Rohrig S, Levitt MR, Fogarty K, et al. Intensive School Avoidance Services for Youth in
Higher Levels of Care. JAACAP Connect. 2025;13(1):8-12. doi:10.62414/001¢.146680

Clinical Perspectives
Intensive School Avoidance Services for Youth in Higher Levels of

Care

Stephanie Rohrig, Ph.D.'®, Madeline R Levitt, Ph.D.'®, Katherine Fogarty, Ph.D.'®, Phillip Spaeth, Ph.D.'®, Blair Batky,
Ph.D.'®, Jenna Wolfson, LCSW*®, Amanda Wallace, M.D."*®, Shannon M Bennett, Ph.D.
1 Psychiatry, Weill Cornell Medicine, 2 Payne Whitney Clinic, NewYork-Presbyterian Hospital, 3 Weill Cornell Medicine, New York, New York, USA

Keywords: school avoidance, adolescents, parenting, anxiety, depression

https://doi.org/10.62414/001¢.146680

JAACAP Connect
Vol. 13, Issue 1, 2026

School attendance problems (SAPs) are increasingly common in youth and often lead to
poorer academic, social, and emotional functioning, family conflict, and referrals to
psychiatric treatment. This paper highlights the unique benefits of intensive psychiatric
treatment for SAPs and actionable steps for skills adaptation and implementation in a
higher level of care, such as a partial hospital program. Four key components of
evidence-based treatment for SAPs are reviewed: youth support, caregiver skills, school
collaboration, and medication management. Strategies for increasing intrinsic
motivation around school-related behaviors and supporting youth’s executive
functioning are highlighted as augmentations to traditional treatment. We emphasize the
importance of school reentry using gradual exposure early in treatment paired with skills
implementation and offer a sample exposure hierarchy as a template for practitioners.
Finally, we provide guidance on collaboration between providers and school personnel to
facilitate youth’s successful return to school.

INTRODUCTION

Approximately 5% of youth presenting for mental health
treatment struggle with SAPs, including long-term ab-
sences, periodic absences, frequent tardiness, class skip-
ping, or noncompliance with schoolwork.! School avoid-
ance is a complex problem correlated with multiple
psychiatric diagnoses and historically requires significant
resources with a record of poor treatment response.2 Some
patients require a higher level of psychiatric care, such as
an intensive outpatient program (IOP) or partial hospital-
ization program (PHP), to improve their functioning and
psychiatric symptoms. These intensive treatment settings
are uniquely well suited to address school avoidance.
Intensive outpatient settings are designed to treat com-
plex, transdiagnostic symptoms that cause severe func-
tional impairment. Services that take commercial insurance
or Medicaid provide access to care for families from under-
served communities, which is a crucial need. Higher lev-
els of care offer multiple modes of treatment, including
intensive individual and group therapy, medication man-
agement, family support, and school collaboration; these
components are critical to comprehensively treat SAPs. Ad-
ditionally, an intensive treatment model where youth re-
ceive services multiple days a week leads to a robust treat-
ment response with sustained outcomes,3 which can reduce

the amount of time a youth is absent from school. Impor-
tantly, caregivers are usually closely involved in the treat-
ment process and receive support through family sessions,
parenting groups, and sometimes peer-to-peer support.
Further, PHPs/IOPs utilize a multidisciplinary treatment
team approach, and school is often integrated into pro-
gramming. This format provides opportunities for exposure
to academics in a supportive environment and reduces
stress about the return to school postdischarge.4

INTERVENTIONS

Intensive treatment for SAPs should include components of
research-supported interventions like cognitive behavioral
therapy, dialectical behavior therapy, and exposure therapy,
and they can be applied in group and individual modalities.
Strategies® should be tailored to the youth’s specific needs
based on assessment using empirically validated tools, such
as the School Refusal Assessment Scale.®

COGNITIVE BEHAVIORAL THERAPY STRATEGIES

At the start of treatment, psychoeducation should be pro-
vided to youth and caregivers about school avoidance and
associated symptoms, such as anxiety, depression, atten-
tion-deficit/hyperactivity disorder (ADHD), and learning
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Table 1. Sample School Reentry Exposure Plan?

