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Abstract

This Final Project addresses the need to improve the effectiveness of absenteeism
and school refusal interventions with a presentation and model handbook for parents and
professionals that outlines a structured pathway to school success and graduation. Given
the nature of evidence drawn from an empirically sound literature review from the
research in this area drawn from multiple sources such as statistics Canada and UNICEF
Canada, an early and sustained intervention is appropriate in order to support caregivers
and pupils to be successful. Therefore, this model and presentation’s primary target is
kindergarten parents and students, mental health professionals, and educators. The model
includes a guide for navigating the school system for K-12 students showing school
refusal signs, including a school refusal assessment scale (SRAS-R), as well as supports
for caregiver’s wellness and school system confidence. The literature review supports the
intervention model, presentations, and roles for preventing and interrupting attendance

challenges.
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Chapter I: Introduction

Chapter Introduction

This chapter outlines an overview of this project including the rationale for
developing a model and manual to support early school dropout prevention. The
rationales for the early intervention that includes and empowers caregivers and for the
development of this manual are offered. Universal, targeted and specialised educational
practice interventions in Alberta schools related to school refusal are introduced, as well
as the theoretical background and conceptual foundation is included. The research focus
is on school refusal, programs, models and interventions. To begin to understand how to
decrease the graduation rate gaps, included in this investigation is a review of a current
attendance intervention program. Additionally, in order to understand the context within
which schools and school boards operate, this chapter includes an overview of current
educational models and approaches to education and learning.
Final Project Overview

This document is created as a Final Project that is intended to support parents who
may be experiencing challenges, and who want to support their child and the school.
School personnel will be able to utilize this Final Project as another tool to support their
learnings, and the bulk of the Final Project was created through an extensive, empirically
sound literature review. Using the extensive empirically supported literature review, the
culminating product of this Final Project addresses the need to improve the effectiveness
of absenteeism and school refusal interventions with a presentation and model handbook
for kindergarten parents and professionals that outlines a structured pathway to school

success. Therefore, a model and presentation titled Growing Together Through School: A



Guide to System Savvy School Engagement has been created to primarily target
kindergarten caregivers, students, mental health professionals, and educators. The model
also includes a guide for preventing and monitoring signs of school refusal. The literature
review and research were synthesized to develop a document, an intervention model and
two-part presentation which includes outlining roles to improve and interrupt attendance
challenges.

A thorough review of literature and relevant research in this topic area is
expressed, demonstrating evidence drawn from multiple sources such as statistics Canada
(2018) and UNICEF Canada, that demonstrate that an early (before school starts) and
sustained intervention (throughout school) is appropriate in order to support caregivers
and pupils to be successful. Following the literature review, we will explore the
effectiveness of the intervention tools, including caregiver interventions for anxiety. After
this, the methodology that was used to peruse and review literature as well as the
development of the manual is specified, delineating the methods involved in the
collection of information. The manual, titled Growing Together Through School: A
Guide to System Savvy School Engagement, is displayed in the index of this final project.
Rationale

The data and literature supporting the rationale for this project comes from a great
variety of sources, including UNICEF Canada and Statistics Canada (2018), as well as
observations from currently functioning large Canadian city school board attendance
intervention program. By constructing a multidimensional and multisystemic model and
presentation that is both a conduit for school progress and credit recovery, youth and their

families will be empowered to improve their mental health wellbeing while also engaging



with school programming. Designating role responsibilities and actions items for each
individual within the multisystemic approach (including parents, teachers, administrators,
counsellors, and youth), will ensure critical and timely actions are completed, increasing
the likelihood of effectiveness (Twum-Antwi et al., 2020). The purpose of this project is
to provide hope and opportunity where there is strife for youth exhibiting signs of school
refusal by constructing a model and presentation that is thoughtful, timely,
comprehensive, and practical about intentionally orchestrating a multisystemic school
engagement plan.

It is also important and critical to support parents in the home with an early and
clear culturally sensitive and jargon-free strategy to decrease defenses around school to
move our society towards being more equitable. Clarifying the family’s role and
responsibilities within the school refusal intervention will encourage and empower them
to be a part of this important therapeutic work. Parents might begin to see their integral
role in bridging the gap between school refusal and school success by providing a rich
growth opportunity through a well-orchestrated intervention that includes and highlights
their role significance. Applying all the activities (both therapeutic and academic) that are
conducted in the home towards school credit will allow parents to also see how their
efforts can build success for their children (Murray et al., 2019). By using objective data
that is approachable for this population through a thorough literature search, we can build
a safe and user-friendly model that intervenes and supports this important group of
people.

By accessing empirical research in the area of school refusal, a model can be

developed to provide explicit proven strategies for roles of key players. Above all,



individuals (including parents and professionals) must be empowered to support youth
with empirically proven methods so that improvement can be evaluated and tracked.
Evaluating and clarifying the roles and responsibilities of these community partners will
allow clarity for specific tasks that will orchestrate a successful school-refusal
intervention. A thorough understanding of definitions related to school refusal, and the
factors that influence school success will provide the context with which a model will be
designed to intervene.
Education System Approach to Equity and Engagement

The education system has a set of practices designed to support the learning of all
students and works hard to graduate as many citizens as possible. School boards often
aim to increase equity and decrease school dropout by offering programming that is
differentiated and dynamic in order to capture the interests and learning levels/styles of as
many students as they can.
Response to Intervention

As an example of a formulation used to adequately support students, some school
boards have adopted the Response to Intervention model (RTI) for regular and special
education programming. RTI was first introduced within the reauthorization of the
Individuals with Disabilities Act (IDEA Special Education Guide, 2020), and broadly, the
approach is used by educators to help students who are struggling with lessons or skills.
Teachers use classroom methods that universally support a student’s success (i.e. test
scores), however, if a student does not respond well to the universal strategies, they

would naturally use more intensive interventions (i.e., specialized and targeted). Hence,



the RTI model tackles both behaviour and learning simultaneously by intensifying
supports and strategies as they become necessary.

This gradual intensified RTI support also involves a spectrum of special education
programming. As students require more support, they might be removed from community
schools and placed in special education programs that target their needs. Targeted
programs are typically short-term, and include an annual review to evaluate the necessary
steps or skills that lead back to community school re-integration. In short, RTI utilizes a
universal (80% of students), specialized (15% of students), and targeted (5% of students)
approach to mental health education supports as needed but always focused on the least
intrusive interventions to help maintain student autonomy and develop pathways to
community school, where there are more opportunities to foster a successful future.

An example of specialized interventions that support school engagement might
include more intentional teaching strategies that pinpoint what students need to be
supported within the classroom to help peak interests (i.e. small group or one-one
instruction or slower paced instruction). Moving further along the continuum of support,
targeted interventions might involve working with youth and parents in developing an
attendance improvement plan (AIP), which would aim to identify specific barriers to
attendance and developing goals to overcome barriers. An AIP would also garner
community supports such as psychologists and psychiatrists to wrap support around a
student to improve their chances for success.

Trauma Informed Practice and Attachment, Regulation, and Competency Models

The RTI concept aligns with a trauma informed practice (TIP) model as well,

which is another important school-based foundational practice in Alberta schools. TIP



emphasizes learning about the brain’s response to trauma, allowing educators to take a
more empathic and curious approach to behaviour, by working to understand the minutia
of trauma and its impacts (Tebes et al., 2019). Similar to TIP, Attachment, Regulation,
and Competency (ARC) is another model used by both clinicians and educators to
demonstrate how it is critical to support the child's caregiving system (parents or
professionals) in understanding, managing, and coping with their own emotional
responses, so that they are better able to support the children in their care (Blaustein &
Kinniburgh, 2010). The model is set up as a visual representation of the role caregivers
have (i.e. attunement, caregiver affect management, consistent response, rituals and
routines), as well as the role children and youth play (i.e. affect identification, affect
modulation, affect expression) in developing executive functions and identity through
appropriate developmental tasks. This model is helpful in demonstrating the significance
of the caregiver role, since it is the foundation upon which all other functions grow from.
These models and methods are worthwhile, yet they lack accountability, structure, and
actions that empower caregiver engagement. In order for caregivers to understand and
apply these types of models, they need education and training on the ways the theory
relates to their lives in plain language with concrete examples.

A Targeted Intervention Program Example. Some school boards additionally have
specialized programs targeted at specific student needs and profiles. An example of a
program related to school refusal in a large Canadian school board has a targeted
intervention for junior high and high school students (grades 7-12) who are unable to
attend or to benefit from other school-based programs due to identified significant

internalizing mental health disorders. This program has two dedicated teachers, two



behaviour support workers, and from partnering agencies, a registered psychologist (two
days a week), and a family (in-home) counsellor. The program has a capacity of 20
students, and it is designed for students to attend for 1-2 years. Students from all areas of
the city can attend this program if they meet the requirements to support school
engagement, mental health, and attendance. This program works to support students
exhibiting chronic school refusal, therefore comprising all of the students in the 1-2%
Canadian school refusal population (Maynard et al., 2018). Any youth who are supported
to increase their school engagement therefore would be an improvement considering that
this targeted program works with the most entrenched school refusal population.

There are important issues to consider with a targeted program like this. For
instance, this intensive intervention program works to intervene after students have
struggled with attendance and mental health challenges for several years. The late
intervention in grades 7-12 might highlight an important factor if engagement struggles
continue. When typical student records belonging to youth with chronic school refusal in
grades 7-12 in programs like this are reviewed for early signs of school refusal (i.e., in
early elementary school), all or most student files would show that they had early signs of
school refusal. Signs that would qualify as “school refusal signs” would include: sporadic
attendance, behaviour problems in school, teacher comments in report cards related to
attendance, letters home to parents regarding behaviour problems, and high numbers of
medical appointments. Anecdotally, observations would show the importance of an

earlier intervention to interrupt school refusal before it becomes entrenched (see Figure

1.
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Figure 1: Early Signs of School Refusal

A specialized targeted program such as this might highlight other key issues,
including that these types of students have challenging behaviours that are difficult to
interrupt. This challenge is substantiated when the number of staff required to run a
program like this is considered, which includes two teachers, two BSWs, one
psychologist, and one in-home counsellor. Staffing a program with six staff for just 20
students is costly, especially if a program like this still struggles to engage and interrupt
entrenched school avoidance patterns. There may be room to improve programs like this,
perhaps including with when the program intervenes. The program might see more
success with an earlier and sustained intervention in grades 1-4 when the early signs
emerge, or maybe even earlier, in kindergarten.
Current School Refusal-Related Resources Available to Caregivers

There are several excellent Canadian resources that address school refusal, but
overall, these resources fail to provide a framework or accountability model. Online

resources generally focus on steps and actions that parents can take to support school



attendance but they lack fundamental building blocks or guide that address the real
challenges such as parent engagement or how to play with their children. Examples of
resources and recommendations are MindShift CBT, My Anxiety Plan, or connecting
with professionals (Anxiety Canada, n.d.). Another example is theconversation.com
(Sheen & Dudley, 2018), which is an independent source of views and news from the
academic and research community developed for the public. These types of resources and
strategies unfortunately rely on sophisticated and system savvy parents, and since
parental education is a predictor of dropout, it is unreasonable to expect parents without
school savvy knowledge to navigate the system.

