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Abstract

Background: School refusal is considered a serious problem that may cause many
stressors to the child and that also interferes with the child's social and educational
achievement. Anxiety may not just associate with “school refusal”, but also including
unexcused absences or truancy. The study aimed to investigate the association between
school refusal behaviors and anxiety level among school-age children. Design: using a
descriptive correlational research design was adopted for this study. Sample: - included 630
school-age children who selected randomly from five primary and preparatory schools at
Sohag city in March 2019. Tools: A student demographic data and Child Anxiety-Related
Emotional Disorders to assess a child's anxiety and The School Refusal Assessment Scale-
Revised (SRAS-R). Results: 13.42 + 2.71 was the mean age of school-age children.
Regarding the severity of school refusal was moderate among more than one third of school-
age children. There was a statistically significant association between School-age children's
anxiety and their school refusal behaviors p < 0.05. Conclusion: school refusal behavior was
significantly associated with anxiety level among school-age children. A high percentage of
school-age children reported that primary reason for school refusal was the desire to stay with
one or both parents at home Recommendations: School-age children should be provided with
health information about behavioral strategies in the management of school refusal.

Keywords: Association, school refusal behaviors, anxiety, school-age children.

Introduction: prevalence rates in the children are
reported to be about 28-35% of all school-
School refusal behavior (SRB) is aged children across the_ primary and
referred to the child's refusing to go to secondary school levels (Mihalas, 2014).
school regularly and has problems staying
in school or shows persistent difficulties in School refusal was equally among
remaining in the class and dreaded boys and girls and it occurs throughout the
homework makes many students feel range of school years. It is more common
mildly anxious or cranky during the early among the age of 11 years up to 14 years
weeks of a new school year (Harvard of age; up to 28% of students express SRB
Health Blog, 2018). It is characterized by throughout their academic year (Pinaetal.
the child's emotional upset at the prospect 2009). Reas_ons for sc_hool refusal involved
of going to school: school refusal school starting, moving from school, and
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other stressful life events that maybe lead
to the onset of school refusal. Other
reasons include the child's fear that
something wrong will happen to a parent
after he is in school, his fear that he did not
do well in school, or fear from another
student (Nayak et al., 2018).

There was a high association
between school refusal and anxiety
disorders. Anxiety has occurred as a result
of pressure to attend the school which is
removed on the weekend and during
school holidays, but recurring the next day
child goes to school again (Nayak et al.,
2018). Egger et al, (2003) reported that
12.5% of students of school refuses had
anxiety disorders, and indicated that
anxiety disorder is a major risk factor for
school refusal.

There are many anxiety symptoms
associated with school refusal, which
include behavioral, physiological, and
cognitive symptoms. Behavioral
symptoms include the child's difficulty
attending school and simply refusing to
attend school. These symptoms quickly
disappeared, only reappeared in the next
morning. It may take the form of
remaining in bed, refusing to get ready,
refusing to get into the car to go to school.
Complaining from school, crying, temper
tantrums and threats of self-harm or
running away commonly occur when
pressure is exerted on the child to attend.
Other signs include trembling, shaking,
and agitation (Ingul et al., 2012).

Physiological symptoms linked
with the child’s anxiety about attending
school include abdominal pain, nausea,
vomiting, headaches, sweating, diarrhea,
dizziness, pallor, sore throat, fever,
tachycardia, shaking, or trembling,
shortness of breath or hyperventilation and
frequent urination. These usually appear in

the morning, often when the child is
pressured from parents to attend school.
The most common  physiological
symptoms appear to be headaches and
stomach aches (Hill, and Mrug, 2015).

The association between school
refusal with these health problems has
been documented since the 1970s (Kandel
et al., 1976) and also has persisted in the
last decade (Henry and Thornberry
2010). School refusal ' onset may be acute
(eg sudden refusal to attend on the first day
of a new term) or chronic (eg increasing
complaints about school and reluctance to
attend, eventually culminating in refusal to
attend) and while others may have been
absent from school for weeks or months
(Ingul, and Nordahl, 2013)

Regular class attendance is a key
factor for better academic results, but
recurrent absence from school related to
anxiety can harm the child's academic
performance and lower educational
achievement because students who suffer
from this disorder refuse to participate in
class, engage in public presentations of
work, or ask or answer the teacher
questions in both public and private. This
may also lead to problems in educational
adjustment in later school life and
adulthood (Yahaya et al., 2010
&Thornton et al., 2013).

