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ABSTRACT

School phobia behaviour is a psychosocial problem for students characterized
by severe emotional distress and anxiety at the prospect of going to school,
leading to difficultiesin attending school and, in some cases, significant absences
fromschool. This study examinesthe consequences, signs, causes and interventions
or treatment of school phobia. Having discovered that school phobia is harmful
to the prospect of the school children, this study proposes that through adequate
and effective programmes such as seminars, conferences, workshops, computer
cognitive restructuring counselling technique (CRT), raded exposure technique
(GET) and so on. Parents, teachers and students of all categories should be
trained to keep them abreast with the consequences and relevant interventions
necessary to reduce or eliminate the both the short term and long term effect of
school phobia on school children.
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INTRODUCTION

School phobiaisachallenging problem facing the child and adol escents and has become
animportant matter to counsdllors, teachers, parents, psychologists, psychiatrists, medical
doctors, mental health practitionersand educationistsespecialy thosewho areinvolved
with the education of the children and adolescents. Kearney (2008) indicatesthat this
behaviour occursin approximately 2—5% of children of school age. Berg, Nicholasand
Pritchard (1969) have noted that school phobiainvolvesdifficultiesin school attendance,
emotional distress at the prospect of going to school but an absence of antisocial
characteristics. School phobiahasacomplex etiol ogy with temperament characteristics,
school experience, and family influences contributing to the onset and mai ntenance of the
problems (King, Ollendick and Tonge, 1995). Also, stressful life eventsat home or school
frequently occasiontheonset of school attendancedifficulties.

Many studieshaverecorded that theincidenceof school phobiaisalmost acommon
occurrenceinal schoolsthat studentsmay devel op physical symptoms such asheadache,
dizziness, or stomach ache when they are madeto go to school. According to Wimmer
(2004), prevalence or incidence of school phobiaranges between 2% to 5% of school
age children and adol escents. Boys and girlsexhibit school phobiaat the samerates.
School phobiaishighest in children agesfiveto seven and e evento fourteen. Theseages
correspond with starting school and trangition through middle school or junior high school,
both unusually stressful periods. Many different factorsinfluencethe process of school
phobiaamong students and these factors could be the student’ stemperament, eventsat
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school or family situation. School phobiausually developsafter achild hasbeen home
fromschool for anillnessor injury, desth of arelative, or amoveto anew school. Usualy
school phobiadevel opsgradually, with children putting upincreasingly intensedifficulties
instaying in school astime passes. School phobiaamong secondary school studentshas
forced many schoolsto introduce various activitiesto encourage studentsto maketheir
stay in school apleasurable event. Many secondary schoolsin Kadunametropolishave
introduced co-curriculum activities, gamesand severd other socid activities. Someschools
haveorganisedinter housegameactivities, cultura festivas, visit toimportant tourist centres
and school or community wide approachesto reduce school phobia, but the behavioural
problem still persist.

School counsdllorshave staged al ot of programmesto make studentsfed happy
and find staying in school lessdifficult. Various socio-personal counselling activities,
workshops, and other programmes of assurance have been staged. Counsellors have
persuaded and keep records of studentswho exhibit school phobia. Also, teachershave
employed many methods such asbeing caring and friendly to students. Many teachersact
asschool guardiansor parentsto many students, occasionally visit sudents homeor even
invitetheir parentsto schools. Hence, they engage such studentsin discussion or report
themto counsdllors, teachersor the school authority. Some parentshavetakentheir children
to medical doctorswith aview to reducing school phobia. Onthispremisetherefore, this
study ispreoccupied with assessing school phobia, itsconsequenceson the school children
and theway forward.

Concept of School Phobia

Thereisno consensusamong authorson theterm* school phobia’ (Davies, 2012). Thus,
the term has been used interchangeably with other termslike* school refusal”, * school
avoidance”, “fear of school”, “ school fear”, “phobiaof school”, “ scolionophobia” , and
or “ didaskaleinophobia” to describethe same phenomenon (Davies, 2012 and Linden,
2014). Linden (2014) describesschool phobiaastheenduring refusal to school attendance
observedin children and adolescentswho, for irrational reasons, devel op activereactions
of anxiety or panicinlinewith fearsassociated with aschool distressing situation. The
problem often beginswith an undefined complain rel ated to school or poor motivation for
school attendance which progressesto atotal refusal, in which permanence at school can
only be achieved by parental persuasion, begs, or punishment aswell as pressurefrom
teachers. Avoiding behaviour can also be accompanied by clear symptomsof anxiety or
even generalized panic at thetimeto go to school.

