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Why this matters: a personal and professional journey

“We need solid, evidence-informed ways of 
thinking about this problem, and practical 

tools that translate that thinking into 
action.”

Today you will leave with:

1 A shared definition of EBSA

2 A framework for identification

3 Case formulation skills

4 A free digital tool: the RTSK

5 One worked case study

6 Guidance for when progress stalls



What is Emotion Based School 
Avoidance?
Definition  ·  key features  ·  the stress-support equation





anxiety, risk and stress factors  >  support and protective factors
=

vulnerable to school refusal



What works in school?

Prioritisation of wellbeing 
and support

Strong focus on the learner 
as an individual

Values-driven culture and 
clear educational 
philosophy

Working collaboratively 
across disciplines and 
settings

Flexible education pathways 
and delivery

Addressing barriers to 
engagement

Features seen across the specialised schools and programs on the study tour.



Solving EBSA problems is an inclusive 
education issue.

Case formulation identifies barriers and makes visible what is hidden 
behind avoidance, distress and disengagement.



Looking for the pattern, not just absence data

We are looking for a pattern across domains: one that tells us why this young person, in this context, is struggling to attend.

Increasing absences

Often escalating term by term, possibly following a specific 
incident or transition point.

Present but not engaged

Frequent visits to sick bay, the front office, or the school 
counsellor during school time.

The Sunday deterioration

Fine on weekends, but anxiety and distress escalate as the 
school week approaches.

Visible distress

Meltdowns, physical symptoms, shutdown or emotional 
dysregulation on school mornings, often followed by relief 
when the decision is made not to attend.



Case Formulation
What it is  ·  why it matters  ·  the KiTeS framework



From description to explanation: what is a case formulation?

Assessment / description: WHAT

“Marcus has had 42 days absence this term. He 
presents with anxiety symptoms and is behind in 
Mathematics.” →

Case formulation: WHY

“Marcus’s avoidance is maintained by social evaluation 
anxiety, amplified by sensory sensitivity to the 
playground, and reinforced by shame about missing 
assessment tasks and being behind with school work.”

A case formulation is a working theory about why this is happening for this young person in this context. It is not a final 
answer: it is a hypothesis that shapes action.



The KiTeS framework: Melvin et al. (2019)

Kids and Teens at School (KiTeS): a bioecological systems approach

1
The student is embedded in systems
Biology, psychology, family, school and society all interact. 
We cannot understand EBSA without understanding 
context.

2
The school is a variable
The school environment is not just the backdrop; it is an 
active part of the formulation. Ask: what is the school 
contributing?

3
Multiple intervention points
Because EBSA is systemic, there are multiple places to 
intervene, not only with the individual student.

Melvin et al. (2019). Frontiers in Education. https://doi.org/10.3389/feduc.2019.00061



If there is something about the school 
environment that would make it genuinely 
difficult for anyone with this student’s profile 
to attend, changing or modifying the 
environment will be part of the intervention.



T H E  A M B I T  L E N S   ·   A N N A  F R E U D  C E N T R E

Mentalising in case formulation

Mentalising is the capacity to understand behaviour, our own and others’, in terms of underlying mental states 
such as thoughts, feelings, intentions and needs (Allen et al., 2008).

1 Co-created, not delivered

Built with the young person and family, 
establishing joint attention and a 
shared understanding rather than 
handing down a verdict (Bateman & 
Fonagy).

2 Held provisionally

Offered as one perspective, openly 
marked and revisable. Holding the 
formulation lightly keeps the process 
itself a mentalising act.

3 Builds epistemic trust

Feeling accurately understood lowers 
epistemic mistrust and opens the 
young person to learning and change 
(Fonagy & Allison).

In AMBIT, mentalising is the organising framework, extended from the clinical relationship to teams and multi-agency networks (Bevington et 
al., 2017).



