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Abstract: Lockdowns at the peak of the COVID-19 pandemic led to extended school closures globally,
and in many countries school attendance has not recovered to pre-pandemic levels. In England,
education leaders have expressed concern both about increased anxiety among pupils and chronic
absenteeism post-pandemic, against a backdrop of over a decade of increasing mental health need
among children and young people. This article presents a narrative review with the aims of (a) con-
ceptualising emotionally based school avoidance (EBSA), and (b) identifying strategies for supporting
children and young people experiencing psychological barriers to attending school. The underlying
reasons for school being experienced as a hostile environment by a minority of pupils are explored,
with research findings specifically relating to the school experiences of neurodivergent pupils in
mainstream settings included as an illustrative example. The psychological constructs of belonging-
ness and agency are discussed as potential mechanisms of change. Finally, psychologically informed
strategies to address EBSA are reviewed, drawing on the framework of multiple systems of support.
To reduce absenteeism in pupils experiencing EBSA, and thus avoid exacerbating educational inequal-
ities in disadvantaged groups, it is essential to understand psychological barriers to school attendance
and to work collaboratively and compassionately with pupils and families towards solutions.

Keywords: emotionally based school avoidance; school attendance; pupil mental health; neurodiversity;
autism; school belonging; agency

1. Introduction

The return to “school as normal” following seismic disruption to education during the
peak of the COVID-19 pandemic in 2020–2021 posed challenges for pupils, teachers and
school leaders in many countries. In the English post-pandemic context, education leaders
have expressed concern about substantially increased levels of anxiety and school absence
among pupils of all ages [1,2]. Data published by the Department for Education indicate
that levels of “persistent absence” (i.e., >10% missed lessons) in the 2022–2023 academic
year were more than double the pre-pandemic figures [3]. While the reasons for this rise
are complex and multifactorial, there is increasing recognition that persistent absences are
often underpinned by emotionally based school avoidance (EBSA), in other words, signif-
icant and chronic anxiety associated with the school environment that triggers avoidant
behaviour [4,5]. This terminology is preferred to “school refusal”, which implies a level of
wilfulness or choice on the part of the child. EBSA, by contrast, recognises that for many
children, persistent absence from school is rooted in emotional and mental health issues [6].
However, it is important to acknowledge that, for some pupils, these emotional issues are
directly related to stressors in the school environment.

In this article, the association between mental health and school attendance in the post-
COVID-19 context is considered, drawing on research with autistic pupils in mainstream
school settings in England as an illustrative example. Issues of belonging, agency and
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power in schools are discussed, in order to contextualise a critical review of different
approaches to reducing persistent school absence.

2. School Attendance and Pupil Mental Health in England

The Children’s Act (2004) established for the first time the position of Children’s
Commissioner for England, with responsibility for protecting the rights of children in
line with the United Nations Convention on the Rights of the Child. Since 2020, school
attendance has been a key priority for the Office of the Children’s Commissioner, given
the established links between absence from school and a range of negative outcomes [7].
Missing children, missing grades, a recent report produced by this office, highlights that
since the period of intermittent school closures during lockdowns in response to the
COVID-19 pandemic, “school absence rates have been stuck at crisis levels” [8] (p. 4). The
report presents confirmatory evidence of an association between pupil attendance and
attainment at GSCE (General Secondary Certificate of Education, the national qualifications
undertaken at the end of compulsory secondary education in England, typically at age 16).
Concerningly, this association is strongest in pupils accessing free school meals (an indicator
of family socio-economic status) and in those identified with a special educational need
(SEN), presenting a significant barrier to equality of educational opportunity [9]). While
the report does not include an in-depth analysis of the factors underpinning increased
pupil absence since the pandemic, the breakdown of the “social contract” between schools
and families and the inconsistent availability of mental health support in schools are
highlighted as targets for intervention. Comparable concerns about increased pupil absence
post-pandemic have been raised in other countries (e.g., [10,11]).