Many childrenmay return homeat only half way of the school asothersmay leave
school inan anxious state. Children might insist to expresstheir desireto go to school and
may even beready to doit, however, they cannot overcomethefear they experienceat
that particular moment. School phobiamay appear in presence of specific stimuli. For
example, Monday’ sreturn to school from holidays, first day of classesafter recovering
fromillness, change of classroom or school, change of subject teachersamong otherscan
evolveto adefinitiverefusal to attend school, preceded by anxiety symptomsand even

Journal of Sociology, Psychology and Anthropology in Practice, Vol. 7, No.3, Dec. 2015 47
ISSN: 2141 - 274X



physical symptoms such as nausea, vomits, headaches, diarrhoea, abdominal painand
throat pain, which often disappear when the child isallowed to stay home and regppear as
thepossibility of attending school materializes. School phobiahasbeen defined asan
anxiousfear of school caused by the child and mother’s separation anxieties. School
phobiabehaviour isapsychosocid problem for sudentscharacterized by severeemotiona
distressand anxiety at the prospect of going to school, leading to difficultiesin attending
school and, in some cases, significant absencesfrom school. School phobia, according to
Davies(2012) refersto an anxiety disorder in children who have anirrational, persistent
fear of going to school. Children with school phobiaalwayswant to bein close contact
withtheir parent or caregiver. School phobic children are ofteninsecure, insensitive, and
do not know how to cope with their emotions. They appear anxious and may become
physicaly ill at thethought of attending school.

School phobiaisabroad term that encompasses a child motivated refusal to
attend or remain at school, or aclear and apparent difficulty in doing so (Kearney, 2008).
Thisschool phobiaoften resultsfrom anxiety produced either by the separation froma
major attachment figureor from fear of an aversive situation at school such asbullying or
anora presentation. School phobiacan a so result from positivereinforcement, or rewards,
such asaccessto television, video games, or Ssmply attention that isreceived outside of
school. Themain condition of school phobiaisseveredifficulty attending or remainingin
school, resulting in prolonged absences. From this core symptom there can result both
interndizing and externdizing behaviours(K earney, 2008). Interndizing behavioursinclude
anxiety, depresson, fear, fatigue, and somatic complaints. Externdizing behavioursinclude
tantrums, aggression, clinging non-compliance, refusing to move and running away. Some
Situationscan precludethe school phobia, such asalegitimateillnessor disorder.

Gutiérrez-Ma donado, Magall6n-Neri, Rus-Ca afell and Pefia oza-Sal azar (2009)
define school phobiaasacondition characterized by fear to diverse events associated to
school such asbeing beaten by aclassmate, bullied or criticised infront of the class, having
to speak in public, doing exams, getting undressed to practice sportsand so on. Aliston
(2003) a so defines school phobiaasacondition wherein achild hasafear of attending
school. For these students, walkinginto aschool can bring afrightening fegling, and they
might be overwhelmed by the school’ssize, of the number of peopleinit or of fedinglost.
Studentswith school phobiaexperience severeemotiona distresswhen they think about
attending school. Many of them aresimply afraid to be away from home and experience
high level sof anxiety whenthey are away from parentsand or home.

Kearney (2008) defines school phobiaasadenial to attend school or difficulty
remainingin the school throughout theday. Itisagamut of behaviour exhibited by youth,
or sudentswhichincludes skipping partsof theschool day, displaying extremeres stance
to attending school inthe morning, and constantly seeking the school nursein order to be
dismissed from school. It isan extreme unwarranted fear and or physical aversionto
school. Kearney (2008) explainsthat school phobic studentsusually refuse or fear school
and or triesto: (a) avoid school-rel ated objects or Situationsthat cause distressor negative
effect, (b) escapeaversivesocia and or evaluative situations, (c) receive attention from
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othersoutside of school, and or (d) pursuereinforcement outside of school. School phobia

hasnot beenissued aformal psychiatric diagnoss, however, Fremont (2003), hasdesigned

criteriafor differential diagnosisof suffererswhich may includethefollowing:

i Severeemotional distressabout attending school; may include anxiety, temper
tantrums, depression, or somatic symptoms.

