

Participants’ perceptions
of the initial causes

The master theme in this case again
emerged due to overlapping material,
and specifically due to attributions
made by participants, who identified
these factors as causal or
contributory to their initial nonattendance: e.g. “Yeah. It (not
attending) was because in the first
two weeks I got bullied. Like, they
kept saying they were going to beat
me up and stuff”

- Secondary
transition
- Multiple schools

- Bullying
- General
nervousness/anxiety
- Depression
- Chronic fatigue
- Fear of teachers
- Social anxiety or
isolation resulting in
anxiety in school
- Separation anxiety
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- Initial responses
and being
disbelieved

Seeking help and feeling
judged

Material in this cluster overlapped
heavily, and was almost entirely
focused on participants experiences
of support, and adult responses to
their non-attendance: e.g. “I was
progressing when I was doing up
until 11.30am; I was getting more
confident … then they told me I had
to be in the whole day - they could
have just put it up an hour or two”
(originally coded as ‘Pressure to
reintegrate or return to school
quickly’, ‘Slow, inappropriate or
fragmented response’, and ‘Things
that might have been done
differently’).

Punishment, blame and
control

Again, some material overlaps, but
more importantly the two sub-themes
feels like composite parts of a
process, with participants showing
insight into the drivers that underlay
the punitive responses to which they
were exposed: e.g.“their first thing
they went into was, like,
investigating was I, like, bullied at
school, anything like that, and once
they found everything was just how
it was – it was all fine – they just
thought, well he’s just being lazy,
then. So I think even though that
wasn’t very good, that’s what I
would have thought”

Attempting to move on

Material again showed overlap, and
the desire to learn was commonly
associated with the future and longer
term plans: e.g. “I think without the
home education I definitely wouldn’t
have gone to college” (participant
expresses gratitude to home
education for teaching her, and
excitement about college).

- Pressure to return
to school or
reintegrate quickly
- Slow, inappropriate
or fragmented
support
- Diagnosis,
medication and
therapy
- Things that might
be done differently
- Parents as the only
reliable support
- Being punished,
controlled, and
labelled naughty
- Recognising why

- Wanting to learn
- Future plans

- Somatic symptoms Impact on the phenomena Sub-themes here all appeared to
impact on the phenomena (or ‘self as
- Anger
experienced’ – Husserl & Heidegger,
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1927), and appear to have had lasting
impact on what participants feel, and
who and how they are., e.g. “I can
hide it very well, I used to be able to
hide it quite well and I’m even better
now in how I feel and how I look,
how my emotions show, I can hide it
and people just think I’m fine”

- Fear
- Reactions to adult
interpretations
- Self-harm
- Hiding emotions
and keeping secrets

Step 5 involved the repetition of steps 1-4 for other participants, and as noted above led to
revisions as additional codes were generated.
Step 6 involved looking for patterns across cases, and specifically the identification of like
and different themes.
NB. It should be noted that the process as applied becomes somewhat cyclical, with steps
3-6 being re-visited as further accounts are added, and new sub-themes are identified.
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Appendix H: Ethical approval
Confirmation of ethical approval
14th July 2014
Submission Number: 9976
Submission Name: Phobic, fearful, or refusing?
This is email is to let you know your submission was approved by the Ethics Committee.
Please note that you cannot begin your research before you have had positive approval
from the University of Southampton Research Governance Office (RGO) and Insurance
Services. You should receive this via email within two working weeks. If there is a delay
please email rgoinfo@soton.ac.uk.

Comments
None
Click here to view your submission
-----------------ERGO : Ethics and Research Governance Online
http://www.ergo.soton.ac.uk
-----------------DO NOT REPLY TO THIS EMAIL
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Appendix I: Participant information sheets
Student Participant Information Sheet (Version 1)
Study Title: Phobic, fearful, or refusing?
Researcher: Matt Baker