These behaviors can cause students
to obtain marks below their abilities;
present higher rates of school absenteeism,
and in many cases, causes the drop out of
their academic studies (Van et al., 2003).
School refusal related to anxiety interferes
with the child's social development.
Relationships with school peers become
disrupted and anxiety may be spread to
non-school related situations such that the
child with school refusal has become
unable to leave the home (Prakash et al.,
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2017). This is because anxiety has high
rates of incidence and prevalence among
students and their effects can be
detrimental to childhood development in
all stages of life (Costello et al., 2011).

Children exhibiting school refusal
are more likely to have psychiatric
symptoms, significant psychopathology;
most commonly, depression and anxiety
and seek help from psychiatric services
(Maynard et al., 2012). Both anxiety and
depression are among the leading
contributors to the burden of disease in
children and adolescents worldwide. In
addition to causing substantial distress,
childhood emotional disorders are
associated with a range of adverse
outcomes including educational failure,
physical health problems, risk-taking
behavior, adult mental illness, substance
abuse and increased risk of suicide
(Mokdad et al., 2016). Previous studies
have suggested that poor school
attendance may be a sign of emotional
disorder (Vaughn et al., 2013 and
Finning et al., 2019) a recent systematic
review concluded that anxiety and
depression are associated with higher rates
of school absence (Finning et al., 2018).
Children who had school refusal were
obtaining higher scores in anxiety,
depression, or stress (Gonzalvez et al.,
2018).

School refusal is considered an
alarming manifestation of many problems
involving the child, family, and or school.
School refusal is considered very
problematic for the child and his family
because modern societies value education
and make primary schooling compulsory.
Its prevalence is about 2% among school-
aged children and it represents 5% of
referrals of children suspected to have
pediatric mental disorders (Zaky, 2017).

The first step in school refusal
'management includes the development of
social skills and conflict-resolution
strategies (Kearney and Spear, 2014),
prevention of substance abuse and
behavioral problems in youth (Guller et
al., 2015 & Dembo et al., 2016).
Pharmacological treatments commonly
had a limited used and educational-support
therapy (Lingenfelter and Hartung,
2015).

Nurses play a crucial role to inform
the parents about their children that they
should make communication a constant in
relationship, establish a regular schedule
for the child to get adequate sleep, exercise
and healthy meals, encourage the child to
remember what he likes about school, give
praise freely and criticism sparingly. Enlist
teachers, principals, and school counselors
for help identifying issues, as well as
working on resolutions, and seek help
from a mental health professional if
anxiety interferes with school attendance.
Anxiety disorders affect up to 25% of 13-
to 18-year-olds (Thrul et al., 2016).
Providing advice to parents to consult a
doctor if the child complains about
physical illness, talk with child, try to
know what the reasons are and fix them.
Avoid separation anxiety and give the
child more attention, be a detective and
look for clues as to what is causing the
child to avoid school, sleep deprivations
increases symptoms of anxiety and
depression; and establish healthy sleeping
habits and keep a regular sleep cycle (
Khamis, 2018)

Significance of the Study

School refusal is become high
among school children across the primary
and preparatory school levels. Severe and
prolonged school refusal affects the young
person's social, emotional and academic
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achievement, and may be associated with
mental health problems in adulthood. A
first step in management involves efficient
identification and the assessment of
contributing and maintaining factors
which include comprehensive assessment
and treatment and additional controlled
studies evaluating interventions for school
refusal are needed. The purpose of the
study was to investigate the relationship
between school refusal behaviors and
anxiety level among school-age children.

Aim of the study:

The study is aimed to investigate
the association between school refusal
behaviors and anxiety level among school-
age children through:

1.Assessing the level
among school-age children.

2.ldentify levels of school refusal
behaviors among school age children.

3.Investigate the relation between
school refusal behaviors and anxiety level
among school-age children

anxiety

Research questions:

1.What is the anxiety level among
the school age children?