i Parentsare aware of absence; child often triesto persuade parentsto alow himor
her to stay home.

i Absenceof sgnificant antisocia behaviourssuch asjuvenileddinquency

v During school hours, achild usualy staysintheir homebecauseitisconsdereda
safe and secure environment.

v Child expresseswillingnessto do school work and complieswith completingwork
at home,

School phobiahas also been categorized under social school phobia. School
phobiaoccursat all agesand when left untreated, it causes significant stressfor parents.
Potential consequences of prolonged school phobiaare severe, fromlack of academic
progress, failureto devel op satisfactory socid relationships, and significant family conflict
to adult emotional disorders (Wimmer, 2004).

Characteristicsof Sudentswith School Phobia
Common characteristicsand features of school phobic studentsowing to emationd reasons
according to Wimmer (2004) arevaried, and includethefollowing:

Separation Anxiety: Studentswho refuse school because of separation anxiety may be
worried about the safety of acaregiver or other loved one and fear something bad will
happen to that individual . It iscommon for these children to complain about going to
school and engageinmorning battlesbefore school that may involvecrying, yelling, kicking,
or running away. Whilemany young children experience separation anxiety in preschool or
before going to kindergarten, the behaviour ismore seriouswhen separation anxiety iSso
extremethat it resultsinrefusal to attend schoal.

Performance Anxiety: Some students have extreme anxiety about taking tests, giving
speeches, or athletic competition in physical education class. Thosewho have anxiety
about thesetypesof performance situationsworry about being embarrassed or humiliated
infront of their peers.

Social Anxiety: Studentsmay feel social anxiety or worry about social interactionswith
peersand or teachers. They areuncomfortablein socid Stuationsand may dread socidizing
with classmates.

Generalized Anxiety: Students have atendency to perceive theworld asthreatening
and have genera worries about something bad happening. These children may a so have
specificfearsof disastrouseventsliketornadoesor war.

Depression: Students experience depression or both anxiety and depression, and the
symptomsinclude sadness, lack of interest in activities, failureto make expected weight
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gains, deepdifficulties, feding tired, fedling worthless, fedingsof guilt, and irritability. A
very serioussymptom of depressionissuicidd idestion. A child whoistaking about harming
himself or herself should bereferred to acounsallor in order to ensure hisor her safety.

Bullying: Studentsfear being bullied. These children want to avoid school because of
very redl situationsinwhichthey are physically threatened, teased, or |eft out by other
children.

Health-related Concerns: Students tend to have high rates of physical complaints.
Physiciansand the school nurse can assist parentsand school staff in determining whether
achild hasalegitimate physical problemor if physical complaintsarerelated to anxiety.
School phobiamay aso devel op after astudent hasbeen homesick with anactua illness.
Inthese situationsthe child refusesto go to school even after recovering physically. The
child’s physician can communicatewith school counsellorsregarding whenthechildwho
has been ill can return to school or whether there are any restrictionsfor the child at
schoal. If thereisno medical reason for staying home, the child should be at schooal.

Causesof School Phobia

Davidson (2014) opinesthat anxiety disordersincluding school phobiamay have genetic
component. Children whose parents have anxiety disorders may have symptomsthan
children whose parents do not have these disorders. School phobiaisoften associated
with other anxiety disorders such asschool phobiaor other mental health disorderssuch
asdepression. Some expertstheorized that another possible cause of school phobiais
traumatic and prolonged separation from the primary caregiver in early childhood. For
instance, achild whofor onereason or the other had tolosethe careof hisor her biological
mother to someone else may exhibit school phobia

Family functioning affectsschool phobia Stressful eventsor adysfunctiond family
can cause childrento feel compelled to stay intheir home. For instance, achild whose
mother had just been brutally battered by someone may fear going to school for fear of
likely terriblething that might happen to her. Young children aremorelikely torefuseto
separatefromtheir parent or caregiver becausethey fear something catastrophicwill happen
to the adult whilethey are at school (Davidson, 2014). Accordingto Martin, Cabrol,
Bouvard, Lepine, and Mouren-Simeoni (1999), problemswith family functioning contribute
to school refusal in children; however, few studieshave systematically evaluated and
measured these problems. Parentsof childrenwith school avoidanceand separation anxiety
have anincreased rate of panic disorder and agoraphobia.