Ethics number: 9976

Please read this information carefully before deciding to take part in this research. If
you are happy to participate you will be asked to sign an assent form.
What is the research about?
The project aims to explore the experiences of children who have had long-term
difficulties with school attendance, and is intended to help staff supporting them
understand the experience of the children they are working with. Apart from understanding
their experiences, its main aim is to find out what support they received, whether it was
useful and what could be done differently.
Why have I been chosen?
You have been asked to take part because you have had some difficulty attending school,
and because we are interested in the experiences of children who are of secondary age.
What will happen to me if I take part?
Taking part will involve sitting down with the researcher in your home (or school if that’s
better) and talking about your experience of school, why you did not want to attend, how
the school responded, and what was done to help you. The researcher will ask a number of
questions to help explore your experience; the interview will probably last between an hour
and an hour and a half, and will be recorded using a tape recorder or dictaphone.
Are there any benefits in my taking part?
Taking part gives you the chance to talk about your experience as part of a project that
aims to improve the support offered to other children experiencing similar difficulties.
Are there any risks involved?
There are no risks to the participants involved.
Will my participation be confidential?
No – confidential means that nothing you say will be shared with anyone else, and we want
to share your experience as a way of helping other people understand it. However, your
participation will be anonymised – we won’t tell anyone else who you are, and no-one
reading the research findings will be able to connect them to you. Your data (the recording
of your interview) will be protected and handled according to rules set out in the Data
Protection Act and University of Southampton policies.
What happens if I change my mind?
You have the right to withdraw from the study at any point you want to, and you do not
have to provide a reason.
What to do if something goes wrong?
If you have questions about your rights as a participant in this research, or if you feel that
you have been placed at risk, you may contact the Chair of the Ethics Committee,
Psychology, University of Southampton, Southampton, SO17 1BJ. Phone: +44 (0)23 8059
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4663, email slb1n10@soton.ac.uk
Where can I get more information?
The researcher carrying out this research is Matt Baker, who is more than happy to provide
further details and can be contacted on 07812-983841; mjb1g12@soton.ac.uk.
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Parent information sheet (Version 1)
Study Title: Phobic, fearful, or refusing?
Researcher: Matt Baker

Ethics number: 9976

Please read this information carefully before deciding to take part in this research. If
you are happy to participate you will be asked to sign a consent form.
What is the research about?
The project aims to explore two things: the experiences of children who have had longterm difficulties with school attendance, and how this is understood by parents and support
staff. It is being completed as a part of the researcher’s Doctoral training as an Educational
Psychologist, and is intended to help support staff working in this field understand the
experience of the children they are working with. Besides understanding the experiences of
the children involved, its main objectives are to explore what support was received,
whether it was useful, and what could be done differently.
Why have I been chosen?
Participating children have been chosen due to their school attendance history, and because
they are of secondary school age.
What will happen to me if I take part?
Participation will involve your child/dependent sitting down with the researcher in their
(the child/dependents) home (or in their school/other educational institution if preferred)
and talking about their experience of school, why they found it hard to attend, how the
school responded, and what support they received. The researcher will ask a number of
questions to help explore their experience; the interview will probably last up to an hour,
and will be recorded using a tape recorder or dictaphone.
Are there any benefits in my taking part?
Participation offers the participant the chance to talk about their experience, sharing this as
part of a project that ultimately aims to improve the support offered to other children
experiencing difficulties attending school.
Are there any risks involved?
There are no risks to the participants involved.
Will my participation be confidential?
Participation will be anonymised, not confidential. Confidential means that we would not
share what was said with anyone else – the purpose of the study is to share experience in
order to improve future support. However, everything will be anonymised and no-one
reading the research findings will be able to work out who the participants are. Recordings
will be transcribed and transcripts stored on a password protected computer; data will be
handled according to the Data Protection Act and University of Southampton policies.
What happens if I change my mind?
You have the right to withdraw from the study at any point without the need to provide a
reason; your legal rights would not be affected.
What to do if something goes wrong?
If you have questions about your rights as a participant in this research, or if you feel that
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you have been placed at risk, you may contact the Chair of the Ethics Committee,
Psychology, University of Southampton, Southampton, SO17 1BJ. Phone: +44 (0)23 8059
4663, email slb1n10@soton.ac.uk

Where can I get more information?
The researcher carrying out this research is Matt Baker, who is more than happy to provide
further details and can be contacted on 07812-983841; mjb1g12@soton.ac.uk.
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Adult participant information sheet (Version 1)
Study Title: Phobic, fearful, or refusing?
Researcher: Matt Baker