2.What is the level of school refusal
behaviors among the school-aged
children?

3.What is the relation between
school refusal behaviors and anxiety level
among school-age children?

Subjects and Methods
Research design:
Descriptive correlational research

conducted in March 2019. In a cross-
sectional study, the investigator measures

the outcome and the exposures in the study
participants at the same time. This type of
research can be wused to describe
characteristics that exist in a community,
but not to determine cause-and-
effect relationships between different
variables. This method is often used to
make  inferences  about  possible
relationships or to gather preliminary data
to support further research and
experimentation.

Research setting:

This study involved three primary
and two preparatory schools in Sohag City.
The selected schools included all
geographic areas of Sohag City. These
included Naser, Sohag El-Ebtedia and El-
Shimaa primary schools, Omar Ebn El
Khattab, and new preparatory schools.
Sohag City contains 10 primary schools
and 15 governmental preparatory schools.
The researchers selected 20% of the total
number of schools by stratified random
sample which was about five schools.

Subjects:

Multi stages sample were utilized
in this study, 630 school-age children who
selected randomly were included in this
study from five different primary and
preparatory schools at Sohag City. The
researchers took 10% of students from the
five schools by simple random sample
(630 students). The inclusion criteria were:
school-age children from both sexes and
aged from 7 up to 17 years at the
preparatory and secondary schools.

Tools of the study:
Three tools were used in the

present study to fulfill its aim which
including:
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Tool (1):- students' demographic
data sheet: it was utilized to collect data
pertinent to this study designed by the
researchers based on reviewing the
relevant literature.

It included four questions related to
the demographic characteristics of the
students as follows: students' age, gender,
residence, educational level.

Tool (2):-. Scale of Child Anxiety-
Related Emotional Disorders to assess a
child's anxiety (SCARED) (Birmaher et
al., 1999):

The SCARED, it contains a 41-
items questionnaire that measures five
types of anxiety: 13 items for Panic, 9
items for Generalized Anxiety, 8 items for
Separation Anxiety, 7 items for Social
Phobia, and the remaining 4 items for
School Avoidance (Goodman, 1997).

The scale developed to
operationalize the construct of
internalizing problems of children aged
from 3 to 16 years. All items are answered
on a Likert-scale ranging from 0 (no),
1(sometimes and 2 (always) with total
score (82). This scale is used extensively
in research and has good evidence of both
reliability and validity. Its reliability
coefficient is high (oo = 0.81) (Goodman,
2001). The cut-off for differentiating
between high- and normal-anxiety groups
was based on the recommendations of
Birmaher et al. who used scores of points
as the cut-off for high anxiety (Leikanger
etal., 2012).

Total Score:

In SCARED a total score of > 25
may indicate presence of an anxiety
disorder, scores higher than 30 are more
specific. Scores for the five subscales are
created by summing the items of each

subscale, which, in turn, are summed
together to form a total score.

Panic Disorder or significant
somatic symptoms:

A score of 13 for items 1, 6, 9, 12,
15, 18, 19, 22, 24, 27, 30, 34, 38 may
indicate Panic Disorder or significant
somatic symptoms which include these
statements with total score (26):
1. When | feel frightened, it is hard to
breathe
2. When | get frightened, | feel like
passing out.
3. People tell me that I look nervous.
4. When | get frightened, | feel like
things are not real
5. When | get frightened, | feel like
things are not real.
6. When | get frightened, my heart beats
fast.
7. | get shaky.
8. When I get frightened, | sweat a lot.
9. 1 get really frightened for no reason
at all.
10. When | get frightened, | feel like I am
choking.
11.1 am afraid of having anxiety (or
panic) attacks.
12. When | get frightened, | feel like
throwing up.
13. When | get frightened, | feel dizzy.
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Generalized Anxiety Disorder:

A score of 9 for items 5, 7, 14, 21,
23, 28, 33, 35 37 may indicate
Generalized Anxiety Disorder which
includes these statements with total score
(18):
1. 1 worry about other people liking me.
2. | am nervous.
3. 1 worry about being as good as other
kids.
4. 1 worry about things working out for
me.
5. 1 am a worrier.
6. People tell me that I worry too much.
7. 1 worry about what is going to
happen in the future.
8. 1 worry about how well I do things.
9. | worry about things that have

already happened.