Older children may refuseto leave aparent whoisill or who has asubstance
abuse problem, in effect trying to copefor the parent. They may also be afraid of some
spexificagpect of school, suchasridingthebusor egtinginthecafeteria. Itisnot uncommon
for middleand high school studentsto become school phobic becausethey areafraid of
violenceeither at school or ontheway to school, areafraid of failing academically, have
been repeatedly bullied or humiliated at school, fedl they havenofriendsat school, or are
excluded. School phaobic childrenwho have school phobiausudly try towintheir parents
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permission to stay inthehome (athough somesmply refusetoleavethe house) or stay out
of school. Dysfunctiona family interactionsthat correlate with school refusa includeover
dependency, detachment with littleinteraction among family members, isolationwithlittle
interaction outsidethefamily unit, and ahigh degree of conflict (Kearney and Silverman,
1995).

Consequencesof School Phobia

Frequently fear of school events can cause young childrento develop achronic school
phobialeading to significant social and academic difficulties. Fear of school canleadto
students' absenteeism. According to Lowry, Sleet, Duncan, Powell and K olbe (1995),
studentswere reported to have stayed homefrom school because of fear of violencethey
experienced or witnessed at schools. The Centre for Disease Control and Prevention
(1995), further corroborated thisposition with the report that students stayed away from
school whenthey felt unsafeether at school or travelling to school. CDCP (1995) discovers
that younger femal e studentswere more likely to miss school because of fear of school
than ol der femal e students.

Inaddition to missing school dueto fear of violence; sudentsmay beginto perceive
certain areas of the school where crime often occurs asunsafe. In an attempt to ensure
their own safety, they begin to avoid these places. DeVoe et al. (2004) report more
specifically that the minorities, studentsinlower grades, in urban areas, who areattending
public schools, were most likely to report avoiding specific placesin schools. Fear of
school may lead to psychological and emotional instability at school. Inacross-sectional
survey conducted by Bowen G, Richman, Brewster and Bowen N. (1998), students
perceptions of danger at school negatively influenced students' sense of psychological
engagement in school and confidenceintheir ability to meet school-related demandsand
challenges. In addition, students' sense of school coherence decreased as perceptions of
school danger increased.

Fear of schoal istied to aschool’ sahility to provide an environment conduciveto
learning, but it may also play akey rolein how effectiveaschool isin preventing crimein
thefirst place. Asstudents fear increase; confidencein school administration, teachers,
and other adultswithin the school diminishes, and informa socid controlsagaingt evidence
weaken. Inastudy conducted by Barker and Wills(1978), it isfound that school phobic
children tended to have more psychiatric problemsthat needed attention preceding the
treatment of their school refusal behaviour. Some school phobic childrenwereasofound
to have displayed more anxious and withdrawn characteristic too.

Also, Matthiessen (2013) hasreported that school phobic children aremorelikely
to drop out of school, have lower grade point average (GPA), and have other discipline
problemsat school. These outcomes are definitely against the school goals; anditisa
setback toindividualsand the nationa development when studentsdrop out of theschool.
Inaddition, school phobiamay |ead tofamily disintegration or family dysfunction. A family
whose children are experiencing school phobiamay suffer emotional instability. Parents
maly be sad or even find themselvesat |ogger head dueto their school phobic child.
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Signsand Symptomsof School Phobia

According to Wimmer (2004) and Davies (2012), the signs and symptoms of school
phobiacanincludeany of thefollowing; therefore counsallorsneed to recognizethem:

[ Frequent complaintsabout attending school

i Frequent tardiness or unexcused absences

i Absenceson significant days (tests, speeches, physical education class, etc.)

Y Frequent requeststo call or go home

% Excessiveworrying about aparent whenin school

Y Frequent requeststo go to the nurse’s office because of physical complaints

vii Crying about wanting to go home

Vil Frequent ssomach-achesand other physical complaintssuch asnausea, vomiting,
diarrhoes, exhaugtion, or headachesthat cannot beattributed to aphysical ailment.

X Clinginess, tantrums and or panic when required to separate from parents or
caregivers.

X Fear of thedark or beinginaroom alone.

X Troublegoing to deep and or having nightmares.