There is evidence that mental health need among children and young people was
rising in England before the outbreak of COVID-19. Prevalence data from the first decade
of the century yielded estimates of around one in ten young people experiencing clinically
significant mental health problems (e.g., [12]). In contrast, studies from the second decade
of the century typically report substantially higher prevalence estimates. For example,
Fink et al. (2015) [13] reported overall stability in mental health difficulties as captured
by the Strengths and Difficulties Questionnaire (SDQ) [14] in cross-sectional samples of
11- to 13-year-old adolescents, between 2009 and 2014. However, emotional problems in
girls increased markedly during this time period (from 13.1% in 2009 to 20.3% in 2014).
Deighton et al. (2019) [15] report probable mental health difficulties within a community
sample of over 28,000 English adolescents aged 11 to 14 years also using the SDQ. Over
40% of young people scored above the ‘abnormal’ threshold for one or more of emotional
symptoms (18.5%), conduct problems (18.5%) and/or inattention/hyperactivity (25.3%).
Having an identified SEN or being eligible for free school meals increased the likelihood
of experiencing a mental health challenge. In a sample of 6000 children from the north
of England collected in 2017/18, the same measure yielded ‘high/very high’ emotional
symptoms in 22% of respondents, conduct problems in 9% and inattention/hyperactivity
in 18% [16], with girls and older pupils reporting higher levels of difficulty. The reasons
for this apparent trend of increasing mental health need in English children and young
people through the decade preceding the COVID-19 pandemic can only be speculated but
may include greater awareness of mental health issues among young people, societal and
economic pressures following the global recession of 2008, and reduced access to mental
health services during a period of austerity in economic policy [17]. Importantly, having
mental health difficulties at the start of secondary education at age 11 predicted persistent
absence from school in a large sample of English pupils in 2017, after controlling children’s
SEN status and family socio-economic status [18].

The influence of school-level factors on this trajectory of increasing mental health
need among pupils is largely unascertained. Negative experiences in school, such as
academic failure and bullying, are well known to relate to poor mental health, although
the direction of effects is complex and dynamic [19,20]). Leurent et al. (2021) [21] report
a longitudinal analysis of school climate and pupil mental health in a sample of over
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3000 adolescents in south-east England. School climates that foster belonging (as rated by
pupils) predicted better mental health outcomes three years later; however, this association
was substantially attenuated when pupils’ mental health at baseline was controlled, limiting
causal interpretation. Pupil-rated negative school climate is also associated with chronic
absence rates [22]. Critics of educational policy in England in recent years have argued that
a narrowed national curriculum, with reduced time and funding available for creative and
technical subjects and a culture of high-stakes testing, has negatively impacted wellbeing at
schools for many pupils [23,24]. Concerningly, in a large mixed-methods study conducted
between 2020 and 2022, a high proportion of English secondary pupils reported that school
was neither enjoyable nor meaningful for them [25]. Many found the recent sharpened
focus on traditional academic subjects, limited choice in pursuing subjects of individual
interest and prioritisation of attainment in exams to be alienating, stressful and deleterious
for mental health.

Against this backdrop of increasing mental health need among children and young
people in the pre-pandemic years, available evidence indicates a further increase through
the COVID-19 pandemic. A meta-analysis of studies involving over 80,000 youth globally
in 2020–2021 indicated that the prevalence of depression and anxiety was approximately
twice pre-pandemic levels, with higher estimates seen in older adolescents and girls [26]. In
England, survey data from the National Health Service (NHS) reports that the incidence of
probable mental health disorders among 7- to 16-year-olds rose from 12.1% in 2017 to 18%
in 2022; over the same period, older adolescents (17 to 19 years) saw an increase from 10.1%
to 25.7%, with the highest prevalence seen in young women. Children of secondary school
age with a probable mental disorder were less likely than their peers to report feeling safe
at school, to enjoy learning or to have a support network of friends [27,28]. The most recent
wave of data, published in November 2023, reveals a further increase in probable mental
health disorders in children and young people to around one in five [29]. The impact of the
pandemic on mental health has been felt most strongly among already vulnerable children
and young people [30].