Separation Anxiety Disorder:

A score of 8 for items 4, 8, 13, 16,
20, 25, 29, 31 may indicate Separation
Anxiety which includes these statements
with total score (16):
1. I getscared if I sleep away from home.
2. | follow my mother or father wherever
they go.
3. | worry about sleeping alone.
4. | have nightmares about something bad
happening to my parents.
5. I have nightmares about something bad

happening to me.

6. |am afraid to be alone in the house.
7. Idon’tlike to be away from my family.
8. | worry that something bad might

happen to my parents.

Social Anxiety Disorder:

A score of 7 for items 3, 10, 26, 32,

39, 40, 41 may indicate Social Anxiety

Disorder which includes these statements

with total score (14):

1. I don’t like to be with people I don’t
know well.

2. I feel nervous with people I don’t know
well.

3. It is hard for me to talk with people I
don’t know well.

4. 1 feel shy with people I don’t know
well.

5. | feel nervous when | am with other
children or adults and | have to do
something while they watch me (for
example: read aloud, speak, play a
game, play a sport).

6. | feel nervous when I am going to
parties, dances, or any place where
there will be people that I don’t know
well.

7. 1 am shy.

Significant school avoidance:

A score of 4 for items 2, 11, 17, 36
may indicate significant school avoidance
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which includes these statements with total
score (8):

1. Get headaches when | am at school.
2. | get stomachaches at school.

3. 1 worry about going to school.
4

.l am scared to go to school.

-The levels of anxiety were as
follows (no anxiety (0-12), mild (12-24),
moderate (25-50), and severe (51-82).

Tool (3):- The School Refusal
Assessment Scale-Revised (SRAS-R):

School Refusal Assessment Scale-
Revised (SRAS-R): To measure SRB.
This is a self-reporting measure that
measures SRB in children and adolescents
and consists of 18 items that are answered
on a 7-point Likert scale, ranging from 0
(never) to 6 (always). This tools composed
of four factors that evaluate motivating
conditions of school refusal behavior:
avoidance of school-based stimuli that
provoke negative affectivity (ANA) e.g.,
“How many times do you try not to go to
school because if you go you will feel sad
or depressed?”); escape from aversive
social and/or evaluative situations (ESE)
e.g., “If it were easier for you to make new
friends, would it be easier for you to go to
school?”); pursuit of attention from
significant others (PA; e.g., "How many
times would you prefer your parents to
teach you at home instead of your teacher
at school?"); and pursuit of tangible
reinforcements outside of school (PTR;
e.g., "How many times do you refuse to go
to school because you want to have fun
outside of school?"). The coefficients of
the internal consistency of these measures
were 0.74, 0.72, 0.81, and 0.71,
respectively, (Kearney, 2002).

Tool validity:

Content validity of the tools was
determined through an extensive review of
literature about the ' Association between
School Refusal and Anxiety among
School-Age Children™. The content of
the data collection tools was submitted to
a panel of five experts in the psychiatric
nursing field, pediatric nursing, and
community health nursing with more than
ten years of experience in the field.
Modifications of the tools were done
according to the panel judgment on the
clarity of sentences, appropriateness of the
content, sequence of items, and accuracy
of scoring and recording of the items.

Pilot study:

It was carried out on 10 % of the
studied school-age children (63), for
modification clarification and estimation
of the time needed for filling the study
tools, and testing the feasibility of the
research process. The unclear items were
clarified, unnecessary items were omitted
and new items were added. Those who
shared in the pilot study were excluded
from the study sample.

Field of the work:-

Data was collected in March 2019.
Data collection was done by the
researchers during the school day. The
data collected according to every school
policy. The actual work started by meeting
the school manager throughout the
morning or evening school day, the
researchers first introduced themselves to
them and gave them a complete
background about the study and the used
tools which translated by the researchers in
the Arabic language to collect the required
data. Then the researchers went to the
participants' classes and introduce
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themselves to students, and explain the
aim for their visits and the research aims,
and invited them to participate in the study
by filling out the data collection tools.
Then the used tools was distributed to 630
students and collected on the same day.