Xi Exaggerated fearsof animals, monsters, schoal, etc.
Xii Congtant thoughts concerning the safety of self or others.

Genuinephysica symptomsare common andincludedizziness, headaches, nausea,
vomiting, diarrhoea, shaking or trembling, fast heart rate, chest pains, and back, joint or
stomach pains. These symptomsusudly improve oncethechildisallowed to stay homeor
out of school. Behavioura symptomsincludetemper tantrums, crying, angry outbursts,
and threatsto hurt themsalves (sal f-mutil ation). When acounsdllor seesany of thesesigns
it may beagood ideato speak to the child, teacher and the child’s parents. It isimportant
to devel op an intervention plan as quickly as possi ble when thesewarning signsoccur,
becauseaquick responsehasbeenfoundto increasethe probability of successful outcomes.

I ntervention, Assessment, Diagnosisand Treatment of School Phobia

Because school phobiamay betheresult of many factors, assessment shouldinvolvea
variety of methods and sourcesand should includeinformation gathered acrossmorethan
onesetting, such asinterviews, observation of the child, and areview of academicrecords
and attendance history (Wimmer, 2004). Questionnairescompleted by teachers, parents,
and the student can provide additiona information about the child’sdevel opmenta, socid,
and emotional status. Academic achievement testing may be needed, particularly if there
are academic difficulties contributing to the school phobia. An assessment of thereasons
for theschool phobiabehaviour dsoinvolvesdetermining the antecedentsand consequences
of thechild'sbehaviour. Frequent reasonsor causesincl ude escape from anxiety-provoking
Situationsor to gain attention from aparent or other caregiver. Alternately, some students
may avoid school in order to engagein apayoff, for school phobiacan helpindetermining
the source of the problem. Wimmer (2004) and Davies (2012) suggest that both home
and school issues need to be considered when assessing the reasonsthat contribute to
school phobia
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Homel ssuesmay includeany of thefollowing:
. Beexperiencing afamily changelikeamove, illness, separation, divorce, death,
depression, or financia problems.

Have been absent from school duetoalongillness.

Enjoy aparent’sundivided attention when not in schoal.

Beadlowedtowatchtelevison, play video gamesor withtoysrather than complete

schoolwork.

Have an overprotective parent who reinforcestheideathat being away fromhim

or her could be harmful.

Be apprehensiveof animpending tragedy at home.

Fear of an adult a home might hurt afamily member whilethechildisat schoal.

Beafraid of neighbourhood violence, storms, floods, fires, etc.

School Issues: A childmay...

Fear criticism, ridicule, confrontation or punishment by ateacher or other school

personnedl.

Havelearning difficulties- for example, afraid to read aloud, taketests, receive

poor grades, be called on to answer questionsor perform on astage.

Beafraid of not making perfect test scores.

Besensitiveto aschool activity such assinging acertain song, playing aspecific

game, attending aschool assembly, eating inalunchroom, or changing clothesfor

physica educationinfront of peers.

Exhibit poor athletic ability, being chosenlast for ateam or beingridiculed for not

performingwdl.

Fear teasing dueto appearance, clothes, weight, height, etc.

Fedl socially inadequate dueto poor socid interaction skills.

Beavictim of peer bullying during school, walking to or from school, or onthe

schoal bus.

Receivethreatsof physica harm.

Havedifficulty adjusting to anew school

Havetoilet issues concerning the use of aschool restroom.

Beenvironmentaly sengtiveto new carpet, fragrant cleaning suppliesand/or poorly

ventilated classrooms.