In England, schools were closed to all but the most vulnerable pupils as a containment
measure during the peak of the COVID-19 pandemic between March and September 2020,
reopening for cohorts in key assessment years in June 2020. A second period of school
closures followed in response to a further wave of infections between January and March
2021. Through this period, the Co-Space study tracked the mental health of a large sample
of children and young people, finding that hyperactivity and conduct problems increased
during the first lockdown, while emotional symptoms remained relatively stable [31]. Over
a fifteen-month period from the start of the first lockdown, the majority of participants
followed stable trajectories of low or moderate mental health difficulties; however, a
smaller group showed very high/high stable or increasing trajectories [32]. Qualitative
findings suggest that young people reported an enduring sense of unease during periods
of lockdown, tending to ruminate, worry about the future and express concerns both about
the loss of time at school and their safety when attending school in person [33].

At the same time, periods of lockdown offered a respite for those young people who
had previously experienced difficulties at school, facilitating improved mental health in
this subgroup. For example, in a sample of nearly 17,000 children and young people
from four counties in southern England surveyed towards the end of the first period of
school closures in 2020, approximately a third reported improvements to their wellbeing
through lockdown [34]. For these pupils, enforced removal from the school environment
led to decreased loneliness and feelings of being left out, reduced experiences of bullying,
better management of academic tasks, improved sleep, more exercise and enhanced rela-
tionships with family members and close friends. Similar insights have been reported in
qualitative studies using diary methods to sample young people’s experiences through
lockdown [35,36]. For some young people, school closures meant reduced stress and an
increased sense of autonomy in their daily lives. Further, children with pre-existing mental
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health needs may have learned that staying away from school relieved chronic feelings of
anxiety [37].

Studies of the specific impact of COVID-19 on school attendance are still relatively
few [38]. However, given the growing research literature documenting the impact of the
pandemic on children and young people’s mental health, it is reasonable to assume that a
proportion of the increase in pupil absences reported since 2020 is explained by EBSA [5].
Navigating the transition back to school-as-normal following periods of lockdown has
been highly challenging for some pupils because to them, school does not feel like a
place of safety. A recent qualitative study, surveying parents of children with high levels of
absence from school and educational professionals working with them in southern England,
highlights several pathways to extended school absence post-pandemic [39]. Children who
had pre-existing anxiety disorders responded positively to home learning and were thus
awakened to alternative models of education. Existing difficulties were exacerbated by
COVID-19-related anxiety; pupils (and parents) were worried about virus transmission
in school and new rules and routines. They reported feeling intense pressure due to the
national focus on academic catch-up. Protective home–school partnership working was
eroded, as parents were unable to meet school staff in person. One common finding is
that the adverse impacts of COVID-19, whether on pupils’ mental health, attendance or
academic attainment, have been most evident in already disadvantaged groups [11,39].

3. Autistic Pupils in Mainstream Schooling

Autistic pupils constitute one disadvantaged group within the school system. Over
70% of autistic children are educated in mainstream settings in the UK, and schools have
a statutory duty to make reasonable adjustments for neurodivergent differences under
the Equality Act (2010). However, educational experiences and outcomes are known to
be poorer for autistic children than for their non-autistic peers [40]. Fewer than half of
autistic pupils in the UK report being happy in school, with many identifying an improved
understanding of autism within their school community as the factor that would make the
most difference to their feelings about school [41]. At the same time, training for teachers
and school staff on autism and neurodiversity is inconsistent and often minimal; many
teachers report that they do not feel confident supporting autistic learners [41]).

Levels of absence from school, both due to exclusion and EBSA, are notably high
among autistic pupils [42]. Over 30% of autistic pupils in England are identified as “per-
sistent absentees”, incorporating both exclusion from school and EBSA [3,43]. In a recent
study, 947 parents of children experiencing school distress were surveyed alongside an
age-matched control group [44]. Nearly all respondents reported that their child’s atten-
dance difficulties were underpinned by significant psychological distress, and 92% of those
experiencing school distress were identified as neurodivergent. Autistic children in partic-
ular were reported as exhibiting school-related distress with an earlier onset and longer
duration than other groups of pupils. There is evidence that autistic girls are especially
likely to experience EBSA in comparison with boys [45,46]. There is thus an urgent need
to better understand barriers to school attendance in this population in order to develop
targeted supports.