Key Considerations for EBSA 
Case Formulation
Biological  ·  Psychological  ·  Social  ·  Systemic

Presenting  ·  Predisposing  ·  Precipitating
Perpetuating  ·  Protective



Case formulation

Biological

Neurodiversity
Somatic symptoms

Sensory issues
Nervous system issues

Physical conditions
Academic ability

Cognitive challenges
Gender

Psychological

Anxiety
Depression
Personality

Emotional regulation
Coping skills

Functional behaviour
Burnout

Social

Supports
Socio-economic

Peer relationships
Teacher connections

School alienation

Systemic

Basic needs
School factors

Curriculum
Inclusivity

Bioecological model

Sees problems in the 
context of other factors 

and systems in the 
young person’s life, and 

acknowledges 
interaction between 

systems.



Biological domain: what is happening in the body and brain?

Neurodiversity

Autistic students, students with ADHD, and those with learning 
differences are disproportionately represented in EBSA 
presentations. Sensory overwhelm, social processing differences 
and demand avoidance all intersect significantly with school 
attendance.

Sensory sensitivities

Noisy canteens, crowded corridors, unpredictable 
environments: for a sensory-sensitive student, the school 
environment is a source of chronic, cumulative stress. This is a 
systemic problem as much as an individual one.

Somatic symptoms and nervous system responses

Headaches, stomach aches, fatigue. Real, and functional.

Gender identity

Gender-diverse students have elevated risk.



Psychological domain: internal experience and coping

Anxiety

Look for the specific type: separation anxiety, social anxiety, 
generalised anxiety, panic.

Depression and mood

Low mood, withdrawal and loss of interest frequently co-occur 
with anxiety in EBSA. They can both accompany and maintain 
school avoidance over time.

Autistic burnout

Distinct from depression. Characterised by exhaustion from 
masking and managing demands. Presents as global withdrawal 
rather than situation-specific fear.

Emotional regulation and coping

Avoidance provides short-term relief, which reinforces the 
pattern. A young person with limited regulation tools gravitates 
toward avoidance. Identifying what coping skills exist, and what 
is missing, is essential.



Social domain: relationships, context and belonging

Peer relationships

Peer difficulties (exclusion, conflict, or simply disconnection) are 
a powerful driver of avoidance. A key question: who is this 
student’s safe person at school?

Teacher connections

A single strong, consistent teacher or other staff relationship can 
be a powerful protective factor.

School alienation

The sense that “school is not a place for me”. How does this 
young person understand their own place in their school 
community? This matters for every re-engagement plan.

Family and socioeconomic context

Family stress, instability or significant socioeconomic pressure 
affects a student’s capacity to engage. The support systems 
around the family also belong in this domain.



Systemic domain: the environment as a variable

School culture and inclusivity

Is this a school where difference is actively valued? Does the 
school’s culture support students who don’t fit the mainstream 
mould, or does it amplify shame?

Curriculum and flexibility

Is the curriculum accessible? What happens when a student falls 
behind: does the system support re-engagement, or does it 
compound academic anxiety?

Basic needs first

Safety and belonging must be met before learning is possible. 
Ask: what would it take for this student to feel safe at school 
today?

Cultural context and safety

For Aboriginal and Torres Strait Islander students, culturally safe 
practice is a clinical and ethical requirement. This is also true for 
other cultural groups.



The five Ps framework

Weerasekera (1996); Macneil et al. (2012)

1

Presenting

Observable difficulty 
with attending school 

accompanied by 
emotional distress.

2

Predisposing

Why is this young 
person more likely to 
experience EBSA than 
their peers? What has 
made them vulnerable 

to this particular 
behaviour?

3

Precipitating

What triggered the 
issue at this moment 
in time? Was there an 

internal or external 
“event”, or a cluster of 
events, that tipped the 

young person into 
overwhelm?

4

Perpetuating

What is preventing the 
young person from 

moving through this 
difficulty? Are there 
barriers that we are 

not aware of?

5

Protective

What helps the young 
person re-engage with 

education and feel 
good about doing so? 
These can be external 
or internal strength-

based factors.