Similarly, positive educational values have been correlated with school
completion (high expectations, high values toward education, supporting behaviour,
supervision and communication, involvement in school activities, etc.) (Bushnick et al.,
2004; Deslandes & Bertrand, 2005; Ferguson et al., 2005; Janosz et al., 2011). Therefore,
the group of parents associated with youth that are headed for high school dropout might
not be accessing resources such as the ones easily found online or in schools. Therefore,
resources aimed at this group should be constructed in a way so that they elicit a non-
defensive response. Attention must be carefully paid to providing a framework that
supports the family system to lower their defensive responses.

Theoretical Foundations

The theoretical underpinnings of this project connect with attachment and
psychodynamic related theoretical foundations. Attention to thoughts, emotions, and
feelings and harnessing pathological anxiety can effectively decrease problematic

behaviour (Abbass, 2015; Abbass et al., 2013). By witnessing ourselves through a



nonjudgmental lens, we can freely explore the things we avoid, and we are pitted at odds
with the defenses that we have come to appreciate but that hurts us (Abbass, 2015;
Abbass et al., 2013). Once we acknowledge and face these things we evade; we will
experience epiphanies that allow us to take risks and eventually steer our lives in the
directions we want. This is one way out the dungeon we build for ourselves, and lock
ourselves in. This is akin to Buddhism and the power of mindfulness and meditation’s
effects (Basso et al., 2019). These underpinnings also highly relate to other significant
approaches which are also present in this Final Project, including: Emotion Focused
Therapy (EFT) (Johnson, 2019), Affect Regulation Theory (Hill, 2015) and Cognitive
Behaviour Therapy (CBT). Therefore, this project is rooted in these conjectures about
how we make sense of life, making use of four theoretical frameworks: (a) Affect
Regulation Theory (Hill, 2015) (b) Biopsychosocial (¢c) Dynamic Psychotherapy (Abbass,
2015; Coughlin, 2017; Danvaloo, 1990), and (d) Mindfulness (Basso et al., 2019).
Affect Regulation Theory

John Bowlby, creator theorist who developed the internal working model,
conceived that the attachment system was designed to re-establish security or regulation
(Bretherton, 1992). Understanding how secure attachment develops, and how insecure
attachment or disorganized attachment is healed, we can apply concepts to promote
school success. Attachment theory, now a standard pillar in psychology and education,
lays the foundation for how affect regulation and the internal working model develops
(Hill, 2015). These concepts are helpful for supporting educators and mental health
professionals to intuitively respond to children. The concepts are akin to the attachment

figure’s function of returning an alarmed child to a regulated condition (Hill, 2015).
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Biopsychosocial

Using the effects of a multidisciplinary and multisystemic (Twum-Antwi et al.,
2020) biopsychosocial (BPS) approach, the proposed model and workbook will develop a
structure that empowers youth and parents with home-appropriate activities (Sarafino et
al., 2015) and psychoeducation that will influence improvement, empowerment, leading
to success for youth. In order to support this growth and using the BSP approach, the
manual will review literature related to resources that may be utilized in any location
(rural or city) by way of suggesting activities that can be done in the home, where
supports can be accessed, and the promotion of the health specific supports for promotion
of health and attendance improvement.
Dynamic Psychotherapy

Dynamic psychotherapy is rooted in psychoanalytic theory, which originated
primarily from Sigmund Freud (1910/1949), Alfred Adler (1924), and Carl Jung (Jung &
Hinkle, 1916). Dynamic psychotherapy is also grounded in attachment theory and works
to uncover unconscious defenses by making use of anxiety, subsequently helping people
become in tune with their genuine self. This theory is appropriate for this project, because
through accompanying strategies, individuals can learn to understand and use anxiety.
Danvaloo (1980) sped dynamic psychotherapy progress up by developing an offshoot
theory called Intensive Short-Term Dynamic Psychotherapy (ISTDP), which is more
concentrated and confrontational. By allowing clients to develop an awareness of
defenses, an “intrapsychic crisis” is created where people are attached and at odds with
defenses so that they want to free themselves of self-destructive defensive patterns

(Abbass, 2015; Abbass et al., 2013). In order to utilize this concept for our model, a
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simplified handout will be included with the workbook to help people begin to develop
awareness of their defenses that are particularly school-related.
Mindfulness

Mindfulness programs show strong effects with web-based platforms (Basso et
al., 2019), and this evidence indicates that school-based mindfulness resiliency
approaches are a cost-effective means of not only meeting objectives related to
adolescent mental health, but also for improving the wellbeing of teachers and parents.
Important school related skills and traits can be influenced and improved by mindfulness.
An example is how attention can be improved by daily meditation (Basso et al., 2019;
Hjeltnes et al., 2015). Mindfulness can elicit improvements in student learning
performance and general classroom behaviour (Shonin et al. 2012). Mindfulness reflects
a resiliency-building approach that is efficacious in adolescent research studies for
cultivating psychological adjustment and coping strategies, as well as for directly treating
adolescent psychopathology (Agarwal & Dixit, 2017).
Significance of this Project

School engagement problems may be mitigated by developing an early and
ongoing resource booklet and presentation that inspires both parents and youth with
curriculum-connected therapeutic interventions that work to develop skills within the
family system to develop cohesive confidence and school credit. Such a model as this,
with a structure and role check-lists, might empower both parents and professionals to
execute a more successful well-rounded school engagement and re-engagement practice.
Supporting a family with a model synthesized from grounded research, such as how high

school dropouts are four more times likely to experience individual negative outcomes,
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decreased career potential, and poorer health (Lansford et al., 2016), might help everyone
work to engage these youth. Without a well-orchestrated parent-friendly plan, the dropout
group is one that will continue to silently suffer.

An in-depth literature review which will inform the creation of a model and
workshop presentation, entitled Growing Together Through School: A Guide to System
Savvy School Engagement. A foundation of information, interventions, and
psychoeducation will inform and empower parents/children with skills and training aimed
at improving school engagement and decreasing school dropouts.

Chapter Summary

This chapter included the presentation of the rationale for a project on a school
refusal intervention targeted at caregivers, children, educators, and mental health
professionals. The rational presented an argument for helping parents and professionals
navigate school engagement and decrease school refusal, including reasoning for the
development of a presentation and model that can either stand alone or accompany one-
another to support parents and professionals to organize and navigate supporting school
engagement for children and adolescents.

The next chapter will delineate the substantial research supporting the demand for
supporting caregivers and children in the early years of school in order to develop the
necessary skills and capacity to navigate the education system successfully. As seen see
in the second chapter, UNICEF Canada and Statistics Canada (2018), among many other
sources call for early interventions that include caregivers to improve equity in schools
and increase graduation rates. While there is literature and models supporting a reduction

in school dropout, a gap that has become apparent is the inclusion and empowerment of
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caregivers. Given the nature of the need for resources and interventions for this
population, it is apparent that providing an outline of this important topic, including
intervention recommendations for promoting early ally development with caregivers, this

endeavor will benefit caregivers, students, educators, and society as well.
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Chapter II: Literature Review

Chapter Introduction

The focus of this chapter is on outlining the historical and current research,
themes, and interventions related to school refusal in order to develop a sophisticated
understanding so that it can support the development of aptitude in caregivers and
students. For instance, this chapter will investigate the reasons why school non-
attendance is linked to learning and achievement problems (Carroll, 2010), and how this
places youth at risk for early dropout (Christle et al., 2007) as well as drug use (Henry &
Huizinga, 2007). Understanding these important facts, such as how non-attendance can
seriously disrupt a young person’s social-emotional development (e.g., Garland, 2001;
Hersov, 1990; Malcolm et al., 2003), or how difficulty attending school correlates with
diagnostic criteria for internalizing and/or externalizing disorders (Heyne & Sauter,
2013), will support the use of objective research to build a manual and presentation to
utilize caregivers as allies. First, key terms are discussed to help the reader with
foundational language used throughout this document, and next challenges related to
school attendance are addressed. The importance of counselling interventions for this
population, as well as the inclusion of parents and professionals to increase success is
also addressed.
Definition of Terms

A clear understanding of the definitions associated with school attendance
challenges are needed in order to support the context with which to discuss related
themes, factors, assessments, and interventions. Some of the terms associated with school

attendance challenges are school refusal, withdrawal, and truancy. Further, to better
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understand the challenges students on the high school dropout trajectory face, the mental
health challenges and associated circumstances related to school attendance challenges
will also be identified and defined.
School Refusal

In general terms, school refusal behaviour refers to a child’s refusal to be present
at school or his/her frequent difficulty in staying in school (Kearney, 2002), and school
refusal is an umbrella term that includes criteria for other attendance-related terms such
as truancy and withdrawal. Over the last 50 years, authors have more specifically defined
school refusal as (a) a reluctance to be present at school leading to prolonged absences,
(b) staying home with guardian’s knowledge, (c) suffering with emotional distress at the
possibility of attending school (i.e. anxiety, somatic complaints), (d) absence of severe
antisocial behaviour, and (e) parental efforts to secure their child’s attendance at school
(Berg, 1997, 2002; Berg et al., 1969; Bools et al., 1990; Maynard et al., 2018).
Truancy

Truancy refers to children and adolescents who stay home with guardian’s
knowledge and/or who are suffering with emotional distress at the possibility of attending
school (i.e., anxiety, somatic complaints) and/or absence of severe antisocial behaviour.
(Berg, 1997, 2002; Berg et al., 1969; Bools, 1990; Maynard et al., 2018). The key aspect
of truancy is how the caregivers are also not customers since they are aware of attendance
challenges, but are not working to restore the child’s connection to school. This might be
occurring for many reasons such as parent’s might not feel safe or comfortable with

school as a result of their own educational experience.
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Withdrawal

School withdrawal is positioned under the umbrella term school refusal, however
with school withdrawal, guardians’ efforts to secure their child’s attendance at school is
unsuccessful (Berg, 1997, 2002; Berg et al., 1969; Bools et al., 1990; Maynard et al.,
2018). The key with school withdrawal is that parent efforts have failed to connect their
children to school. This term highly involves caregivers, and would then highly relate to
both the resistance within the child and the skills within the parents as well as the
caregiver and child relationship strength.
Anxiety and Depression

Given that these school attendance definitions have clear connections to mental
health diagnoses in the Diagnostic Statistical Manual (DSM-5) (i.e. anxiety and
depression), the related DSM diagnoses will be explored next. Although school refusal,
truancy, and withdrawal are not classified as mental disorders in the DSM-5, there are
specific diagnoses that are often related.
Anxiety Disorders

Youth presenting with school refusal are often diagnosed with one or more
internalizing disorders within the broad range of anxiety disorders (50% in clinic referred
youth; Baker & Wills, 1978; Bools et al., 1990; Maynard et al., 2018; McShane et al.,
2001; Prabhuswamy et al., 2007; Walter et al., 2010). Anxiety disorders in this range
include: separation anxiety disorder, specific phobias, social phobia, generalized anxiety
disorder, and panic disorder with agoraphobia (Maynard et al., 2018). Even when
anxiety-related diagnostic criteria are not fully met, school refusal may be diagnosed with

anxiety disorder not otherwise specified (Heyne et al., 2002; McShane et al., 2001).
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Depression