Negative educational outcomes are often underpinned by a poor fit between school
environments and autistic ways of being in the world. Contributory factors include social
and sensory barriers, but also systems and policies that can penalise neurodivergent
behaviours with the result that school is not always experienced as a safe place [45,47].
Numerous studies have shown that autistic children face a high risk of bullying from peers,
which often endures for many years [48–50]. Many autistic children are highly aware of
their differences, and liable to blame themselves for unsuccessful interactions with peers
at school [51,52]. Cumulative negative social experiences contribute to the tendency to
mask autistic traits (or ‘socially camouflage’), which is increasingly recognised as a driver
of identity confusion and poor mental health in autistic young people [53,54].
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The physical school environment can be aversive for autistic sensory processing dif-
ferences, particularly in large, busy secondary school contexts [55,56]. Self-management
of sensory stress (e.g., avoiding the busiest corridors, adjusting an uncomfortable school
uniform) can take up cognitive and emotional resources and detract from classroom learn-
ing [47,56]. Additional stressors that can be particularly salient for autistic pupils include
managing unstructured time at break periods, negotiating transitions and understanding
and applying school rules [57]. This array of everyday challenges faced by autistic pupils
sits against the backdrop of structural issues within the Special Educational Needs and
Disability (SEND) system that can lead to delays in children receiving statutory in-school
support [58].

During the height of the COVID-19 pandemic, parent-report surveys indicated high
levels of depression and anxiety in autistic children in comparison with neurotypical
peers, which were largely maintained through the year of intermittent lockdowns [59,60].
However, for a minority, parents reported that removal from the daily pressures of the
school environment led to improvements in mental wellbeing [61]. For this subgroup, the
transition back to school may have been especially difficult to navigate, fuelling school
avoidance. In a large survey of parents of 5- to 14-year-old children with intellectual
disability and/or autism conducted in 2021, child anxiety predicted both overall levels
of absenteeism and the number of days of school avoidance. Conversely, positive home–
school relationships negatively predicted absence from school [62].

Qualitative work that foregrounds the voices of neurodivergent children and young
people is still relatively rare [63]. A longitudinal study foregrounding autistic pupils’ first-
person perspectives on their experiences in mainstream school in the north of England
from age 11 to 14 included a final data collection point during intermittent lockdowns in
2020–2021 [47,64]. Some children learned at home throughout this period, while others
held a priority school place during the second period of school closures. Several children
expressed worry about the transmission of the virus, and families experienced heightened
stress within the home as they negotiated home learning alongside work and financial
pressures. However, for those who had reported chronic bullying at school during earlier
phases of the study, lockdowns were experienced as a relief, and parents reported that
their mental health improved. Moreover, some pupils relished the opportunity to pursue
interest-led learning from home (e.g., studying a new language), although this could come
at the expense of following the school curriculum. On the return to school in 2021, small
class “bubbles” designed to limit viral transmission also reduced the social and sensory
chaos of the school environment [64]. For these children, the disruption of the pandemic
gave an insight into alternative ways of learning, and the return to school as normal in
2021–2022 is likely to have been particularly challenging.

4. Belonging and Agency in School

Of course, not all of the Children’s Commissioner’s “missing children” are missing
due to EBSA, nor are all children experiencing EBSA autistic. However, it may be ar-
gued that many are “neurodivergent”, broadly defined, in terms of mental health need
and/or neurodevelopmental differences such as ADHD or specific learning difficulties [65].
Perhaps more helpful than targeting intervention towards specific diagnostic categories
would be building a holistic understanding of the factors that lead a minority of children
to perceive school as a hostile environment. Ideally, this understanding would inform
universal design approaches to modifying school environments for the benefit of all pupils.
Here, two psychological factors that are common to many individual cases of persistent
absence from school are considered: (lack of) belonging and agency.