Ethics number: 9976

Please read this information carefully before deciding to take part in this research. If
you are happy to participate you will be asked to sign a consent form.
What is the research about?
The project aims to explore two things: the experiences of children who have had longterm difficulties with school attendance, and how this is understood by parents and support
staff. It is being completed as a part of the researcher’s Doctoral training as an Educational
Psychologist, and is intended to help support staff working in this field understand the
experience of the children they are working with.
Why have I been chosen?
Participants have been chosen because of their previous experience (as a parent or
professional) of children’s long-term non-attendance.
What will happen to me if I take part?
Participation will involve sitting down with the researcher at your place of work or at home
and talking about your experience as a parent of a child who has experienced extended
non-attendance, or as a professional working with children who have experienced extended
non-attendance. The researcher will ask a number of questions to help explore your
experience: the focus will be on your opinion, what sense you made of the child’s (or
children’s) experience, what you found helpful or problematic, what you think causes nonattendance, and what sort of support or response you think is appropriate. The interview
will last up to an hour, and will be recorded using a tape recorder or dictaphone.
Are there any benefits in my taking part?
Participation offers the participant the chance to talk about their experience, sharing this as
part of a project that ultimately aims to improve the support offered to children
experiencing difficulties attending school.
Are there any risks involved?
There are no risks to the participants involved.
Will my participation be confidential?
Participation will be anonymised, not confidential. Confidential means that we would not
share what was said with anyone else – the purpose of the study is to share experience in
order to improve future support. However, everything will be anonymised and no-one
reading the research findings will be able to work out who the participants are. Recordings
will be transcribed and transcripts stored on a password protected computer; data will be
handled according to the Data Protection Act and University of Southampton policies.
What happens if I change my mind?
You have the right to withdraw from the study at any point without the need to provide a
reason; your legal rights would not be affected.
What to do if something goes wrong?
If you have questions about your rights as a participant in this research, or if you feel that
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you have been placed at risk, you may contact the Chair of the Ethics Committee,
Psychology, University of Southampton, Southampton, SO17 1BJ. Phone: +44 (0)23 8059
4663, email slb1n10@soton.ac.uk

Where can I get more information?
The researcher carrying out this research is Matt Baker, who is more than happy to provide
further details and can be contacted on 07812-983841; mjb1g12@soton.ac.uk.
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Appendix J: Assent and Consent Forms
ASSENT FORM (Version 1)
Study title: Phobic, fearful, or refusing?
Researcher name: Matt Baker
Study reference:
Ethics reference: 9976

Please initial the box(es) if you agree with the statement(s):
I have read and understood the Student Participant Information
Sheet (Version 1, 1st May 2014) and have had the opportunity to

I agree to take part in this research project and agree that my
data can be used for the purpose of this study.

I understand my participation is voluntary and I may withdraw
assent at any time

I understand and assent to being interviewed and to the
interview being recorded.

I am happy to be contacted about future research projects.

Data Protection
I understand that information collected about me during my participation in this study will
be stored on a password protected computer and that this information will only be used for
the purpose of this study and any subsequent related studies. All files containing any
personal data will be made anonymous.

Name of participant (print name)……………………………………………………

Signature of participant……………………………………………………………..

Date…………………………………………………………………………………
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CONSENT FORM – Adult Participants (Version 1)
Study title: Phobic, fearful, or refusing?
Researcher name: Matt Baker
Study reference:
Ethics reference: 9976

Please initial the box(es) if you agree with the statement(s):
I have read and understood the Adult Participant Information
Sheet (Version 1, 1st May 2014) and have had the opportunity to

I agree to take part in this research project and agree that my
data can be used for the purpose of this study.
I understand that my participation is voluntary and I may
withdraw consent at any time without my legal rights being
I understand and consent to being interviewed and to the

Data Protection

I understand that information collected during my participation in this study will be stored
on a password protected computer and that this information will only be used for the
purpose of this study and any subsequent related studies. All files containing any personal
data will be made anonymous.

Name of Participant (print name)……………………………………………………

Signature of Participant……………………………………………………………..