Depression is also observed in adolescents with school refusal (Baker & Wills,
1978; Bools et al., 1990; Buitelaar et al., 1994; King et al., 1995; Walter et al., 2010; Wu
et al., 2013), however, it is not as prevalent as the anxiety-related disorders, and
importantly, using psychosocial treatment is more valuable than targeting anxiety
(Maynard et al., 2018). Knowing the strong relationship between anxiety-based disorders
and school refusal, and that psychosocial interventions are more successful allows us to
appropriately target the model at these populations.
School Refusal Research

There is a proportion of youth in the education system who struggles to engage,
and the system’s failure to engage these youth and families results in high school
dropout. School refusal, withdrawal, and truancy are ongoing challenges in the education
system that affect between 1-2% of the population (Maynard et al., 2018). This
population often requires unique and integrated collaboration from multiple professionals
from partnering agencies to support parents and youth to make changes. Ample evidence
unfortunately shows that late interventions work with very limited results. Conversely,
there is substantial research in this area, such as through Statistics Canada (2018),
UNICEF Canada’s Sustainable Development Solutions Network (2020a), and the
Conference Board of Canada, that shows an early and consistent approach is advisable.
Therefore, a sophisticated literature review of school refusal research will allow
synthesizing the data and methods that will provide the building blocks to build a model

and presentation that might enhance the lives of many vulnerable Canadians.
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The context of school refusal inside and outside of school is important so that we
have a sense of why this intervention is important, and what contextual effects it will
have. In the absence of treatment, most youth displaying school refusal behaviour
continue to display problematic school attendance and emotional distress (King et al.,
1995), and this leads to short- and long- term consequences. In the short term,
nonattendance has been shown to negatively affect learning and achievement and to place
youth at risk for early school dropout (Carroll, 2010; Christle et al., 2007; Maynard et al.,
2018). In the long-term, dropouts are up to four times more likely to experience
individual negative outcomes by age 27 such as being arrested, being fired from work,
receiving government assistance, using illicit substances, having poor health, etc.
Dropouts are 24 times more likely compared to graduates to experience as many as four
or more negative outcomes (Lansford et al., 2016).

Consequences of School Refusal

The negative consequences of school refusal have been clearly documented. For
instance, research has shown that school-refusal negatively affects learning and
achievement and leads to early school dropout (Carroll, 2010; Christle et al., 2007).
According to 2016 Statistics Canada reports, 8.5% of men and 5.4% of women aged 25 to
34 had less than a high school diploma, representing about 340,000 young Canadians
(Uppal, 2017). Showing similar numbers in the United States, a prevalence of between
1% and 2% is seen in the general population, whereas in clinic-referred samples, it is
between 5% and 15% (Egger et al., 2003; Heyne & King, 2004). Although this
population represents a relatively a small proportion of the greater Canadian population,

it is quite significant when it is considered as a public health concern, since addressing
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these youth could both improve the lives of dropouts, and reduce societal costs (Lansford
et al., 2016).

More long-term consequences are apparent when genders are contrasted. Among
women dropouts, the reliance on government transfers was significantly higher; this
population accounted for 61% of the individual income of women without a high school
diploma. Contrasted with high school graduates, only 39% relied on government
transfers, and an even smaller 25% for postsecondary graduates (trades/ college or
university; Uppal, 2017). Women are two times more likely to rely on government
transfers than men (Uppal, 2017), and this gender difference is linked to the occupations
held by men and women; statistically, higher paying positions are typically held by male
highs school dropouts such as truck drivers and construction positions.

Another visible consequence related to high school dropout is employment rates.
The employment rate in Canada in 2016 was 67% among young males with less than a
high school diploma, as compared with a rate of 89% for young males with a university
education (Uppal, 2017). Women without a high school diploma had a 41% employment
rate, and astonishingly, this was the lowest level seen between the years 1994-2016
(Uppal, 2017). This figure compares with 65% for those women with a high school
diploma, 82% for those with a trade certificate or college diploma, and 84% for those
with a university degree (Uppal, 2017). Looking at this data, we can see how
disadvantaged dropouts are, and that women dropouts are more severely impacted as
compared with males.

These employment rate observations highlight a need for an early intervention

that interrupts this path, and at the minimum, provides options for all youth in the
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education system to choose their path. Interestingly, there has been an increase in the
proportion of young men and women without a high school diploma who are not in the
labour force at all (Uppal, 2017). In fact, in 2016, one-half of young women and more
than one-third of men who did not have a high school diploma were “not in employment,
education, or training” (NEET; Uppal, 2017). The staggering numbers of dropouts
without any labour force involvement highlights the risks related to not graduating as
well as the importance of crafting and targeting an intervention to support school
engagement.

These numbers also demonstrate how important it is for professionals to intervene
when it is timely in order to decrease the prevalence of low employment rates.
Given that school refusal is a psychosocial problem that is associated with short- and
long-term adverse consequences for children and adolescents (Maynard et al., 2018),
psychosocial interventions should be examined to support a reduction in these barriers.
Anxiety and depression are the most prominent mental health difficulties related to
school refusal, and therefore this substantiates drafting a model that utilizes treatment
modalities that support the decrease of depression and anxiety, and further develops
positive associations with school and education and uses a psychosocial intervention
(Dray et al., 2017). Knowing that education is a primary factor that allows young people
to enter the workforce and earn benefits such as prosperous health, a productive career,
and associated financial benefits (Wilson et al., 2011), this is a worthy and justified
intervention. Dropping out of school before secondary education completion undermines
these opportunities and is associated with adverse personal and social consequences

(Wilson et al., 2011).
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Factors Influencing School Refusal

The age at which youth statistically show signs of absenteeism is in the early
elementary grades, and children with chronic absenteeism in early elementary grades
increases the likelihood of delinquent behaviour (Balfanz & Byrnes, 2012). We have now
seen this trend in several places including the Transitions Program, with Statistics Canada
(2018), and through UNICEF Canada data. This age range speaks to the importance of a
timely intervention before students become entrenched in absenteeism behaviours. We
will now take a more discrete look at the factors that influence school refusal.

School refusal is influenced by many important factors that research has defined,
including individual factors (i.e., low cognitive skills, behavioural inhibition, fear of
failure, low self-efficacy, and physical illness), family factors (i.e., parent mental health
problems, separation and divorce, overprotective parenting style, and dysfunctional
family interactions), school factors (i.e., bullying, physical education lessons, transition to
secondary school, and structure of the school day), and community factors (i.e.,
increasing pressure to achieve academically, inconsistent professional advice, and
inadequate support services) (Heyne, 2006; Heyne & King, 2004; Lamb, 2014; Murnane,
2013; Thambirajah et al., 2007; Uppal, 2017). These factors function as predisposing,
precipitating, and/or perpetuating components (Heyne et al., 2014). Considering these
factors as a constellation and discretely will allow us to target supports and strategies that
promote healthy school engagement.

Factors that influence school refusal are also apparent when equality and equity
are contrasted. Inequality is related to differences while inequity highlights differences

that are unfair (UNICEF Canada, 2018). Educational inequities are differences in
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educational opportunities and outcomes that stem from different and unfair circumstances
and advantages available to children. An example of school refusal related is that some
children do better at school not because of differences in ability, but because of unfair
circumstances. Research shows that children start primary school with a wide variation in
access to learning which affects their development progress. Hence early start programs
such as Head Start programs that promote the school readiness of infants, toddlers, and
preschool-aged children from low-income families. Services are provided in a variety of
settings including centers, family child care, and children’s own home. Head start
programs also engage parents or other key family members in positive relationships, with
a focus on family wellbeing. Parents participate in leadership roles, including having a
say in program operations.

The early learning factor is a privilege that allows some children enter school with
an advantage being exposed to skills and learning ahead of others. Children without this
advantage take a long time to catch up while some never do (UNICEF Canada, 2018).
Some children also do better than others because their schooling atmosphere creates
opportunities to pursue their interests, develop their talents and skills, and reach their full
potential (UNICEF Canada, 2018). These unfair differences unfortunately highlight
important gaps in the Canadian education system.

The groups that are statistically marginalized in the Canadian education system
include youth in care, children with disabilities, and some racialized groups; these youth
are at much greater risk of school disengagement, lower achievement, and dropout
(UNICEF Canada, 2018; Warring, 2016). Even though graduation rates for First Nations

students have slightly improved, a widening education gap has also occurred over the
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past 15 years between First Nations and the greater Canadian population (between 2001
and 2016) from 30 to 33 percentage points (UNICEF Canada, 2018). A gender gap is also
observed in Canada, and it is widening in favour of girls between primary school and
high school (UNICEF Canada, 2018). Therefore, when we take an attentive look at the
inequalities through the impact that family affluence, cultural differences, gender, and
home stability we can observe important and unfair effects on reading achievement and
educational expectations.

Fortunately, Canada does a better job than most other countries at mitigating these
inequalities that create unfair learning advantages (UNICEF Canada, 2018), however,
income inequality in Canada stands out as a problem. Wealthier and better-educated
parents more easily foster early and sustained development for their children.
Specifically, food security, safer homes and neighbourhoods, support for children with
disabilities and plentiful opportunities to learn both in and outside of school (UNICEF
Canada, 2018) promotes this advantage. Parental leave is also a factor, since it is more
available to those with higher incomes and provides affluent families with an opportunity
to expose children to rich learning before school begins. Therefore, many children in
Canada begin school disadvantaged without both the short-term and long-term
advantages of income stability, leading to education inequity.

Data which is measured by the Early Development Instrument in Canada further
corroborates the wide disparities in physical, social, emotional, language and
communication skills and behaviour, however, there is also data supporting interventions.
Canadian children at Kindergarten age show additional differences with memory and

other academic skills (Buckingham et al., 2013; Hair et al., 2015; Morgan et al., 2009),
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but access to high quality, organized play-based learning, and early child education can
improve these inequalities (Dray et al., 2017). For instance, with just one year of pre-
primary education, 15-year-olds did considerably better at reading than those with no pre-
primary education at the end of compulsory school (Daniel, 2015; OECD, 2010). This
research underscores how critical it is to promote school readiness even before children
enter school, and it might also be a key feature of the model we construct to immobilize
school refusal.

Thankfully, current initiatives are working to achieve more equality and equity in
education globally and mitigating these inequitable factors. For example, the Sustainable
Development Solutions Network’s (SDSN, 2020b) goal 4 aims to ensure inclusive and
equitable quality education and to promote life-long learning opportunities for all. Goal
4.1 aims to ensure that all girls and boys complete free, equitable and quality primary and
secondary education, leading to relevant and effective learning outcomes by 2030. Very
recently, Mission 4.7 which was launched at the annual Vatican Youth Symposium on
December 14, 2020. This mission highlighted the importance of education in achieving
Sustainable Development Goals (SDGs) and accelerating sustainable global development
(SDSN, n.d.). The Youth Symposium (SDSN, n.d.), which was comprised of leaders
from civil society, faith communities, business, academia, government, and the United
Nations, used Target 4.7 to place demands on governments. These demands identified
ensuring all learners acquire the knowledge and skills necessary to promote Education for
Sustainable Development and lifestyles, human rights, gender equality, promotion of
peace and non-violence, global citizenship, and appreciation of cultural diversity (SDSN,

n.d.). Fittingly, Target 4.2 embodies a vision that all children benefit from quality
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preschool education (UNICEF Canada, 2018). This recognition that there needs to be an
early universal provision of high-quality learning (Blossfeld et al., 2017) is great, but in
order to mitigate the inequities we have highlighted, there is still work to do on the
ground to develop early learning opportunities and strategies.