Psychological theories of human motivation have long identified the importance
of a sense of belonging, or connectedness within a group [66,67]. A subjective sense of
belonging comes from an individual’s perception of the quality of, and satisfaction with,
social connections, but does not depend on levels of participation in social interactions. The
belongingness hypothesis [68] predicts that an individual’s subjective sense of belonging
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facilitates goal-directed activity and is protective of both mental and physical health.
Some psychological accounts have posited that autistic people lack the motivation to
form connections with others (e.g., the ‘social motivation hypothesis’ [69]). However, this
account has been widely critiqued for its assumption that behaviour can be interpreted
as a simple indicator of motivation [70] and its failure to integrate first-person autistic
perspectives [71]. Multiple studies and lived experience accounts show that belonging and
social connection are important motivators for autistic people, although societal stigma
and neuro-normative expectations of social interaction can act as significant barriers to
belonging [72,73].

School belonging is defined by Goodenow and Grady [74] (pp. 60–61) as “the extent
to which students feel personally accepted, respected, included, and supported by others
in the school social environment” and is a predictor of academic attainment and wellbeing
for children and young people [75]. School belonging is more difficult to attain for minority
groups within the school environment. Research suggests that autistic pupils in mainstream
settings are motivated to form a sense of belonging in school [76,77]. Nonetheless, school
connectedness tends to be lower in autistic students than in their neuro-majority peers [78],
and they are more likely to experience loneliness and isolation in school [79]. The prevalence
of bullying towards autistic children is a significant barrier to school belonging [80]. In
order to fit in with peers at school, autistic pupils—and especially girls—report feeling
pressure to minimise their differences and adapt behaviour to accord with neuro-normative
expectations [45,77]. Such masking behaviour is emotionally costly and can lead to burnout
and behavioural challenges at home [52,81]. Interventions that facilitate authentic belonging
for autistic and neurodivergent pupils and reduce the imperative to mask differences are
plausible mechanisms for addressing EBSA.

Institutional and social power structures in schools can also impact young people’s
perceptions of agency in their daily lives [82]. For instance, school behaviour policies often
target behaviours over which neurodivergent pupils feel they have little control, such as
sustained attention in class. Agency—i.e., an individual’s ability to influence their own life
course by taking purposive action—is linked to positive identity development, self-efficacy
and mental health in adolescence and beyond [83,84]. McPartlan [1,24] argues that an
increasingly competitive, exam-focused culture in English schools militates against the
sort of child-focused education that supports individual agency. Children who learn that
their skills and interests are not valued within an education system are unlikely to believe
that they have control over their futures, which may be perceived by others as a lack of
aspiration. When pupils do not believe that they have agency, disengagement from school
is more likely.

Epistemic agency refers specifically to the ability to contribute to knowledge through
one’s individual expertise, in a way that is valued and perceived as authoritative by
others. Mental health difficulties, autism and youth are all frequently used to challenge
or dismiss epistemic agency; people’s lived experience accounts can be positioned as
less credible on the basis of irrationality, “impaired” introspection and self-knowledge
and/or developmental stage [85,86]. Neurodivergent pupils are therefore especially likely
to encounter threats to their agency in school environments. An alternative, and more
inclusive, approach is to reposition these children as “credible knowers” of their own
experience and work collaboratively with them to understand the challenges to remaining
at school [45,63,76]).