Methods for data collection: -

- Before starting this study, formal
administrative approval was taken from
authorities in the setting. Permission was
obtained from the ministry of education in
Sohag City, official permission from the
managers of the five preparatory and
secondary schools.

- After obtaining the written
permission from the schools, a letter was
sent to the parents of the participants to
inform them about the research and to
request their written consent to participate
in the study.

- Oral permission from the
students for data collection, the students
was interviewed face to face by the
researchers, and a total of 630
questionnaires including the three used
tools were distributed.

- The participants were asked to
read each question carefully and to answer
the questions honestly. Also, they were
asked to circle the answer that best
described them almost all of the time.

- The researchers were available
for more clarification whenever needed.
Once the participants completed the
questionnaires, the researchers collected
them from the participants by themselves
in every visit.

- The researchers visited each
school three to four times every week to
collect the data. It was done during the

routine work of the school. -The
participants took about 20-30 minutes to
fulfill the questionnaires.

- The researchers spent about 11
weeks to collect data from the students in
each school.

- An evaluation was done through
the SRAS-R): to measure SRB and
identify school-age children with different
groups regarding their school refusal
behavior

- The evaluation was done through
the SCARED questionnaire to assessing
the level of anxiety and its relation to

school refusal between school-age
children
Ethical consideration:

The researchers explained to

students the aim and benefit of the study.
The students were informed that their
participation is voluntary and had the
ethical right to participates or refuse
participation in the study. It further
emphasized that their responses were
confidential, and had their right to
withdraw from the study any time without
giving further explanation. Privacy and
confidentiality were resolutely kept in all
data collection procedures. . All ethical
concerns were clarified in the letters sent
to the children’s parents.

Statistical analysis:

The data obtained were reviewed,
prepared for computer entry, coded and
scored, then analyzed and tabulated. Data
entry and analysis were done using SPSS
(statistical software package) versionl17.0.
Data were expressed as means, SD, and
percentage distribution. A  person's
correlation is used for the numeric
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variable. N.s P > 0.05 is no significant, and
P <0.05 as a cutoff for significance.

Results:

In the present study, table (1):
illustrated the demographic characteristics
of school-age children, as shown in this
table, the mean age of school-age children
was 8.42 + 2.71, the age group from 7 to
11 years was the most prevalent (40.3 %);
it was found that males were more than
females (65.0% compared to 35.0%);.
Regarding residence most of them (95%)
lived in the urban area, nearly two thirds of
students were in the primary educational
level (67. %).

As shown in table (2) regarding the
severity level of school refusal behavior, it
was observed that the first group consisted
of 154 students (24.6%) characterized by
mild school refusal behavior scores for the
four dimensions of the scale. The second
group included 207 students (33 %) who
had moderately school refusal behavior
scores for the four dimensions, which was
the most prevalent group. The third group,
called severe school refusal behavior, was
formed of 163 students (26%). Finally, the
fourth group, called very severe school
refusal behavior scores, was formed of 106
students (17%).

Table (3): highlighted percentage
distribution of studied school-age children

Discussion:

School attendance may cause both
personally and socially problems for some
students such as, SRB and anxiety
disorders (Nayak et al., 2018). From the
approach based on the early detection of
school attendance problems, the purpose
of the study was to investigate the
relationship  between school refusal

regarding their reasons for school refusal
behavior, and demonstrated that (28%) of
students reported that desire to stay at
home with parents was the prevalent
reason for school refusal, 23% of them
reported that a difficult homework and
curriculum were the reasons behind SRB
and (14.0%) of them were absent more
than 30 days during the last whole term.

Table (4): showed the relationship
between types of anxiety and absence
among school-age children. It predicted
that high-absence group had higher
separation anxiety percentage (41%)
followed by social anxiety (25%). A
statistical significant differences was
found between types of anxiety of school-
age children regarding their school
absence (P= 0,000, p= 0.000= p= 0, 000,
p=0.000) respectively.

As showed in Table (5), it noticed
that a highly statistically significant
relation was found between school refusal
behaviors and anxiety level, and a strong
relation between school refusal and
anxiety levels among school-age children
P=<0.001.