As we have now seen, many factors influence school refusal, and a lack of early
learning opportunities disadvantage many children because of how the gaps become
canyons once school begins. A wide collection of research appropriately supports front-
loading education with preschool to improve children’s outcomes (Alexander et al.,
2017). When initiatives like early education is designed and executed to simultaneously
support mothers’ workforce participation, it also reduces family poverty across Canada
(UNICEF Canada, 2018). Therefore, an early development pillar for a model must take
into consideration this front-loading concept for improving graduation rates and reducing
school refusal. The model must plan to support a reduction in school refusal by beginning
early within preschool and kindergarten programs so that educators pave a path at the
very beginning.

School Refusal Behaviour Profiles

Numerous studies have shown that school refusal behaviour is complex and has
multiple causes (Kearney & Sheldon, 2017), and the details regarding each profile may
determine how caregivers, educators, and professionals should intervene. Importantly, the
variety of profiles is notable since there is not one specific profile that fits all students
exhibiting school refusal. Kearney and Silverman (1993) discovered that there are four
operant conditioned factors underlying school refusal developed. This theory involves

how students are driven by either negative or positive reinforcements. The first profile
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includes negative reinforcement where the child refuses school to avoid school situations
that cause fear or anxiety or due to the presence of depressive symptoms. The second
profile also includes negative reinforcement where the student justifies school refusal to
escape from social aversion or being evaluated. The third profile involves positive
reinforcement where the student implores care from caregivers. Finally, the fourth profile
involves positive reinforcement and corresponds to the student who obtains
reinforcements outside of school, such as watching TV or playing video games.

Using these four profiles, Kearney and Silverman designed the School Refusal
Assessment Scale (SRAS; Kearney & Silverman, 1993) to assess the profiles and a
revised version, the School Refusal Assessment Scale-Revised (SRAS-R; Kearney,
2002), was also developed. This revised version is currently one of the main recognized
instruments for school refusal evaluation (Ingles et al., 2015), and has received
psychometric support from many peer reviewed papers including from multiple distinct
countries including. Examples of countries and studies corroborating support for SRAS-R
include: United States (Haight et al., 2011), the United Kingdom (Richards, & Hadwin,
2011), Turkey (Seger, 2014), the Netherlands (Heyne et al., 2016), Spain (Gonzalvez et
al., 2016), Chile (Gonzalvez et al., 2017), and Germany (Walter et al., 2017). Identifying
the specific profiles of each individual student who refuses school can help match
appropriate interventions to meet their specific needs (Gonzélvez et al., 2020). An
adapted four-factor model of the SRAS-R was developed by Heyne and his colleagues
(2017), which was supported by associations between the four factors and measures of
internalizing or externalizing behavior. Confirmatory factor analysis of the adapted item

set supported the four-factor model, and the factorial validity was even higher in their
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adapted version (Heyne et al., 2017). This adapted SRAS-R might help professionals
reliably assess the relative strength of factors maintaining school attendance problems.
School Refusal Behaviour and Anxiety Profiles

Anxiety disorders are the most common class of mental disorders, with 33.7
percent of the population being affected by anxiety during their lifetime (Bandelow, &
Michaelis, 2015). Anxiety often appears comorbidly with other disorders such as bipolar
disorder, major depressive disorder, eating disorders, and personality disorders, and
commonly occurs among neuroticism from the big five personality types (Kendler,
2004). Anxiety operates from a biological and psychological base for many disorders that
appear in the adolescent and adult systems, and therefore adapting both schools and
caregivers to find preventative approaches can help mitigate the chronic cycles for people
before they begin.

Anxiety can be very disruptive, as seen in the DSM-5 description of Generalized
Anxiety Disorder. The DSM-5 describes diagnostic criteria for generalized anxiety
disorder as having disproportionate anxiety that is difficult to control for most days for a
minimum of six months, and the anxiety is associated with restlessness, fatigue,
concentration struggles, irritability, tension and sleep disturbance (American Psychiatric
Association, 2013). The treatment of General Anxiety Disorder (GAD) as a separate
diagnosis from depression did not appear until the third edition of the DSM (DSM-III)
(Kessler et al., 2001), which demonstrates how closely depression and anxiety are linked.
The fifth version, DSM-5, added specific topics for GAD, and emphasized that worry

needed to occur more days than not (Craighead, 2013).
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Anxiety is treatable and cost effective (Lilliengren et al., 2017), and therefore it is
worthwhile helping people early. The cognitive-emotive understanding of anxiety
through psychoeducation-based education and interventions, has the potential to shift
individuals and entire school populations. By utilizing the empirically proven grounding
psychoeducation and finding a common language for children, adolescents, teachers, and
parents for understanding of how anxiety works, this shift is possible.

Exploring different anxiety profiles might allow caregivers, educators and
professionals to develop an understanding of appropriate approaches specific to the
anxiety profiles. Anxiety is a multidimensional construct composed of cognitive,
physiological, affective and behavioural response factors that describe an unpleasant
emotional reaction to a real or imaginary threat (Rappo et al., 2017). For some children,
school is an anxiety provoking atmosphere (i.e., fear of evaluation, fear of academic
failure), and this anxiety can lead to or exacerbate emotional or physical health problems
such as nausea, headaches, difficulty breathing, increased heart rate, crying and tantrums
(Eicher et al., 2014). Academic stress aggravates these symptoms when students are
continually exposed to academic stress potentially leading to school failure or drop-out
(Eicher et al., 2014).

Numerous investigations have explored the relationship of school refusal and
different anxiety disorders including Egger et al. (2003), Ingul and Nordahl (2013), and
Kearney and Albano (2004). Results by Kearney and Albano (2004) showed that when
student’s school refusal behaviour was based on negative reinforcement, they tended to
be related to generalized anxiety disorder, social anxiety, specific phobia, agoraphobia,

and depression. Students seeking positive reinforcement from the attention of caregivers
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or loved ones were linked with separation anxiety disorder. Finally, school refusal
behaviour that was based on young people seeking positive tangible reinforcement
outside of school showed higher scores on behavioural problems and challenging
opposition disorders.

A longitudinal investigation by Egger et al. (2003) differentiated between students
who rejected school based on anxiety and truancy. Findings showed that school refusal
based on anxiety was associated with depression and separation anxiety disorder. School
refusal based on truancy was highly related to behavioural disorders, defiant negativist
disorder, and depression. The combination of anxiety and truancy revealed that a
staggering 88.2% had a psychiatric disorder with a presence of emotional disorders and
behavioural problems (Egger et al., 2003). Other research has investigated differences
between school refusal subjects with or without anxiety. Results revealed elevated
psychiatric severity and behavioural problems with individuals who had a mixed profile
(i.e., high anxiety and school absenteeism; Ingul & Nordahl, 2013). This mixed group
scored higher on social anxiety and panic disorders.

These studies have been helpful for understanding the ways in which positive and
negative reinforced behaviour interacts with school refusal profiles and anxiety. In
summary, the negatively reinforced school refusal behaviour is associated with higher
anxiety, fear, and depression. Positive reinforcement-related school refusal behaviour,
specifically regarding capturing the attention of significant people, is related to separation
anxiety disorder. Students who based their school refusal on obtaining tangible
reinforcements outside of school have statistically significant correlations with

behavioural problems.
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With this more specific understanding of anxiety and the anxiety profiles as well
as how they interact with school refusal profiles, it is reasonable to explore
psychoeducation and the treatment of anxiety as an effective preventive intervention.
Gonzalvez et al. (2020) discovered the most maladaptive anxiety-related school refusal
profiles by investigating school refusal profiles as they correlated with three anxiety
dimensions using the SRAS-R and the Visual Analogue Scale for Anxiety-Revised
(VAA-R). The anxiety dimensions included: anticipatory anxiety, school-based
performance anxiety, and generalized anxiety. Four profiles were found, including: non-
school refusal, school refusal by positive reinforcement, school refusal by negative
reinforcement, and school refusal by mixed reinforcement. The mixed reinforcement
group was the most maladaptive profile, while non-school refusal and positive
reinforcement groups had the lowest scores on the anxiety dimensions. Results from this
study reveal that students who reject school by mixed reinforcement and negative
reinforcement are more anxious than the other profiles, and therefore strategies to control
or reduce anxiety is an important and justified goal for preventative and reactive models.

In the interventions and approaches section we will explore the empirical methods
that might be effective and appropriate for caregivers and the school refusal population.
The awareness of school refusal profiles, anxiety profiles with a sophisticated
understanding of anxiety will provide a sound foundation to construct intervention
methods for our model.

Trauma Adverse Childhood Experiences
Trauma generates lifelong physical and mental problems such as post-traumatic

stress disorder (PTSD) and even early death, which was well documented by Felitti et al.
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(1998) in the adverse childhood experiences (ACES) study. Given the prevalence and the
damage caused by trauma, supporting a school-wide and community approach that is
trauma informed will help combat these incredibly horrible childhood experiences, and
end the cycle. Trauma comes from many directions (i.e., from loved ones, political
conflict, etc.), and therefore a community and school approach is appropriate. Bandelow
and Michaelis (2015) described the differences between complex trauma (Type 1),
defined by repeated traumatic event exposure, and single incident trauma (Type I) and
explained that the perpetrators are often caregivers, loved ones, family members and
friends.

Unfortunately, studies solidly show that childhood abuse and trauma is common
and very damaging. As an example, a study by Scher et al. (2004), showed that about
30% of women and 40% of men experienced some form of childhood maltreatment.
Emotional abuse refers to verbal assaults on a child by an adult, and can also include
observing hostility, and a child’s self-worth being humiliated. Childhood maltreatment is
defined as emotional, sexual, physical, and neglect to a child (Dubowitz & Bennett,
2007). Toxic stress might inhibit a child from learning or playing with other children in a
healthy way and cause long-term problems. Since there is wide-ranging sources of
trauma and stress, it is appropriate to take a school-level approach to channel all
stakeholders in children’s lives in order to prevent perpetuated abuse.