Theprimary treatment god for childrenwith school phobiaisearly returnto school
(Fremont, 2003 and Davidson, 2014). Treatment al so should addresscomorbid psychiatric
problems, family dysfunction, and other contributing problems. Becausechildrenwho are
school phobic often present physical symptoms, counsellor may need to explainthat the
problemisamanifestation of psychologica distressrather thanasign of biological illness.
A multimodal, collaborativeteam gpproach shouldinclude the counsellor, physician, child,
parents, and school staff that may beuseful inthetreatment of the school phobic. Treatment
optionsincludebehaviour Strategies, family interventions, education and consultation and
possibly pharmacotherapy. Factors that have been proved effective for treatment
improvement are parental involvement and exposureto school . Treatment strategiesmust
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takeinto account the severity of symptoms, comorbid diagnosis, family dysfunction, and
parental psychopathol ogy. Davidson (2014) has stated that the combination of cognitive
and behaviourd therapy appearsto producethe most successful trestment results. Davidson
(2014) citesastudy wheremorethan 80 percent of children receiving thiscombination of
therapieswere attending school normally oneyear after treatment. Fremont (2003) also
opinesthat there are range of empirically supported exposure-based treatment options
that areavail ablein themanagement of school phobia Whenachildisyounger and displays
minimal symptomsof fear, anxiety, and depression, working directly with parentsand
school personnd without direct interventionwith thechild may be sufficient treatment. I
thechild sdifficultiesinclude prolonged school absence, comorbid psychiatric diagnosis,
and deficitsinsocia skills, child counsdlling with parental and school staff involvementis
indicated (Fremont, 2003 and Davidson, 2014).

Despite effort made by the teachers, parents, schools, psychologists and
counsellors, government and nongovernmental organisations, the problem still persist,
however, thismotivated theresearcher to use cognitive restructuring and graded exposure
counselling techniquesto re-address school phobiaamong secondary school studentsin
Nigeria Evidenceaboundin literature about theroleand efficacy of cognitiverestructuring
technique on variousbehavioura problemsespecially those concerning students. Studies
like Fremont (2003), Dattilio (2004), Carleson (2008), Gladding (2009), Cluxton-Keller
(2010), Asikha (2014), Cuncic (2014); Rodriguez (2014), Passers and Smith (2004)
haverevea severa rolesand efficaciesof cognitiverestructuring techniques. Cognitive
restructuring counselling iswidely accepted as an evidence-base technique for many
disorders. It hasbeen proved to beeffectivefor trestment of avariety of conditionsincluding
school and other school phobias, mood, anxiety, personality, eating substance abuse, tic
and psychotic disorders. It isacounselling techniquethat ispopular and widely used and
acceptablefor guidance counsdlors, dlinical socia workers, medica doctors, psychologists,
psychiatrists, and other professiona helpers.

Cognitiverestructuring counsalling isal so one of the most successful techniques
suitablefor dealing with stress, anxiety, depression socia school phobia, irrationd thinking,
eating disorder and anger management. If cognition isan important cause of abnormal
behaviour, it followsthat such behaviour can betreated by changing cognition. Cognitive
restructuring counselling technique (CRT) isuseful for helping aclient tolearn thetruth and
thereforeact differently and thusgiveshimsdlf or herself treetment whenever heor shehas
faulty cognition (Boyes, 2013). Apart from this, CRT hasalso been used asasupporting
procedurein thetreatment of school refusal, correcting erroneousthoughtsand beliefsin
order to obtain or facilitate the behavioura and emotiona desired change (King, Ollendick
and Tonge, 1995). Graded exposure counsdl ling technique hasbeen found to beefficacious
inthetreatment of social school phobia, anxiety disorder, panic disorder, obsessive-
compulsivedisorder post traumatic stressdisorder (PSTD), and anger management (Kaplan
and Tolin, 2011). Also, it hasthe power of helping the clientsto weaken the connections
between troublesome thoughts and situations surrounding them. Furthermore, Graded
Exposure Technique (GET) hasthe potentia for not just making the clientsto gradually
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face the feared event or object on step by step basis, but also gain control over the
gtuation.

CONCLUDING REMARKS

Thepurpose of thisstudy isto examinethe consequences, Sgns, causesand interventions
or treatment of school phobia. After reviewing othersposition of school phobia, it comes
totheconcdusonthat school phobiaisachalenging problem facing thechild and adolescents
and has become an important matter to counsellors, teachers, parents, psychologists,
psychiatrists, medical doctors, menta health practitionersand educationistsespecialy those
who areinvolved with the education of the child and adol escent. Having discovered that
school phobiaisharmful to the prospect of the school children, thisstudy proposesthat
school psychologistsand counsdllorsshould be adequatdly trained on skillsand techniques
such as cognitiverestructuring counselling technique (CRT), graded exposuretechnique
(GET), reinforcement, token economy and time-out; seminar, conferencesand workshops
should be organized for parents, teachers, pupils, studentsof al categoriesto discussthe
consequences and intervention to reduced itsfuture occurrence.
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