However, behaviourist principles of reward and punishment are often preferred over
participatory, collaborative approaches to tackling the problem of school absence. The
practice of rewarding perfect pupil attendance records through prizes or other forms of
recognition is widespread in schools in England and elsewhere, despite research suggesting
that this approach is not effective in reducing school absence [87,88]. Attendance award
schemes have been critiqued for their assumption that all pupils have the capacity to
attend school every day, thereby rewarding the sheer luck of good health [89]. Where
physical illness or disability means that children have to spend time in hospitals, clinics
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or recovering at home, they see a behaviour rewarded in their peers that is unattainable
for them and over which they have no agency. Many lived experience accounts from
neurodivergent pupils and their parents describe non-attendance at school in similar terms;
it is not a choice to stay away from school, but a necessity in response to intense and
debilitating anxiety elicited in the school environment (e.g., [90]). Zero-tolerance behaviour
policies, which take little account of the underlying reasons for challenging behaviours,
can be similarly critiqued for perpetuating stigma against already marginalised pupil
groups [91]. Moreover, some light-touch whole-school approaches to intervening for pupil
mental health, when implemented universally without consultation with young people, can
even be harmful [92,93]. For example, a universal school-based intervention programme
drawing on dialectal behaviour therapy did not improve social and emotional symptoms
in adolescents; indeed, deteriorations in depression and anxiety symptoms were recorded
immediately post-intervention compared with school-as-usual [94].

In order to meaningfully address EBSA, approaches to intervention that promote
school belonging and give young people agency in co-creating solutions are needed. In the
next section, some approaches that show promise in this regard are reviewed.

5. Addressing Emotionally Based School Avoidance with Young People

The need for further research to understand how best to support children experi-
encing EBSA in returning to school is pressing. A recent rapid review of the evidence
on interventions for school attendance identified 72 relevant studies, almost all of which
were conducted in the US context and all pre-pandemic [95]. Overall, the quality of the
evidence was evaluated as weak, with a high risk of bias. A wide variety of strategies to
reduce school absence was employed across studies; of eight themes identified, the most
promising were engagement with parents and responsive, targeted approaches designed
according to children’s individual circumstances and needs [95,96]. Conversely, there was
little evidence to support the effectiveness of behaviour interventions or approaches based
on (dis)incentives.

Here it is proposed that increasing belonging in school among pupils, especially those
in marginalised groups, is a primary mechanism through which EBSA can be reduced [97].
Relatedly, giving pupils a sense of agency by involving them in decisions that affect their
lives at school is likely to increase belonging. Interventions that target school belonging
and promote agency are therefore indicated.

Multi-tiered systems of support (MTSS) approaches to intervention are proactive
and—as far as possible—evidence-based. When applied to addressing EBSA, a multi-tiered
systems of support approach would aim to identify and support children at risk before ab-
sence from school becomes entrenched [7]. At Tier 1, universal, whole-school strategies are
implemented to build a positive school culture and facilitate a sense of psychological safety
and belonging at school for all pupils. Targeted interventions are designed for those pupils
who do not respond to these primary strategies (Tier 2). For pupils with the most complex
needs for whom Tier 2 strategies are not sufficient, intensive individualised interventions
are introduced (Tier 3). The identification and implementation of interventions at each tier
will vary across school contexts in order to align with community values, resources and
priorities for action. However, some common principles may be applicable even in the
context of resource and staffing constraints in schools.

Primary (Tier 1) interventions for EBSA could draw on best practices in inclusive
education with the aim of fostering a sense of belonging in school for the widest range
of pupils [97]. Strategies might include universal design for learning (UDL) techniques
to eliminate unnecessary barriers to the curriculum and accommodate the needs of all
pupils [98,99]. At the policy level in the longer term, a re-prioritisation of creative and
technical subjects within the curriculum would support the development of a positive
academic self-concept in pupils with diverse cognitive profiles. In the socio-emotional
domain, whole-school approaches to mental health involve partnership working between
school leaders, teachers, support staff and parents to proactively support pupil mental



Educ. Sci. 2024, 14, 156 8 of 13

health and wellbeing [6]. Simple adjustments, such as the provision of quiet spaces within
busy school environments and the identification of a key member of staff for each pupil
to talk to when worried, are powerful. Working in collaboration with young people to
co-design programmes to support mental health, tackle bullying and otherwise facilitate a
positive school climate is likely to give pupils a sense of agency and ownership over their
school lives [1].