Step 1 Review assignments on virtual platform (eg, Google Classroom, Canvas) with support of PHP staff/teacher
Step 2 Complete one school assignment during PHP school, ask teacher for help when needed

Step 3 Go to school building on a weekend, walk around the outside for 10 min

Step 4 Do the morning school commute, walk to the front door, then go to program

Step 5 Text/call to a friend from school

Step 6 Have a Zoom meeting with school counselor

Step 7 Go in person to school to meet with advisor/counselor

Step 8 Attend school for 1-2 “easy” or preferred classes

Step 9 Attend school for a half day

Step 10 Attend school for the full day

PHP = partial hospitalization program.

3Plan should be based on anxiety/distress ratings, with early steps being easily tolerated and progressing to more challenging tasks. Repeat each step as needed until anxiety is re-

duced. School staff should be aware of exposure goals and how they can reinforce skills.

deficits. The interaction between avoidance and worsening
psychiatric symptoms, social relationships, and academics
should be emphasized. Additionally, cognitive restructur-
ing can be used to identify and reframe distorted thoughts
that exacerbate school anxiety and depression. Providers
can also introduce social skills” to improve youths’ as-
sertiveness and skillful communication. For example, youth
can role-play how to answer questions from peers and
teachers about their prolonged absence to prepare for their
return to school.

Behavioral activation and exposure are the cornerstones
of effective treatment of SAPs. Exposure increases engage-
ment with school-related stimuli, builds resilience, and re-
duces avoidance, and this should occur early on and
throughout intensive treatment. School-related exposures
include checking homework assignments, completing aca-
demic tasks, viewing the school website, attending a virtual
meeting with a school counselor, and attending a class.
Table 1 depicts an example of how to structure a gradual
school reentry while youth are still enrolled in treatment.

MOTIVATION STRATEGIES

Motivation building and values-focused work are helpful
additions to treatment in PHP/IOP. Adolescents often en-
gage in school-related activities (eg, attending school, do-
ing homework, joining clubs) due to external pressures
such as threat of consequence or because they will feel
guilty if they do not. Research shows that intrinsic moti-
vation, or doing behaviors for reasons of inherent interest
that align with personal values, is linked to adolescents’
positive academic engagement and achievement. Problem-
solving and implementing changes to the school environ-
ment that improve youths’ competence, autonomy, and
peer relationships are central to increasing intrinsic moti-
vation for school attendance.8

EXECUTIVE FUNCTIONING SKILLS

Youth with school-related problems may experience
deficits in executive functioning due to depression, anxiety,
and/or ADHD. Executive functioning skills? can be adapted

to address difficulty with prioritizing, completing large as-
signments, planning, scheduling, and catching up on
missed work. Strategies include the following:

- utilizing the Eisenhower Matrix!0 for prioritization,
which helps students organize and prioritize tasks
based on level of importance and urgency

» creating a daily schedule

« developing a homework plan to break down large as-
signments

» creating a distraction-free workspace

» learning effective study techniques, such as the Po-
modoro Method!!

Many IOPs/PHPs integrate schooling into their program-
ming, which creates opportunities for exposure to acade-
mics and executive functioning skills practice. Additionally,
prior to transitioning out of the PHP/IOP, a support per-
son at school should be identified who can reinforce use of
these skills in the academic setting.