Interventions and Approaches

School refusal has a great variety of interventions and approaches that exist,

however many of these approaches have not yet been adapted to wholeheartedly support

and empower parents. This section will cover some of the approaches that exist such as
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the neurosequential model of therapeutics (Perry & Hambrick, 2008), resilience research
(Ungar, 2013; Ungar, 2015b; Ungar & Theron, 2020), psychoeducation, and existing
school dropout models such as What Works Clearinghouse (Rumberger et al., 2017).
Schools as Intervention Sites

Since almost all children (92.1%) attend elementary school in Canada (Statistics
Canada, 2018), the school setting is the largest catchment area for preventative
interventions with children and youth. Therefore, given this opportunity for intervention,
schools have potential for positively effecting trauma and anxiety and supporting
universal resilience (Dray et al., 2017). Despite schools being the most populated with
children, teachers often convey a lack of training and understanding of trauma, ADHD,
and pain management in the classroom (Forsythe, 2010). Given these facts, addressing
the gap in psychoeducation with school staff, children and parents, and utilizing school
sites for preventative measures is an important prospect.
Neurosequential Model of Therapeutics

Doctor Bruce Perry’s work is an excellent example of a great approach to
supporting trauma sensitivity with the Neurosequential Model of Therapeutics (NMT).
NMT is a developmentally sensitive and neurobiologically informed approach to clinical
work and education (Perry & Hambrick, 2008). This model has clearly deconstructed and
demonstrated how when youth are appropriately supported, they can overcome trauma.
Abounding research with NMT shows promising evidence that healthy relational
interactions can play a role in buffering the impact of childhood trauma (Perry & Dobson,
2010). Further, the neurobiological power of play shows us that using the NMT can guide

play in the healing process (Gaskill & Perry, 2014). The fundamental concept within the
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NMT surrounds mapping the neurobiological development of maltreated children, and
this assessment identifies the developmental challenges and relationships which
contribute to risk or resiliency. Once developmental challenges are identified, formal
therapy is then combined with rich relationships by trustworthy peers, teachers, and
caregivers. With NMT as a model, the Brain Architecture Game presentation is an
intervention activity that provides a firm foundation and understanding for approaching
youth with trauma which is approachable for caregivers, professionals and educators
(Centre on the Developing Child, 2021).
Emotional Regulation

Perry’s (2000) work also informs about emotional regulation and the key features
that support children to learn. For instance, curiosity occurs with safety, yet when things
are strange, new, or when a child is hungry, tired, confused, or fearful, children are
uninterested in learning because they want familiar, safe and comforting things (Perry,
2000). An emotionally safe home and classroom would require that children have these
needs met, and therefore, providing consistency in both environments would be greatly
beneficial for children. Similarly, safety which can be developed through predictability
with consistent behaviours from caregivers and teachers. Examples that Perry (2000)
noted include allowing for space when children have moments of hyperarousal or by
deliberately reviewing the day’s discoveries at the end of the day.

This is akin to concept of the window of tolerance, a term coined by Dr. Dan
Siegel, which helps to inform individuals about their ability to cope with stressors and
triggers (Hill, 2015; Siegel, 1999). When someone is operating within their window of

tolerance they can regulate, but a traumatic experience can narrow our window of
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tolerance, leading to states of either hyper- or hypo-arousal (Siegel, 1999). Infographics
have been included in the model in order to support caregivers, teachers, and
professionals’ learning and to support practice with working within and expanding
children’s window of tolerance.
Resiliency and Attachment

Another key example of cutting-edge research in this area is occurring through
Dr. Michael Ungar’s research institute with child and adolescent resiliency. They have
effectively shown that fostering resilience with an informed understanding can turn
trauma on its head allowing youth to overcome hardship, and further, they have shown
how central social services are in facilitating positive adaptation (Ungar, 2013; Ungar &
Theron, 2020). In Ungar’s (2015a) book 7 Still Love You: Nine Things Troubled Kids
Need from Their Parents, he reviewed the nine things all troubled kids need from their
parents that will help them live happily and successfully. The nine things include: (1)
structure, (2) consequences, (3) parent-child connections, (4) lots of peer and adult
relationships, (5) a powerful identity, (6) a sense of control, (7) a sense of belonging,
spirituality, and life purpose, (8) fair and just treatment by others, and (9) safety and
support. These nine critical supports align with Bruce Perry’s work, and they are tangible
and easily conveyed to caregivers through a presentation or model. In another related and
key area, Dr. Gordon Neufeld’s research has provided an evidence-based theory that
allows parents, teachers and helping professionals to use their natural intuition with
children and youth (Neufeld, 2008). Utilizing key research in areas of resilience (Ungar,
2015b) and attachment intuition will inform a firm foundation to support healthy brain

development and attachment in or out of school, which we can use to construct a
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conscientious model and workbook to form school engagement and decrease school
refusal.

A close look at attachment and regulation pathways might allow us to implement
some of these aspects to design a sound intervention system to help youth develop or heal
inside and outside of school. Secure attachment falls into one of the four categories that
Mary Ainsworth scrutinized within her Strange Situation Procedure (SSP), which allows
us to distinguish between major attachment categories, including: securely attached (i.e.,
child moved towards an attachment figure with encouraging anticipation), avoidant (i.e.,
child moves away from attachment figure), anxious-ambivalent (i.e., child moves against
attachment figure), and the disorganized/disoriented (i.e., child is without organized
relational behaviour; Ainsworth, 1989). Attuned caregivers provide infants with the
building blocks for secure attachment, whereby a primary caregiver’s affect system is
actually imprinted on a child’s brain (Bretherton, 1992), but additionally and fortunately
for the development of this model, throughout life, social relationships fundamentally
continue to shape how brains develop, how minds construct reality, and cope with
psychological stress management (Siegel, 2012).

Discussing the topic of attachment is an appropriate segue into reviewing the
importance of the caregiver and school relationship/partnership. Supporting caregivers
with the skills to work together with the school, helps integrate the caregiver role in
education. Caregivers are typically situated outside of the school, which can remove their
value, opinions, and involvement, however, research shows that the partnership is

integral in the successful outcomes in children’s education.
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Caregiver’s Role in Family-School Partnerships

Caregiver involvement, which is defined as demonstrating a parent’s “active
commitment to spend time to assist in the academic and general development of their
children” (Borgonovi & Montt, 2012, p. 20) is widely recognized as elevating
educational and developmental success for children (Emerson et al., 2012). Involvement
from caregivers includes activities in the home, at school, and in the community (Epstein,
1995). Supportive partnerships that are based on mutual trust, respect, and shared
responsibility comprise the concept of family-school partnerships (DEEWR, 2008), and
studies show that maintaining and increasing engagement in family-school partnerships
has excellent effects on student outcomes (Daniel, 2015). The current model of family
involvement in education involvement, particularly with elementary students emphasized
the skills and strengths that families bring as opposed to shortfalls (Sutterby & Ebrary,
2016).

Parental involvement is also cited as enhancing outcomes among racially and
ethnically diverse adolescents (Day & Dotterer, 2018). Using longitudinal data from the
Education Longitudinal Study 2002-2013 (56% female, N = 4429), Day and Dotterer
(2018) reported that academic outcomes were mixed when different racial and ethnic
groups were considered. All adolescents benefitted from a combination of greater
academic socialization and school-based involvement, however, the combination of
home-based involvement, academic socialization, and school-based involvement
produced varied results. Specifically, African American and Hispanic/Latino adolescents
benefitted from the home-based involvement, whereas this was not the case with white

students. Overall, applying combinations of parental educational involvement strategies
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is what was recognized as beneficial for adolescents across racial/ethnic groups (Day &
Dotterer, 2018).
Biopsychosocial Model of Pain and Anxiety

George Engel’s Biopsychosocial Model is based upon a General Systems Theory
(Wade & Halligan, 2017) that involves an ecological relationship between individuals
and their environment, along with how an individual perceives their environment
(Johnson & Acabchuk, 2018). Health outcome is the desired result of biological,
psychological, and social factors within a systems hierarchy (Wade & Halligan, 2017).
The biopsychosocial model takes psychological, physiological, and social factors into
consideration (Bello, 2012), which is important as humans are complex and health is all-
encompassing. The integration of both the biomedical and biopsychosocial models is
heavily supported by research (Bello, 2012). Flare Up self-management tools support
individuals to prescribe their own individual positive responses to pain and anxiety
(Gatchel et al., 2007; Sarafino et al., 2015).

Biopsychosocial models involve counselling and psychology as a part of
treatment with neuropsychology, counselling, family and group therapy. Treatment using
this integrated model often comprises differentiating somatic versus physical conditions,
and as such, counselling, clinical, and neuropsychologists would support the fusion of
health and the mind, providing a form of assessing psychological health with setting
limits, goals, addressing attachment and personality, correcting dissociative schemas, and
providing theoretical models. Suggesting exercises and activity in doses would be applied
depending on the clinician and client but it might involve cognitive, psychodynamic,

behavioural, humanistic, holistic, or integrative approaches. These approaches have been
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researched and support people to have longer and happier lives (Johnson & Acabchuk,
2018).

Biopsychosocial and health psychology models will be important to consider for
the construction of a model and presentation to support families with healthy school
engagement that integrates dimensions of wellness and factors affecting personal
wellness (Wade & Halligan, 2017). The model might support refining pain self-
management knowledge and skills, particularly in the areas of self-regulation
(feelings/physiology components—geared to help participants learn to use active
relaxation and emotional regulation strategies), cognitive (geared to help participants
learn to recognize and change patterns of negative thinking and fears about pain),
behaviour (geared to help participants better communicate, self-advocate and engage in
valued activities and relationships in the presence of pain). Concepts that might be
integrated to support the whole person and family system would be supporting
knowledge and skills with sleep hygiene strategies for managing and supporting healthy
pacing (Johnson & Acabchuk, 2018).

Other practical and important aspects of the biopsychosocial model that might be
supported through the model and presentation could include sleep hygiene strategies.
Strategies that support restorative sleep include bedtime routines, creating a relaxing
sleep environment, use of specific relaxation strategies, avoidance of unhelpful
behaviours such as exercise and technology (i.e., television, computer devices) at
bedtime, dietary habits which affect pain and sleep including caffeine and energy drinks.
These strategies can be uniquely developed, and participants might use them to complete

a personal set back plan. Similarly, the personal set back plan might include
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psychoeducation about unhelpful thinking patterns and traps such as black and white
thinking, catastrophizing, mental filter, fortune telling, all or nothing, jumping to
conclusions, mind reading, emotional reasoning, should’ing, labelling, and
personalization.

Psychoeducation and Psychotherapy Concepts for Schools and Caregivers

Psychoeducation can also help parents and professionals come together in support
of a school engagement plan. For instance, we can utilize knowledge from studies like
Keller et al. (2012), who showed that when you change your mind about stress, you can
change your body’s response to it. They also showed that the stress response involves the
release of oxytocin, which motivates you to seek support and crave contact with friends
and family. This type of psychoeducation can support an activity in the presentation and
model with leading questions such as: when you’re stressed, do you seek support? Is it an
effective strategy for you to reach out? How does it make you feel when you receive
support? This type of psychoeducation ultimately shows parents that how they think
about stress matters, and that there are positive aspects to the stress response such as a
prompt to reach out for support (Keller et al., 2012). As a result of this proof regarding
how changing our minds about stress has great impacts, and education regarding oxytocin
and stress, this has been incorporated into the model.

Dynamic psychotherapy is highly complicated, since it involves addressing
unconscious anxiety and defenses; therefore, techniques need to be executed by trained
practitioners. What is appropriate for caregivers, education professionals and mental
health professionals, however, is psychoeducation concerning why this form of therapy

works, and how it acts on anxiety and heals trauma (Abbass et al., 2013). Caregivers,
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teachers, mental health professionals, and school administrators are quite capable of
understanding the functions behind how anxiety is addressed, and the transferable ways it
applies to healing. The essential aspect can be taught, which is learning to pay attention
to anxiety, and this can be summed up with a quotation by Simone Weil from La
Pesanteur et la Grace: “we have to try to cure our faults by attention and not by will”
(Weil, 1947). Therefore, attention to anxiety and trauma both in ourselves and in others is
taught and addressed in the model with a document entitled, Making Use of Anxiety
(Yates, 2014). This cognitive and emotive understanding of anxiety will also improve
caregiver responsiveness to children.