Trauma: a thread through every domain

Trauma can drive avoidance

• Children with two or more adverse childhood experiences 
have about 1.8 times the odds of chronic absence. (Stempel et 
al., 2017)

• In Australian linked data, substantiated maltreatment was 
associated with over three times the odds of chronic 
unexplained absence. (Armfield et al., 2020)

• Bullying and poor peer and teacher relationships are 
associated with school refusal. (Havik et al., 2015)

• 62% of Australians report at least one type of maltreatment 
before age 18. (Higgins et al., 2023)

School as a source of trauma

• In a UK sample of 947 children with school distress, 92% 
were neurodivergent and 83% autistic. (Connolly et al., 2023)

• Around 44% of autistic students experience bullying 
victimisation at school. (Maïano et al., 2016)

• Autistic people describe sensory overload, social exclusion 
and being misunderstood as traumatic; standard trauma 
measures often miss these events. (Kerns et al., 2022; Rumball et 
al., 2020)

• Restraint, humiliation and unmet needs feature in accounts 
of autistic students before exclusion. (Brede et al., 2017)

Ask: what has happened to this young person, including at school?



Case Studies
Seeing the formulation in action



Understanding the student’s perspective

The young person is our most important source of information. Because their perspective is so often masked by avoidance 
and distress, intervention must be created with them, not just for them.

Resources to elicit student perspectives

• Landscape of Fear (primary)

• Student Stress Investigation

• Picture Cards for EBSA

• My School Experience (Amaze)

• Reconnect to School Kit (RTSK)

https://westfieldsjuniorschool.co.uk/wp-content/uploads/2024/05/Landscape-of-Fear-Primary.pdf
https://www.studentstressinvestigation.com.au/homepage
https://acrobat.adobe.com/id/urn:aaid:sc:AP:a673e22c-e87e-46b1-90e4-2d9f9aa8bc16
https://www.amaze.org.au/wp-content/uploads/2025/09/2507-DOE-SCHOOL-CANT-TOOLKIT-A4-FINAL-DIGITAL.pdf
https://mrlavitt.au/rtsk/


Reconnect to School Kit

A free case formulation and intervention planning tool 

1

Case management

Open, save and 
manage student case 
files. All data stays on 

your device.

2

The questionnaire

Select relevant 
indicators. Conditional 

questions appear 
automatically as 

needed.

3

Evidence-informed 
strategies

Evidence-informed 
strategies, with links 

to resources and 
questionnaires for 

schools, parents and 
young people.

4

Customise

Deselect strategies 
that don’t fit. You are 
the clinician: the tool 

supports your 
judgement.

5

Export

Export as Word or 
PDF. Ready for case 

notes, consultations or 
parent meetings.

mrlavitt.au/rtsk   ·   Free   ·   No login required   ·   Export to Word or PDF

https://mrlavitt.au/rtsk/


Case study 2: Amber, Year 5, 10 years old

Presenting concern:  Amber is Autistic and had good attendance in early primary in a mainstream class. There has been a significant 
decline in attendance this past year, and she is struggling to attend more than 3 days per week. Extreme distress on school mornings. 
Shuts down and refuses to engage when at school, which is impacting learning. Parent reports withdrawal from family and highly volatile 
behaviour after school days.

Biological
• Autistic, with significant 

sensory sensitivities
• Above grade level in literacy 

and numeracy; FSIQ in very 
high range

• Puberty within last two years, 
recently got her first period.

Psychological
• Exhaustion from masking and 

managing demands
• Global withdrawal, not 

situation-specific
• Severely impaired regulation 

during distress peaks
• Highly internalised at school 

but externalising at home

Social
• One close friend
• Friend is now in a different 

class
• Trust with new teacher not yet 

established
• Social relationships increasing 

in complexity and moving 
online

Systemic
• No quiet space or regulation 

break option
• PLSP not reviewed this year
• Environment not adapted to 

sensory or regulation needs
• Very large classes and old or 

temporary buildings



Amber: formulation

1 Predisposing Autistic, gifted, high-masking female.

2 Precipitating Friend placed in a different class; transition; significant drop-off in support.

3 Perpetuating
Hasn’t been able to make new social connections and often struggles to understand 
unspoken communication, which leaves her lonely and out of sync with peers. Also 
bothered by classroom noise and by lights replaced over the holidays.

4 Protective Family, high intelligence, forms very close one-to-one friendships.



When Interventions Don’t Work
Review  ·  collaborate  ·  escalate



When progress stalls, go back to the formulation

When an intervention isn’t working, the first question is not “which strategy should we try next?” It is “is the formulation 
right?”