Whole-school diversity education programmes are another promising strategy for
Tier 1 intervention since belonging at school is highly influenced by the attitudes and
actions of others in the school environment. An example of this approach can be found in
the LEANS (Learning about Neurodiversity at School) project [100,101]. LEANS comprises
a teaching programme, developed by a neurodiverse research team using participatory
methods, which is aimed at primary-aged children. By equipping teachers with lesson
plans and resources on the topic of neurodiversity, the programme aims to facilitate a more
accepting social environment for neurodivergent pupils. Early results indicate that the
programme is feasible and holds promise for promoting the understanding of, and positive
attitudes towards, neurodiversity in young children [100].

Tier 2 intervention would involve the development of tailored support that acknowl-
edges both the individual and contextual factors contributing to EBSA in a given case.
Effective partnership working between schools and parents is crucial here since difficulties
often become apparent earlier in the home environment while pupils engage in masking
behaviour at school [47]. Unfortunately, research suggests that school staff tend to attribute
extended absence from school to family-level factors, while conversely, parents and pupils
identify school-level barriers to attendance [9,102,103]. Avoiding blame is conducive to
establishing trusting home–school relationships, and if an action plan for return to school
can be co-produced by pupils, parents and school staff, it is more likely to be adhered to (see
McDonald et al. (2023) [104] for an example of an intervention for EBSA co-designed with
parents). Action plans can draw on protective factors at school, for example, extracurricular
clubs and activities that play to the pupil’s strengths or a positive relationship with a peer
or member of staff. Regular evaluation of progress and consultation with the pupil as to
the usefulness of the strategies in play are also important [6]. For the most persistent cases
of EBSA, where tailored, co-produced action plans are not effective in supporting a return
to school, the involvement of outside agencies is likely to be necessary (Tier 3 intervention).
In England, educational psychology services have developed intensive programmes to
address EBSA in the post-pandemic context, prioritising feelings of psychological safety
and nurturing relationships at school (e.g., [105,106]). Additionally, alternative educational
provision can ensure that learning continues when a pupil has been absent from main-
stream school for lengthy periods. Providers that work in collaboration with the young
person and their family, drawing on psychological insights to build confidence and work
towards reintegration into the mainstream setting, can be particularly effective [107].

In summary, there is unlikely to be a single, one-size-fits-all approach to intervention
for EBSA. Multi-tiered systems of support that seek to promote school belonging and
agency in young people, holding compassionate regard for individual circumstances at
their core, are recommended. Further research to systematically evaluate the effectiveness
of different approaches to intervention for EBSA is needed.

6. Conclusions

The disruption to children and young people’s education caused by containment
measures in response to the COVID-19 pandemic is showing a long-lasting effect on some
pupils’ relationship with school. In the English context, this disruption came against a
backdrop of rising mental health need in children and young people for the preceding
decade. For a significant minority of pupils, many of whom are neurodivergent, school is
experienced as a hostile environment, and absence from school is underpinned by chronic
situational anxiety. The sharpened focus on improving school attendance at a policy
level is welcome, given that existing educational inequalities are exacerbated by extended
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school absence in disadvantaged groups. However, any attempt to address this issue must
acknowledge EBSA as a driver of school absence and adopt a psychologically informed
approach to intervention.

In this article, school belonging and pupils’ sense of (epistemic) agency have been
identified as plausible mechanisms for change. Pupils exhibiting EBSA, including many
autistic and neurodivergent pupils, often feel that they do not belong at school, following
cumulative experiences of bullying, peer rejection, non-inclusive teaching practices, sensory
stress and/or disciplinary policies that penalise neurodivergent ways of being in the world.
They also often feel that they have little control over their school lives. Several sources of
evidence now suggest that persistent absence from school grounded in EBSA is resistant to
behaviourist reward-and-punishment approaches, which can further marginalise pupils
with a range of disabilities. Instead, multiple systems of support approaches, which
integrate pupil voice at all levels, are recommended. Universal, whole-school strategies
for promoting positive mental health, acceptance of difference and tackling bullying can
be combined with targeted processes for individual children at risk of chronic EBSA. All
children have a right to education, and thus, an evidence-based strategy for supporting
those experiencing EBSA at the local and national levels is essential.
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