Understanding the process of confronting anxiety is as important as knowing
about the empirical studies that explain why these techniques work. For example,
knowing about the five specific factors that are responsible for the variance in successful
psychotherapy treatments (Assay & Lambert, 1999) may help educators and/or caregivers
understand the theory behind the approach as well as determine aspects that are
transferable to the classroom and home environment. Knowing the significance of these
factors and processes is helpful to understand because the concepts are transferable to
learning and education. Caregivers and teachers develop significant relationships with
children, similar to a therapeutic alliance, where they witness the ways in which students
react to relationships, lessons, and conversations. Being witness to these vulnerable
experiences allows ample opportunity to see evidence of anxiety and/or trauma, and to
react in ways that allow preventative progress, and more importantly, ensure they do not
cause harm. Caregivers or teachers, without this knowledge, might inadvertently avoid

challenging feelings that arise, thereby modeling unhealthy anxiety management. Anxiety
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training and support can help allow healthy shifts to occur for caregivers and
professionals.

An important byproduct of this psychoeducation is that staff members, parents,
and other community members will improve their knowledge about trauma and anxiety.
As people engage with this learning, they may become more aware of their own trauma
and may even push to work through it. A recent article by Caspary (2018) outlined the
multiple points of intervention approach in child psychotherapy, with an integrated model
that included psychological education and school consultations. Caspary’s (2018)
integrative approach expressed Winnicott’s (1971) essential caregiver responsibility that
attachment figures need to “catch” and aid in processing experiences as they arise.
Similar to how a mother metabolizes the world for a baby, teachers also interpret the
world for children in a way that is usable and tolerable because the “symptoms” that we
see as problems in children are often products of experiences that are unmetabolized
(Caspary, 2018). These concepts of trauma, and the way they are metabolized, are
essential for everyone interacting with children to understand — especially caregivers.
Everyone interacting with children, including teachers, should consciously create a stable
space that allows visiting aspects of the psyche in manageable degrees.

Healing Adverse Childhood Experiences

ACEs investigations have lead to a greater understanding related to how
caregivers can heal and support their children who exhibit school refusal. Some
recommendations include developing relationships and community, utilizing meditation,
hypnosis and guided imagery, and self-care (among others) (Blair et al., 2019). Other

recommendations have permeated from ACEs studies in support of decreasing school
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refusal behaviour such as nurturing and protecting kids as much as possible, being a
source of safety and support, and making eye contact. When you look at babies and kids
it communicates that you see them, you value them, you matter to them, and that they are
not alone (Blair et al., 2019).

Recent studies have shown that there is certainly a correlation between the
number of ACEs a parent has and a child’s externalizing behaivours. A recent
investigation assessed the effects of Parent-Child Interaction Therapy (PCIT) on
externalizing behaviors varied by parents’ ACE histories (Blair et al., 2019). Results from
the study indicated that parents’ ACE scores were connected with externalizing
behaviours at the baseline assessment, however, at the second assessment after treatment
improvements were apparent. After treatment with PCIT all parents reported reductions
in child externalizing behaviors from baseline to postbaseline. Importantly, parents who
had four or more ACEs showed statistically significant externalizing behaviour
reductions in their children. Therefore, there are important counselling implications for
implementing PCIT with trauma-exposed families.

Infusion of Daily Meditation

The inclusion of meditation in schools as a part of an intervention for trauma and
anxiety is complementary since meditation has proven positive effects on anxiety, trauma
and behaviour. Basso et al. (2019) showed the physiological, mood, emotional, and
behavioural enhancements meditation practice provides after just 8 weeks of 13 minute-
a-day sessions. On the Beck anxiety inventory (BAI) a significant interaction between pre
and post-intervention was apparent, which showed a decrease in anxiety (Basso et al.,

2019). The endorsement of daily meditation in a home or school (learning) environment
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would therefore build a healthy foundation on which to construct a trauma and anxiety-
informed environment.
Earning School Credit for Therapeutic Engagement and Learning

Utilizing curriculum-based credit was applied to therapeutic learning in a recent
investigation that proved to empower families. Murray et al. (2019) utilized a curriculum-
based therapeutic intervention model where indicated therapeutic interventions from a
chronic pain clinic were applied to Alberta Curriculum courses. This was developed as a
poster project and presented at the Canadian national Children’s Healthcare Canada
conference, and the Alberta Children’s Hospital Quality Forum, it was not yet published;
therefore, the poster is included in the appendix of this project (see Appendix D). High
school credits were earned for in-home and hospital programing, which showed that high
school credits can applied to therapeutic work and learning. This concept is transferable
to youth struggling with school engagement because therapeutic mental health skills can
be used to earn school credit when youth are learning school readiness skills. This
concept was shown to be validating for both caregivers and youth, showing them respect
for the important work they engage in, bridging school and home

Murray et al.’s (2019) project combined and applied therapeutic learning that
centered around an intervention for youth in a chronic pain clinic, using the
biopsychosocial model for pain and anxiety, with CBT skills, physiotherapy
skills/exercises, and Dynamic Psychotherapy Interventions. Official Alberta Education
curriculum courses were applied so that students were honoured for the engaging
therapeutic learning. The specific courses that validated this therapeutic work were

courses titled HCS2120Pain and Pain Management, HSS1010 Health Services
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Foundations, HSS3020 Mental Health and Wellness, and CCS3050 Supporting Positive
Behaviour.

The results of this investigation showed that applying school curriculum to
therapeutic work has was proven to capitalize on restorative work so that youth are
recognized for their therapeutic efforts. Youth themselves reported that they were proud
to share their learning, and they felt relieved and energized by their accomplishments.
Students who would not otherwise be engaging in school work, as a result of being
unable to attend or participate in “regular” school work (due to overwhelming personal or
program demands) were engaged in and earned school credits. This concept normalized
positive mental health skills, while also promoting evidence-based strategies (i.e. CBT,
physiotherapy, etc.). Overall, this study showed that school credit validated important
therapeutic skills, ultimately empowering school progress and achievement which
bridged and decrease school refusal (Murray et al., 2019).

School Refusal Prevention Models

Cognizant of recommendations and configurations from existing school
engagement plans and models will allow adaptation of the model to suit school
engagement skills, as well as support the structure of a presentation and model. For
example, the What Works Clearinghouse’s (Rumberger et al., 2017) report on dropout
prevention found 15 qualifying studies that reported outcomes on direct measures of
staying in school or completing school. The four recommendations are: (a) monitor
student progress, and proactively intervene when early signs of attendance, behaviour, or
academic problems appear; (b) provide intensive, individualized support to students who

have fallen off track; (c) engage students by offering programs and curriculum that
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connects schoolwork with future oriented studies or careers, and that improve students’
capacity to manage challenges; and (d) create small, personalized communities to
facilitate monitoring and support. These are concrete recommendations that will help
support constructing a useful model to guide parents and professionals to strong school
engagement.

Chapter Summary

Based on the school refusal research and literature covered, this writer posits that
an early positive and informative school refusal intervention is essential, whereby
caregivers are seconded, upskilled, and informed. With all caregivers in kindergarten
supported with a well-rounded intervention, a reduced rate of school dropout would be
achievable. Providing information, for instance regarding the consequences of school
refusal, and the factors influencing school refusal caregivers and educators could unit to
ensure important engagement indicators are sustained. Similarly, providing caregivers
and families with knowledge regarding school board models and interventions such as
TIP, RTI, and the neurosequential model of therapeutics, the building blocks for
caregiver education navigation will be constructed.

Education for caregivers on school refusal behaviour profiles, anxiety profiles,
and education for caregivers regarding how these profiles are developed will introduce
caregivers to the necessities for kindergartener’s school career success. Similarly, healing
caregivers using ACEs, psychoeducation, resilience and attachment research will provide
a road to recovery for those caregivers who have endured negative experiences through
their educational careers. Utilizing and capitalizing on the positive novel feelings

associated with embarking on their child’s school journey (Ungar, 2015b) will also help
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promote self-fulfilling school success. Familiarizing caregivers, mental health
professionals, and educators about school refusal prevention models will further help
support a multidisciplinary and multisystemic approach to supporting school engagement.
Having a common understanding of trauma and anxiety in a school-wide
approach will allow for a consistently healthy and global method for working with
children in the many environments they interact with order to help curb the negative
cycles we see in the healthcare system. The management of anxiety is transferable to the
classroom (Caspary, 2018). Children organize unconscious intra-psychic strategies
according to their relational experiences, and as they grow old, the strategies they learn
early are continued (Caspary, 2018). A synthesis of the literature and research covered
within this review are presented in the manual, titled Growing Together Through School:
A Guide to System Savvy School Engagement. This manual and the two-part
accompanying presentations will offer caregivers, educators, and mental health
professionals a comprehensive outline of how to engage caregivers as educational allies

in a united movement to increase school completion.
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Chapter I1I: Methods

Chapter Introduction

This chapter outlines the empirically sound literature review methods performed
to execute the construction of this Final Project. First, the methods for searching and
retrieving research articles is expressed, as well as the program review of a school
engagement program in a large Canadian city. The specific databases that were utilized
are presented as well as other information sources used are clearly specified. The
qualitative and quantitative processes performed are outlined as well. The Final Project,
and the implications of the project are specified as well.
Final Project Methodology

The development of the manual, Growing Together Through School: A Guide to
System Savvy School Engagement, has involved a systematic review of school refusal-
related literature and interventions.

The literature included dropout prevention manuals and peer reviewed research in
the review all written in English. Literature also included perusing, with permission, a
school refusal prevention program in a large Canadian city. Articles and literature
relating to school refusal and the associated interventions were collected via several
methods:

1. A search through the databases including: PsychINFO, Wiley Online Library,

ScienceDirect, PubMed, Web of Science Core Collection, Google Scholar,
JSTOR, PsychARTICLES, Wilfrid Laurier University’s Library database, and

the University of Lethbridge’s Library database using multiple variations of
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the following terms: dropout, school refusal, education, teacher, mental
health, self-awareness, multisystemic, mindfulness, attachment.

2. Related and relevant literature was identified through perusing reference lists
from all of the examined articles and manuals.

3. Information was garnered through experience working with staff and
partaking in discussions, consultations, and observations of multiple
intervention programs throughout the provinces of Alberta and Ontario.

4. Information was obtained through consultation with corresponding
psychologists who have experienced working with caregiver’s, children, and
adolescents struggling with school refusal.

5. The complete tables of contents of the following journals within the allotted
timeframe were searched: Journal of Clinical Child Psychology
Journal of Psychopathology and Behavioral Assessment, Journal
Psychopathology Behaviour Assessment, Journal of Education and
Psychology, Journal of Emotional and Behavioral Disorders, Journal of
Psychoeducational Assessment, Remedial and Special Education, School
Psychology International, Behavioural Brain Research.