Wrong domain?

Have we been working on the most prominent contributor? A 
student not responding to anxiety strategies may actually be 
experiencing burnout, requiring a fundamentally different 
response.

Missing information?

Has something significant been overlooked: a sensory factor, a 
family stressor, a cultural consideration?

Is the school part of the problem?

If individual-level interventions aren’t changing things, ask 
whether the school environment itself needs to change. This is a 
systemic formulation question.

Is the plan being implemented consistently?

All team members need to know and follow the plan. 
Inconsistent implementation is a common and underexplored 
reason progress stalls; it may indicate the plan is not workable 
or not understood.



Three things to take away today

1
The young person’s inner world is rarely simple
Seek to understand and hear the young person’s voice before seeking solutions. Look across all four domains before settling on 
your formulation hypothesis. The most important contributor is not always the most obvious one.

2
The formulation shapes the plan
If the strategies aren’t working, go back to the formulation, not just the strategy list. The hypothesis must be right before the 
plan can be effective.

3
The school environment is part of the equation, but so is everything else
EBSA is not solely a student problem, and it is not solely a school problem either. The KiTeS framework reminds us that many 
factors are at play across the individual, family, school and broader context. Effective formulation means holding that complexity, 
not collapsing it into a single cause.



For further information:
Please visit the Not Just Staying Home website:
Reconnect to School Kit — EBSA Resources | Leanne Brooke

Australian Network of School Attendance :
Australian Network for School Attendance: About | LinkedIn

For Supervision:
Please email: leannebrooke@joystrengthpsychology.com

For questions related to this presentation:
Please email: leanne.brooke@det.nsw.edu.au 

https://rtsk.pages.dev/
https://www.linkedin.com/company/australian-network-for-school-attendance/about/
mailto:leannebrooke@joystrengthpsychology.com
mailto:leanne.brooke@det.nsw.edu.au


Resources and further reading
Reconnect to School Kit   ·   mrlavitt.au/rtsk   ·   Free, no login required

Allen, J. G., Fonagy, P., & Bateman, A. W. (2008). Mentalizing in clinical practice. American Psychiatric Publishing.
Armfield, J. M., Gnanamanickam, E., Nguyen, H. T., Doidge, J. C., Brown, D. S., Preen, D. B., & Segal, L. (2020). School absenteeism associated with child 

protection system involvement, maltreatment type, and time in out-of-home care. Child Maltreatment, 25(4), 433-445. 
https://doi.org/10.1177/1077559520907682

Bevington, D., Fuggle, P., Cracknell, L., & Fonagy, P. (2017). Adaptive mentalization-based integrative treatment: A guide for teams to develop systems of care. 
Oxford University Press.

Bevington, D., Fuggle, P., Fonagy, P., Target, M., & Asen, E. (2013). Adolescent mentalization-based integrative therapy (AMBIT): A new integrated approach to 
working with the most hard to reach adolescents with severe complex mental health needs. Child and Adolescent Mental Health, 18(1), 46-51. 
https://doi.org/10.1111/j.1475-3588.2012.00666.x

Brede, J., Remington, A., Kenny, L., Warren, K., & Pellicano, E. (2017). Excluded from school: Autistic students’ experiences of school exclusion and subsequent 
re-integration into school. Autism & Developmental Language Impairments, 2, 1-20. https://doi.org/10.1177/2396941517737511

Connolly, S. E., Constable, H. L., & Mullally, S. L. (2023). School distress and the school attendance crisis: A story dominated by neurodivergence and unmet 
need. Frontiers in Psychiatry, 14, Article 1237052. https://doi.org/10.3389/fpsyt.2023.1237052

Havik, T., Bru, E., & Ertesvåg, S. K. (2015). School factors associated with school refusal- and truancy-related reasons for school non-attendance. Social 
Psychology of Education, 18, 221-240. https://doi.org/10.1007/s11218-015-9293-y