Asshowed in Table (6), it observed
that a highly statistically significant
relation was found between school refusal
behaviors, absenteeism and anxiety level
among school-age children

behaviors and anxiety level among school-
age children.

The present study revealed that
males among the studied school age
children were more than females, this
result was not in agreement with Ismail et
al., (2015) who found that females were
more represented in the sample, and this
may be attributed to the fact that females
did not able to express themselves more
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than males. Also, females in the masculine
community (as the Egyptian one) were
more subjected to social and psychic
stressors and thus they had more psychic
disorders. Also, due to the social and
environmental factors that lead to inability
sensation of the female to express their
feeling that they can do nothing to solve
problems like inequality between males
and females, besides the fact that families
tend to care for males more efficiently than
females.

The results of the current study are
similar Finning et al., (2019) who
investigated the association between
anxiety and school refusal who, using
cross-sectional data, and reported
associations between school refusal and
separation, social and generalized anxiety
disorders. Also, previous studies have
shown that anxiety disorders, and
specifically social anxiety, showed
comorbidity with SRB. In a retrospective
study (Bernstein et al., 2008).

The current study results were in
agreement with Richards and Hadwin,
(2011) who studied exploration of the
relationship between trait anxiety and
school attendance in young people and
found that almost half of a sample had
anxiety disorders and left school
prematurely. The reasons that were given
indicated that 22.4% experienced anxiety
(feeling nervous in class or at school) and
16.9% had behaviors related to anxiety
(problems participating in class). This may
be explained by that children refuse to go
to school because they not found some
motivation, afraid  of  academic
participation, afraid of punishment from
teachers and separation from parents.

The study results in the same line
with Kearney and Silverman, (1993)
who found in their study about community

sample of 162 adolescents between 12 and
13 years of age that there was negative
relationships between trait anxiety and
school attendance that were mediated by
the factors of avoidance of social
situations and searching for the attention
of significant persons.

Also, Kearney and Albano,
(2004) administered the School Refusal
Assessment Scale (SRAS) in a clinical
sample of 143 children from 5 to 17 years
of age and their parents who indicated that
diagnoses related to anxiety were more
associated with negatively reinforced
school refusal behavior and, on the other
hand, that separation anxiety disorder was
more related to school refusal.

These results are in agreement with
Afanaetal., (2000) who reported that near
to one-third of students moderately
anxious had SRB; and less than one-
quarter of them were highly anxious, and
had SRB.

Egger et al. (2003), in a
longitudinal investigation carried out with
1422 American children and adolescents
aged between 9 and 16 years, and found
that the profile of school refusal was more
associated with anxiety, separation anxiety
disorder while anxiety and mood disorders
were linked to anxiety-based school
refusal (Bools et al., 1990)

Gonzalvez et al., (2018) noted that
children and adolescents belonging to the
profile that combined anxious, school

refusal and truancy showed both
behavioral and emotional problems,
This study result is following

Heyne, et al., (2011) who studied School
refusal and anxiety in adolescence: Non-
randomized trial of a developmentally
sensitive cognitive behavioral therapy and
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found that school refusal behavior linked
with other internalizing problems (e.g.,
anxiety, depression, stress)  which
indicated that anxiety symptoms and its
disorders, especially social anxiety, are
associated with SRB

The current study result revealed
that the high-absence group had higher
separation anxiety percentage followed by
social anxiety; these facts were relevant in
this stage of development because they
were critical ages for socialization and the
development of relationships and
interpersonal skills (Kingery et al., 2013).
After all, in this stage of development,
adolescents should learn social skills,
build their identity and self-esteem, try
problem-solving, etc., which are

considered aspects that influence their
psychological and social adjustment and
academic achievement.