Date…………………………………………………………………………………
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CONSENT FORM – Parent/Guardian of Participant (Version 1)
Study title: Phobic, fearful, or refusing?
Researcher name: Matt Baker
Study reference:
Ethics reference: 9976

Please initial the box(es) if you agree with the statement(s):
I have read and understood the Parent/Guardian Information
Sheet (Version 1, 1st May 2014) and have had the opportunity to

I agree that my child/dependent can take part in this research
project and agree that their data can be used for the purpose of

I understand their participation is voluntary and I may withdraw
consent at any time without my legal rights being affected

I understand and consent to my child/dependent being

Data Protection

I understand that information collected about my child/dependent during their
participation in this study will be stored on a password protected computer and that this
information will only be used for the purpose of this study and any subsequent related
studies. All files containing any personal data will be made anonymous.

Name of Parent/Guardian (print name)……………………………………………………

Name of participant (print name)……………………………………………………

Signature of Parent/Guardian……………………………………………………………..
Date…………………………………………………………………………………
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Appendix K: Debriefing statements

Phobic, fearful, or refusing?

Debriefing Statement (Student Participant) (Version1: Ist May 2014)

The aim of this research was to explore your experience of long-term absence from school
in order to help improve the understanding of staff working with other children who have
the same problem. Hopefully, this will assist them to provide better support. Once again,
the results of this study will not include your name or anything else which could identify
you. You may have a copy of this summary if you wish, and you are welcome to a
summary of the research findings once the project is complete.
If you have any further questions please contact me (Matt Baker, Trainee Educational
Psychologist, West Berkshire) on 07812-983841, or at mjb1g12@soton.ac.uk
Thank you for your participation in this research.
Signature ______________________________

Date __________________

Name
If you have questions about your rights as a participant in this research, or if you feel that
you have been placed at risk, you may contact the Chair of the Ethics Committee,
Psychology, University of Southampton, Southampton, SO17 1BJ. Phone: +44 (0)23 8059
4663, email slb1n10@soton.ac.uk
Other useful contacts:
Time to Talk Youth Counselling Service – 0845 408 5001. Based in Reading and run by
Connexions Berkshire (http://connexions-berkshire.org.uk/about-us/newsgeneral/counselling) – provide a free counselling service for under 18’s; available from
their offices or in local schools. Also offer a broader range of Education and Health
advice.
HOPELineUK – 0800 068 41 41. Freephone number offering advice to young people or to
anyone worried about a young person.
Relateen – 0118 987 6161 or http://www.relateberkshire.org. Specialist counselling service
provided by Relate for young people (up to age 18) having problems with relationships at
school or home; available in various locations across Berkshire.
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Phobic, fearful, or refusing?

Debriefing Statement (Adult Participant) (Version1: Ist May 2014)

The aim of this research was to explore your experience of parenting or supporting a child
(or children) who have been absent long-term from school, in order to help improve the
understanding of other parents and professionals working with children who have the same
problem. Hopefully, this will assist them to provide better support. Once again, the results
of this study will not include your name or anything else which could identify you. You
may have a copy of this summary if you wish, and you are welcome to a summary of the
research findings once the project is complete.
If you have any further questions please contact me (Matt Baker, Trainee Educational
Psychologist, West Berkshire) on 07812-983841, or at mjb1g12@soton.ac.uk
Thank you for your participation in this research.
Signature ______________________________

Date __________________

Name
If you have questions about your rights as a participant in this research, or if you feel that
you have been placed at risk, you may contact the Chair of the Ethics Committee,
Psychology, University of Southampton, Southampton, SO17 1BJ. Phone: +44 (0)23 8059
4663, email slb1n10@soton.ac.uk
Other useful contacts:
If you are concerned about a young person, the following contacts may be of use:
Time to Talk Youth Counselling Service – 0845 408 5001. Based in Reading and run by
Connexions Berkshire (http://connexions-berkshire.org.uk/about-us/newsgeneral/counselling) – provide a free counselling service for under 18’s; available from
their offices or in local schools. Also offer a broader range of Education and Health
advice.
Relateen – 0118 987 6161 or http://www.relateberkshire.org. Specialist counselling service
provided by Relate for young people (up to age 18) having problems with relationships at
school or home; available in various locations across Berkshire.
The following service offers advice to both young people, and to anyone concerned about a
young person:
HOPELineUK – 0800 068 41 41. (Freephone number).
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Websites offering support:
http://www.schoolrefuserfamilies.co.uk/index.htm
Offers help and advice to the families of children experiencing difficulty attending school.
http://www.youngminds.org.uk/
Offer general parenting advice with a focus on children’s mental health and wellbeing
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