CAREGIVER SUPPORT

Support and skills coaching for caregivers should be pri-
oritized in treatment and is pivotal for continued progress
after the program. Caregivers can learn these skills in in-
dividual or group formats, with caregivers reporting posi-
tive, affirming experiences in groups with peers navigating
similar SAPs. Psychoeducation about mental health symp-
toms and school engagement problems should be provided.
Teaching caregivers about the skills youth are learning, es-
pecially executive functioning skills and exposures, can fa-
cilitate reinforcement and support outside of treatment.
Caregivers also benefit from learning parenting strategies,
such as using validation to improve the caregiver—child
relationship and communication. Moreover, caregivers of-
ten need coaching on how to reduce accommodation of
avoidant behaviors, such as removing access to behavioral
reinforcers (eg, electronics, special meals, sleeping in)
when their child stays home from school. Creating a be-
havior plan that concisely outlines rewards for approach
behavior and consequences for avoidance provides struc-
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ture and clarifies expectations. If aggression or safety con-
cerns are present, crisis management tools should be im-
plemented to identify common triggers, vulnerability
factors, de-escalation strategies, and reengagement tech-
niques to manage behavioral dysregulation. Last, a person-
alized coping plan should be developed with caregivers to
support and promote their own mental health.

SCHOOL COLLABORATION

Close collaboration with school guidance counselors and
staff is an important component of treating SAPs.12 A staff
member in the PHP/IOP can serve as a “point person” to
facilitate this communication and coordinate the reentry
plan. Permission should be obtained early in the youth’s
PHP/IOP admission to facilitate communication with the
school and gather collateral information about any chal-
lenges that school personnel may have noticed. Providers
can educate parents on the benefits of a 504 plan or Indi-
vidualized Education Program, such as access to counsel-
ing, academic services, and tailored academic expectations
based on the student’s needs, and they can help facilitate
these processes.

Ideally discharge from intensive treatment is coordi-
nated with a graduated return to school plan. Stepwise
reentry is consistent with the exposure model, promotes
self-efficacy, and allows for youth and caregivers to con-
tinue receiving support from the treatment team through-
out the transition (see Table 1).

PSYCHOPHARMACOLOGY

Many youth who present with significant school avoidance
will have an underlying anxiety and/or depressive disorder.
Although data regarding the pharmacological treatment of
school avoidance is limited, psychotropic medications, par-
ticularly selective serotonin reuptake inhibitors (SSRIs),
can play an important role in decreasing anxiety levels and
enhancing motivation, allowing youth to engage in ther-
apy more effectively. SSRIs can take 4-6 weeks to reach full
therapeutic effect, underscoring the importance of timely
titrations to a therapeutic dose. Acute settings allow for
the rapid titration of medications in a monitored environ-
ment where youth are observed daily. SSRIs can be in-
creased every 4-7 days depending on tolerability of side ef-
fects. Similarly, for those youth who have already trialed
one SSRI, cross-titrations to other medications can be done
safely and quickly. In some cases, youth presenting with se-
vere anxiety or panic symptoms may benefit from a brief
course of benzodiazepines while the SSRI achieves its ther-
apeutic effect. Psychoeducation should be provided to
youth and families about the risks and benefits of benzodi-
azepine use in this setting, including the potential for de-
pendence and abuse. Generally, benzodiazepines should be
used with caution in youth and are not recommended for
long-term use.

In addition to anxiety and depressive disorders, some
youth with school avoidance may present with a history of
learning difficulties. The PHP/IOP allows for rapid evalua-

tion, direct observation, and collaboration with school staff
to diagnose neurodevelopmental disorders like ADHD. If a
diagnosis seems likely, a stimulant trial may be initiated,
and its impact can be directly assessed during the school
portion of the treatment day.

CONCLUSIONS

The key components of effective treatment of SAPs are ev-
idence-based therapeutic skills, caregiver support, school
collaboration, and medication. Intensive outpatient treat-
ment settings are well suited to address SAPs due to the
model of intensive care and multidisciplinary support. This
paper outlines strategies that have been shown to be feasi-
ble in an IOP/PHP setting. More research is always needed
to verify effectiveness, efficacy, and safety; however, these
interventions have a strong base of evidence in support of
their use.

PLAIN LANGUAGE SUMMARY

Intensive outpatient program/partial hospitalization pro-
gram settings are well suited to treat school attendance
problems in youth. Intensive treatment offers frequent op-
portunities for exposure, skills coaching, school collabo-
ration, and family support. Traditional outpatient inter-
ventions can be successfully adapted and augmented to fit
acute care settings.
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