The current study result revealed
that a highly statistically significant
association was found between school
refusal behaviors and anxiety level among
school-age children. These results may be
due to the child is anxious because of
separation from his parents, sibling and his
friends when go to school so that the child
may refuse to go to the school for this
reason. Results were in agreement with
(Thornton et al., 2013) when using cross-
sectional data, and reported that there was
an associations between school refusal and
anxiety.
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Table (1): Frequency and percentage distribution of studied school-age children
regarding their demographic characteristics

Demographic data
No ( 630) %

Age:

- 7to<11 254 40.3

- 11to< 15 218 34.7

- 15>17 158 25.0
Meanz SD (842+2.71)
Gender :

- Male 409 65.0

- Female 221 35.0
Residence

- Rural 31 5.0

- Urban 599 95.0
Educational level:

- Primary 422 67.0

- Preparatory 208 33.0

Table (2): Frequency and percentage distribution of studied school-age children
regarding their severity level of school refusal behavior:

il No (n= 630) %
Mild school refusal 154 24.6
Moderate school refusal 207 33.0
Severe school refusal 163 26.0
Very severe school refusal 106 17.0

Table (3): Frequency and percentage distribution of studied school-age children
regarding their reasons for school refusal behavior and school absence

i No (n= 630) %
Desire to stay at home with parents 177 28.0
Difficult homework and curriculum 145 23.0
Negative social situation 88 14.0
No close friends 95 15.0
School evaluation as tests 69 11.0
Fear of school setting 56 9.0
How many days was the child absent during the last whole
term? (school absence)
- 7 days- 14 days 246 39.0
- 15-20days 189 30.0
- 21-30days 107 17.0
- More than 30 days 88 14.0
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Table (4): Relation between the type of anxiety and absence among school-age
children

School absence
High absence (N=  Low absence (N= - i
SCARED 19) 53) value value
N % N %
Social anxiety (14) 5 25.0 9 18.0 0.963 0.000
Panic/somatic syndrome (26) ) 9.50 6 11.0 0.675 0.000
Generalized anxiety (18) 3 15.0 8 15.0 0.584  0.000
Separation anxiety (16) 7 41.0 28 52.0 0.606  0.000
Significant school avoidance(8) 2 9.50 2 4.0 0.601 0.000

This reported that the high-anxiety/high-absence group had higher separation anxiety
percentage followed by social anxiety.

Table (5): Relation between school refusal behaviors and anxiety level among
school-age children

SCARED
ltems Mild anxiety Modt_erate Sev_ere t-test P-
anxiety anxiety value
- School refusal 2270 + 3.60 34.08 + 14.17 571?6)3%%1 15.87 0.000

Table (6): Relation between school refusal behaviors, absenteeism and anxiety levels
among school-age children

SCARED
High High Normal Normal
anxiety, anxiety, anxiety, anxiety, t-test P-
School refusal high low high low value
absence absence absence absence

N=19)  (N=53)  (N=60)  (N=498)

% N % N % N %
220 14 280 21 360 224 450 1269 0.000
290 8 150 17 280 105 210 1587 0.000
150 10 200 16 260 69 140 1468 0.000
340 20 370 6 100 100 200 6574 0.000

Mild school refusal
Moderate school refusal
Sever school refusal
Very severe school
refusal

~Nw o~ Z
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Conclusion:

The study concluded that school

refusal behaviors were significantly
associated with anxiety level among
student school children. The high

percentage of school-age children reported
that the primary reason for school refusal
was the desire to stay with one or both
parents at home. It was observed that
students who had high anxiety levels were
also had high Mean+ SD scores of school
absence that mean criteria for problematic
absence, And the high-anxiety/high-
absence group had higher separation
anxiety percentage followed by social
anxiety

Recommendations:

Clinical and educational practitioners
should be aware that the absence of
children from school could be a sign of
anxiety.

Cognitive behavioral therapy, with
simultaneous or subsequent
pharmacological treatment, is
suggested to be the first line of
treatment.

Encouraging and Improving social

skills, developing positive
interpersonal relationships, and
reducing emotional distress can

prevent school refusal problems and

other related emotional problems
(Banerjee, et al., 2013)
Providers may also  consider

psychoeducational
child and parents.
Monitoring medications, referral for a
consultation to more intensive
psychotherapy are important as well

support for the

A collaborative approach is required
for the assessment and management of
school refusal which includes the
provider, parents, school staff, and
other mental health professionals.

School-age  children  should be
provided with health information about

behavioral strategies in the
management  of  school  refusal
behaviors.
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