Qualitative Methods

A qualitative process of perusing and refining literature has supported the
cumulation of data substantiating the proposed model. By analyzing and synthesizing the
literature in a way that supports the purpose of this project, I have attended to the target,
which is to help children and parents develop school engagement skills, self-awareness,

school and system savvy knowledge, as well as skills to manage school and mental health
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needs. The purpose of this project was to provide a multisystemic model that allows
parents, children, educators, and mental health professionals to work together in support
of ongoing school engagement. Targeting the specific factors, including individual
factors, family factors, school factors, and community factors with a succinct and
organized platform has provided a structured intervention that might improve the lives of
individuals with this dropout trajectory. This Final Project does not include official meta-
analytical or quantitative review of methods. A qualitative synthesis of evidence-based
literature has instead been used to synthesize and develop confident conclusions
regarding school refusal interventions.

The goal of this project was to produce a resource manual to support caregivers
and kindergarten aged children with school engagement and prevent school refusal, and
therefore three specific recommendations have been established:

1. Prioritize and develop caregiver wellness and healing so caregivers can be

present and model health for their children

2. Building skills and strategies within caregivers and children to help the unit

develop confidence in social and academic ability

3. Engage in Learning About the Education System’s Approach to Learning
Quantitative Methods

Quantitative methods were anecdotally performed in order to synthesize and
analyze data obtained from a Canadian school board program that is designed to interrupt
school refusal and improve school engagement. Quantitative methods were performed in
order to visually represent data, observing the signs of school refusal in elementary

grades. Signs of school refusal: sporadic attendance, behaviour problems in school,
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teacher comments in report cards related to attendance challenges, letters home to parents
regarding behaviour problems, and high numbers of medical appointments. The grade
when these signs were first observed was noted, and the quantity of students was summed
for each grade, and measured against the total sum of students who attended in the five-
year span. These values were calculated using a percentage calculation in order to
demonstrate the frequency of school refusal signs corresponding to the grade when they
first appeared.
Project

The goal of this final project is to develop an in-depth literature review and
creation of a model and workshop presentation, entitled Growing Together Through
School: A Guide to System Savvy School Engagement. A formulation and foundation of
information, interventions, and psychoeducation has informed how to address and
empower caregivers and children with skills and training aimed at improving school
engagement, and decreasing school dropout. The manual provides current research
findings on school refusal and associated interventions, as well as recommendations and
strategies to engage kindergartener’s and their families in best practices to support school
completion. Early school engagement strategies with children, and upskilling caregivers
is associated with reducing school dropout and subsequently improving the wellbeing of
all citizens. This manual, consequently may be useful for enhancing the lives of all
families and children who encounter the intervention at the early stage of kindergarten.

Future use of this manual includes, but is not limited to, publication in the Journal
of Education and Psychology so that it may be accessed and utilized widely as an early

intervention in school systems.
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Implications of the Project

Since large school readiness gaps already exist when children enter kindergarten,
there is an important opportunity once children enter school to help children and parents
develop school engagement skills, self-awareness, and system savvy knowledge to set up
and support school completion. Providing key knowledge and understanding about
anxiety and mental health strategies to support healthy modeling by caregivers, this
project and model has implications for supporting the work of educators and mental
health professionals. This project and model provide a conduit for caregivers, students,
and professionals for their work through a multisystemic model that allows parents,
children, educators, and mental health professionals to work together in support of
ongoing school engagement. This project and manual also has implications for merging
academics and therapeutic work to support school engagement with older youth in the
school system who are showing signs of school refusal. Skills to manage school and
mental health needs are also supported through this project and manual. Targeting the
specific factors, including individual factors, family factors, school factors, and
community factors with a succinct and organized platform will provide a structured
intervention that might improve the lives of individuals with this dropout trajectory.
Chapter Summary

This chapter involved reviewing the empirically sounds methods used for this
Final Project in order to synthesize data and information for the purposes of developing a
model and two three-hour presentations for caregivers with children in kindergarten. The
methods involved in the literature search, including the databases and the key words used

were reviewed. Quantitative and qualitative methods were described in order to express
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how the data and information was observed and produced. Suggestions regarding the
future use of this manual and the presentations was proposed, along with exposing the
implications for the project, including targeting specific factors within the family system

and helping caregivers to develop self-awareness.
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Chapter IV: Overview of Manual and Presentations

Chapter Introduction

This chapter provides an overview of the manual and two-part presentation,
entitled Growing Together Through School: A Guide to System Savvy School
Engagement. The model and two presentations have been designed from the synthesized
literature covered in this project. First, the model is described along with the
organizational structure including the three recommendations and accompanying tools
and strategies included in the model. These strategies and resources are intended to help
guide the execution of the recommendations. Next the presentations are described with
one presentation focusing on caregiver health and wellbeing, including education about
ACE:s and healing. The second of two presentations is targeted at supporting the
wellbeing of kindergarten-aged children through the upskilling caregivers with
educational knowledge, understanding, and skills.
Outline and Purpose of Final Project

This Final Project includes a literature review, two workshop presentations, and a
manual to help caregivers and educators foster knowledge, skills, understanding and
strategies for cultivating children’s school engagement and success. The workshops titled
Growing Together Through School: A Guide to System Savvy School Engagement have
two parts with two different topics, including (1) Focus on Children and Brain
Architecture, and (2) Focus on Caregiver Self-Care and Child Resilience. These
workshops are rooted in my experience working in teacher, administrative and system
specialist roles, as well as in current empirical literature on school refusal, mental health,

and interventions. The literature and my experience corroborate that school refusal
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patterns emerge early, and swift, ongoing, targeted interventions are the most successful.
The literature also specifies the importance of caregiver-school partnerships. The
activities in the presentations are designed to promote these specific targets. The
presentations are designed to be informative and interactive by providing information and
experience with theoretical foundations, techniques, and skills caregivers and educators
can use to improve their own mental health as well as children’s. The presentations are
designed to be delivered across two sessions, with each session lasting three hours. The
workshop materials include a PowerPoint presentation with embedded videos, discussion
questions, and activities (see Appendix A) and the notes section of the PowerPoint
presentations. The presentations provide caregivers and educators with validation of
school system challenges, education on school dropout risks, and with tools to navigate
and advocate successfully.

A model, titled Growing Together Through School: A Guide to System Savvy
School Engagement is designed to stand alone, as well as to support the two
presentations. The contents of the model were intended to capture caregiver’s and
educator’s attention and engage them in their own mindful work, and to learn by
participating in activities. Key features of the model include three recommendations and
associated informational handouts, reflection handouts, experiential guides, activities,
reflection questions, and resources, and instruction on applying therapeutic activities
towards school credit (Murray et al., 2019). The three recommendations are:

1. Prioritize and develop caregiver wellness and healing so caregivers can be present

and model health for their children.
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2. Build skills and strategies within caregivers and children to help the unit develop
confidence in social and academic ability.
3. Engage in Learning About the Education System’s Approach to Learning.

The model outlines how to use the guide, including the implementation of the
recommendations, and provides the supporting research for the intervention. The model
is intentionally jargon free to lower school-related defenses in caregivers, and in order to
be user-friendly. The model addresses learning and school engagement skills for children,
youth, and parents from before children enter school, and all the way through high school
with multiple entry points (see Appendix A).
Upskilling Canadian Society

The overarching umbrella concept of this project is an attempt to initiate an early
and ongoing school engagement intervention that increases high school graduation rates.
Given the nature of the research that showed the importance and significance of early
childhood education, and the gaps and canyons that are created between those children
who have access to early learning opportunities and those who do not, this final project
aimed to use the model and presentations to build capacity and awareness in caregivers
and children. Overwhelming research shows the negative consequences of high school
dropout, and therefore, this final project aims to develop capacity in caregivers in order to
disrupt the children and families on the dropout trajectory.

This project also aims to draw attention to the importance of the caregiver’s role
and bolster caregiver’s spirit to help them forge ahead in being an education conduit for
their children. In this way, this final project not only aims at providing early learning

opportunities and ongoing engagement with their children, but also in supporting
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caregivers to attend to their own mental health needs. Additionally, in order to facilitate
these goals, this final project provides parents and educators with validation of school
system navigational challenges, and thereby provides education and training in the
constructs of the education system’s base. One end goal this final project aims to achieve
is in helping all caregivers to attend to the learning needs for all of society’s children

In addition, this final project works to develop a caregiver-school partnership and
even provides knowledge and understanding of the importance of assertive
communication to reach this goal. With tools to navigate and advocate successfully
through school, this final project provides parents and children/adolescents with tools to
support growth, including in their mental health and an overview of stress and resilience.
Providing caregivers with a transparent understanding of system processes and roles and
responsibilities, caregiver’s might feel better able to engage and support their children.
For example, this final project includes a chart that outlines the roles and responsibilities
of teachers and administrators, as well as system processes. This knowledge would allow
caregivers to understand exactly what their own role is within the system’s context.

The benefit of this wrap-around approach to supporting caregivers in the
education system has potential to benefit many citizens in our Canadian society. Teachers
can benefit from working with and gaining a more sophisticated understanding of the
caregiver role in education. Teachers, administrators, and mental health professionals
may use this model as a conduit for supporting caregivers as this model provides a
common place with which to work from. After learning about the importance of ongoing

caregiver support for children’s educational success, caregivers may utilize the skills and
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knowledge they gain to engage with their children and support their educational journey
through all of school.

This final project involves a paradigm shift whereby caregivers are upskilled and
supported as allies in the education system and in their children’s education journey. This
shift encourages prosocial partnerships with all key figures included in children’s
education program. This final project offers a realistic and effective response to
increasing graduation rates and lowering school dropout. Not only that, this final project
offers a strong message to everyone involved in children’s education that it takes an
ongoing supportive network with all cogs communicating in order to successfully
graduate children through a complex education system. Caregivers are human with
varying degrees of success and experience engaging with the education system, and they
therefore require honest, dignified, and supportive treatment within the education system.