Higgins, D. J., Mathews, B., Pacella, R., Scott, J. G., Finkelhor, D., Meinck, F., Erskine, H. E., Thomas, H. J., Lawrence, D. M., Haslam, D. M., Malacova, E., & Dunne, 
M. P. (2023). The prevalence and nature of multi-type child maltreatment in Australia. Medical Journal of Australia, 218(S6), S19-S25. 
https://doi.org/10.5694/mja2.51868

https://mrlavitt.au/rtsk/


Resources and further reading (continued)

Kerns, C. M., Lankenau, S., Shattuck, P. T., Robins, D. L., Newschaffer, C. J., & Berkowitz, S. J. (2022). Exploring potential sources of childhood trauma: A 
qualitative study with autistic adults and caregivers. Autism, 26(8), 1987-1998. https://doi.org/10.1177/13623613211070637

Li, A., Guessoum, S. B., Ibrahim, N., Lefèvre, H., Moro, M. R., & Benoit, L. (2021). A systematic review of somatic symptoms in school refusal. Psychosomatic 
Medicine, 83(7), 715-723. https://doi.org/10.1097/PSY.0000000000000956

Macneil, C. A., Hasty, M. K., Conus, P., & Berk, M. (2012). Is diagnosis enough to guide interventions in mental health? Using case formulation in clinical practice. 
BMC Medicine, 10, Article 111. https://doi.org/10.1186/1741-7015-10-111

Maïano, C., Normand, C. L., Salvas, M.-C., Moullec, G., & Aimé, A. (2016). Prevalence of school bullying among youth with autism spectrum disorders: A 
systematic review and meta-analysis. Autism Research, 9(6), 601-615. https://doi.org/10.1002/aur.1568

McKay-Brown, L., et al. (2018). Reengagement: A multidisciplinary approach. Cognitive and Behavioral Practice.
Melvin, G. A., Heyne, D., Gray, K. M., Hastings, R. P., Totsika, V., Tonge, B. J., & Freeman, M. M. (2019). The Kids and Teens at School (KiTeS) framework: An 

inclusive bioecological systems approach to understanding school absenteeism and school attendance problems. Frontiers in Education, 4, Article 61. 
https://doi.org/10.3389/feduc.2019.00061

Melvin, G., McKay-Brown, L., Heyne, D., & Cameron, L. (2025). Interventions to promote school attendance. Australian Education Research Organisation.
Parliament of Australia. (2023). The national trend of school refusal and related matters. Senate Education and Employment References Committee.



Resources and further reading (continued)

Quinton, A. M. G., Ali, D., Danese, A., Happé, F., & Rumball, F. (2024). The assessment and treatment of post-traumatic stress disorder in autistic people: A 
systematic review. Review Journal of Autism and Developmental Disorders. https://doi.org/10.1007/s40489-024-00430-9

Rumball, F., Happé, F., & Grey, N. (2020). Experience of trauma and PTSD symptoms in autistic adults: Risk of PTSD development following DSM-5 and non-DSM-
5 traumatic life events. Autism Research, 13(12), 2122-2132. https://doi.org/10.1002/aur.2306

Stempel, H., Cox-Martin, M., Bronsert, M., Dickinson, L. M., & Allison, M. A. (2017). Chronic school absenteeism and the role of adverse childhood experiences. 
Academic Pediatrics, 17(8), 837-843. https://doi.org/10.1016/j.acap.2017.09.013

Thambirajah, M. S., Grandison, K. J., & De-Hayes, L. (2008). Understanding school refusal: A handbook for professionals in education, health and social care. 
Jessica Kingsley Publishers.

Totsika, V., Hastings, R. P., Dutton, Y., Worsley, A., Melvin, G., Gray, K., Tonge, B., & Heyne, D. (2020). Types and correlates of school non-attendance in students 
with autism spectrum disorders. Autism, 24(7), 1639-1649. https://doi.org/10.1177/1362361320916967

Wang, H., & Qin, Q. (2025). The role of anxiety and trauma in predicting school avoidance among students: A structural equation modeling analysis. Frontiers in 
Psychology, 16, Article 1687797. https://doi.org/10.3389/fpsyg.2025.1687797

Weerasekera, P. (1996). Multiperspective case formulation: A step towards treatment integration. Krieger Publishing.
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