A two-part presentation titled Growing Together Through School: A Guide to
System Savvy School Engagement, was designed to provide caregivers with strategies for
increasing self-awareness and education system knowledge in order to improve their
engagement with their children’s education journey. The model and workshop
presentations can be accessed by obtaining a copy of this project and the appendices
(Appendix A: A Model: Growing Together Through School: A Guide to System Savvy
School Engagement, Appendix B: Workshop I - Focus on Children and Brain
Architecture and Appendix C: Workshop 2 — Focus on Caregiver Self-Care & Child
Resilience). Teachers or Administrators who are interested in the workshop are tasked
with finding a qualified facilitator to lead the workshops; the facilitator is required to be a

trained counsellor (i.e., Master’s degree in counselling, psychology, social work, or the
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equivalent) and ideally have experience working in the education system. It would be
particularly ideal for the facilitator to have experience with high levels within the
education system in order to provide assured and honest information about education
system processes to caregivers. Further, a facilitator should be empathic and
understanding of the caregiver’s role, and the stresses that accompany being a caregiver
for children in the education system. The workshop can be delivered to an entire school
population’s caregivers and school staff. The presentations can be facilitated in a variety
of formats, including in-person, or virtually. For example, the presentation’s main visual
is provided in PowerPoint format, which can be presented by screen sharing in Zoom.
The presentations can be facilitated in a variety of formats including but not limited to
evening/weekend training, during professional development days, or at teacher’s
conventions.
Chapter Summary

The multidimensional and multisystemic model and presentations were designed
to be a conduit for school progress and credit recovery, as well as enlightening youth and
their families with a combination of educational skills, and education system knowledge.
The final project aims to decrease caregiver and educator’s defenses, and give families
power to engage in the education system. The literature review provided the basis for the
development of a model and workshop presentation for parents, educators, and mental
health professionals. The purpose of the model and presentations was to provide hope and
guidance for families and caregivers to prevent school refusal by teaching about the signs

while also orchestrating a multisystemic school engagement plan.
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The next chapter, Chapter 5: Summary of Discussion, outlines a personal
reflection on the experiences and insights that lead to the creation of this Project. A
summary of the significant experiences that have influenced this project, as well as my
hopes for this project and its limitations. Lastly, a brief exploration of how this project

can be used to promote social justice for caregivers is provided.
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Chapter V: Discussion

Chapter Introduction

This chapter includes a summary of discussion of this final project, including the
two-part presentation and model, as well as the supporting empirical evidence that was
synthesized from a thorough literature review and accompanying anecdotal research. The
Final Project includes a literature review and “Upskilling Canadian Society”: A Model:
Growing Together Through School A Guide to System Savvy School Engagement and two
presentations: Workshop 1 - Focus on Children and Brain Architecture and Workshop 2 —
Focus on Caregiver Self-Care & Child Resilience. This chapter includes a personal
reflection outlining the encounters I have had that lead to the creation of this project, and
the process of constructing it. I reflect on the manual and presentations developed, and
place them within the context of the literature. I then relate these findings to attachment
and psychodynamic theory, the theoretical framework of this project. Next, I consider
and suggest recommendations for counsellors and clients, the significance of this project,
recommendations for future studies, implications for counselling, and some conclusions.
Summary of Discussion

The purpose of this project was to carefully and thoroughly investigate school
refusal literature and research and the associated interventions to improve the equity and
effectiveness of Canadian, and specifically Alberta, school refusal prevention. The
intention was also to synthesize and harness the information in a way that can be
effectively communicated to families, educators, and mental health professionals so that
families struggling with school engagement can be supported through a well-orchestrated

multidisciplinary and multisystemic approach. The target of the model and two
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presentations was families with children entering kindergarten. My findings from the
literature and research covered, and decisions made to develop a manual and two-part
presentation was through my own lens as well as the presentation committee, including
Dr. Noélla Piquette, and Dr. Blythe Shepard.

Reflections on the Manual and Presentations

The process of creating this project has been a winding road that included many
of the positions I have held, as well as my participation in graduate school learning. In
particular, this project was born out of the culmination of being in graduate school in
Applied Psychology at the same time as holding a Mental Health Specialist position in a
large Canadian school board. The mixing of the rich learning opportunities in graduate
school and professional employment experiences presented the gap that exists with
caregiver knowledge and understanding of the ins and outs of the education system.
Furthermore, being involved in a program review of a junior high and high school
attendance intervention program, and anecdotally reviewing files, I saw the importance of
early and sustained interventions for school engagement.

The next step in this journey included synthesizing empirical literature, including
the statistical differences between groups of children who have early school skill building
opportunities and those who do not. Combining all of these experiences led to a
realization that caregiver development is a frontier that has not been augmented or
capitalized on. My experiences with research and statistics within the research specialist
psychology program at Wilfrid Laurier University contributed greatly to my desire to
develop a project that might have statistical significance. My experiences in an intense

research psychology program were further enriched by taking Dr. Noélla Piquette’s
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Research course in graduate school at the University of Lethbridge. Therefore, within the
design of this project, there is an element of energy to discover whether an intervention
that harnesses caregivers as an ally including upskilling them, might significantly
decrease school engagement challenges in an education system. These research
curiosities are further discussed in the Recommendations for Future Research.

Being a father myself with a daughter who is not yet in the education system, and
a baby on the way, I am personally invested in ensuring my own children are successful
within the education system. Further, I want to use my experience and knowledge to
support other families and caregivers to ensure they also have successful experiences in
the system. I humbly know I have much to learn, however, I have a unique perspective,
being that I was a teacher, Learning Leader, and system specialist. Within all of these
roles, I have developed education system knowledge that I feel would greatly help others.
My enriched knowledge of psychodynamic therapy also plays a role in that I know that
enriching caregiver knowledge while decreasing their defenses will develop positive
experiences for caregivers and their children. My sincere hope with this project and the
insights that I have through sharing my experiences, is that many caregivers and children
will benefit.
Significance of the Project

Ultimately, this manual has potential to support a healthy start to school by
building caregiver confidence, knowledge, and skills to support their children, however,
it must be sustained and supported throughout a child’s educational career. Therefore, it

is critical that professionals and educators support the school engagement strategies and
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recommendations on an ongoing basis. This manual will not be effective without ongoing
reminders and support for families.

The utilization of this model and the two presentations has potential to empower
parents and children, and support all children to equitably move through the education
system. This model might allow for a reduction in parental defenses through utilizing
therapeutic skills and building positive associations with school. The presentations and
model are centered around topics that target healing and upskilling caregivers. This
intervention method might allow for children with caregivers who were school dropouts,
to graduate, overturning the unfair dropout trend that says high school dropouts produce
high school dropouts.

Recommendations for Future Research

Future research might investigate how this model effects early learning gaps in
kindergarteners by comparing between groups with quantitative assessment measures that
evaluate gaps in learning in kindergarten, and then again in high school. This model
aimed to help situate families within the school system by providing skills and
knowledge to improve caregiver awareness and involvement while also prompting
caregivers to engage in learning activities with their children. This suggested research
project could investigate whether this intervention decreases early learning gaps.

Future research might also investigate caregiver involvement and whether it is
sustained with the school-family partnership with a between groups research design
where one group consists of families who receive the upskilling intervention and the
other does not. The research design might control for racial groups, since the research by

Day and Dotterer (2018) showed that there were significant differences in effects of
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caregiver involvement depending upon the racial background of families. Culturally
sensitive adjustments to the model and presentation should also be considered in order to
help engage families from all backgrounds. The minutia of adjustments might be also
included in a research design, by providing different groups with slightly adjusted models
and presentations to discover which designs work best for specific racial and ethnic
groups. A research design should also be cognizant of socioeconomic groups, and control
the statistical measures in order to see differences in economic status. Awareness of
caregiver need based on these factors might influence how the model or presentations are
uniquely delivered to specific populations.
Implications for Counselling

Counsellors who are engaging with any families in the school system can utilize
the content of this model and the two presentations. Knowledge of the empirical research
that support this intervention concept will support counsellor’s decision making with
these families and clients. Definitions related to school attendance challenges alone have
highlighted the significance of caregivers within the relationship of school engagement,
refusal, truancy, and withdrawal. For instance, the definition of school withdrawal refers
to when guardian’s efforts to secure school attendance for their child are fruitless.
Understanding the importance of the caregiver-school partnership, as well as early and
sustained interventions might allow counsellors to engage with a well-informed
approach.

Designating role responsibilities and actions items for each individual within the
multisystemic approach (including parents, teachers, administrators, counsellors, and

youth), for instance, will ensure critical and timely actions are completed, increasing the
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likelihood of effectiveness (Twum-Antwi et al., 2020). Clarifying the family’s role and
responsibilities within the school refusal intervention will encourage and empower them
to be a part of this important therapeutic work. Through counsellors, parents might begin
to see their integral role in bridging the gap between school refusal and school success by
providing a rich growth opportunity through a well-orchestrated intervention. Counsellors
can augment and support the synthesized empirical research findings by translating this to
their clients. For example, counsellors can highlight caregiver’s role significance and
empower them to engage with healthy attachment interactions with their children.
Counsellors play an important role in translating objective data that is accessible for this
population.

Counsellors can utilize this model to clarify their role within the education system
among the other key players to ensure that they play their part. Counsellors might also
support the model and presentations as well as the effectiveness of their client’s school
engagement by case managing to ensure a multisystemic approach is successful. Above
all, individuals (including parents and professionals) must be empowered to do their part
and play their role. Evaluating and clarifying the roles and responsibilities of these
community partners, including counsellors, will allow clarity for specific tasks that will
orchestrate a successful school-refusal intervention.

Additional Personal Insights

Upon completing this project, it has become clear that one stand-alone model and
intervention presentation is not enough skills training, education, and support for many
important families. Instead, perhaps a cohort model that continuously supports and

educates families throughout their children’s educational journey is necessary. A notable
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observation in this regard is that parent involvement in longitudinal studies demonstrated
that involvement decreases as school wanes on, particularly in the first three years
(Daniel, 2015). Furthermore, socioeconomic and cultural differences significantly impact
the level of involvement that caregivers have in their children’s education. In the context
of this discussion surrounding the model and presentation, it is not enough to expect that
this model and presentation is going to quickly fix school attendance retention and
graduation rates. A cohort model, instead, might be appropriate whereby families
continue to receive education, training, and support throughout the time that their child is
in school.
Conclusions

The manual and presentations were a product of a synthesized empirically sound
literature review and a program review of a large Canadian school board targeted
program. Information extracted from the school refusal program, as well as sources such
as UNICEF Canada (2018) and Statistics Canada (2018) literature provided an objective
understanding of school engagement problems and caregiver/children’s needs. Current
dropout prevention models showed that the explicit empowerment and involvement of
parents was a missing element. Therefore, this model set out to initiate an intervention
through a model and presentations to be utilized when families first encounter the
education system. Corroborating program review information, school refusal terms, and
research such as with UNICEF Canada (2018) showed that early learning is a factor that
allows privileged children to enter school with the advantage of early exposure to school
preparatory skills. UNICEF Canada (2018) showed that the early learning gap is also

propagated by the schooling atmosphere such as with some racialized groups, including
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First Nations students. Importantly, early learning programs and caregiver interventions
can make a positive difference for inequalities and inequities that we have noted, and this
was substantiated by many studies such as OECD (2010) and Daniel (2015).

These information sources provided a solid base of knowledge to initiate a strong
school engagement plan for caregivers, which includes caregiver wellness. Objective
research related to school refusal has allowed the collection of pertinent information that
provided information to support caregivers to successfully navigate a dynamic and
sometimes confusing educational system. Research in the areas of school refusal,
adolescent mental health, attendance challenges, and interventions were shared to inform
and guide caregivers. The synthesized empirically sound literature review supported the
development of a model and two-part presentation. The model is titled, Growing
Together Through School A Guide to System Savvy School Engagement and the two
presentations are titled, Workshop I - Focus on Children and Brain Architecture and
Workshop 2 — Focus on Caregiver Self-Care & Child Resilience. After utilizing this
model and attending the two workshops, caregivers and educators will be better prepared

to engage in and support their children with school engagement and educational success.
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Appendix A: Model: Growing Together Through School: A Guide to System Savvy
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Appendix B: Workshop 1 - Focus on Children and Brain Architecture
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Appendix C: Workshop 2 — Focus on Caregiver Self-Care and Child Resilience
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Appendix D: Applying School Curriculum to Therapeutic Work
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