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Abstract
Background Regular school attendance is foundational to children’s success but school

absenteeism is a common, serious, and highly vexing problem. Researchers from various

disciplines have produced a rich yet diverse literature for conceptualizing problematic

absenteeism that has led to considerable confusion and lack of consensus about a pragmatic

and coordinated assessment and intervention approach.

Objective To lay the foundation and suggested parameters for a Response to Interven-

tion (RtI) model to promote school attendance and address school absenteeism.

Methods This is a theoretical paper guided by a systematic search of the empirical

literature related to school attendance, chronic absenteeism, and the utilization of an RtI

framework to address the needs of school-aged children and youth.

Results The RtI and absenteeism literature over the past 25 years have both emphasized

the need for early identification and intervention, progress monitoring, functional behav-

ioral assessment, empirically supported procedures and protocols, and a team-based

approach. An RtI framework promotes regular attendance for all students at Tier 1, tar-

geted interventions for at-risk students at Tier 2, and intense and individualized inter-

ventions for students with chronic absenteeism at Tier 3.

Conclusions An RtI framework such as the one presented here could serve as a blueprint

for researchers as well as educational, mental health, and other professionals. To develop

this model and further enhance its utility for all youth, researchers and practitioners should

strive for consensus in defining key terms related to school attendance and absenteeism and

focus more on prevention and early intervention efforts.
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Regular school attendance is fundamental to children’s success in academic, language,

social, and work-related domains. School attendance provides youth a setting for academic

development, a language-rich environment, opportunities to develop social competence

and relationships, and experiences that nurture work-related skills such as persistence,

problem-solving, and the ability to work with others to accomplish a goal. Regular school

attendance is associated with higher standardized test scores and grades (Epstein and

Sheldon 2002; Tanner-Smith and Wilson 2013). In addition, students who graduate from

high school are more likely to become employed and have higher salaries and less likely to

require public assistance and engage in criminal activity compared to those who do not

graduate from high school (Christenson and Thurlow 2004). Regular attendance has been

defined as 5 or fewer school days missed per year (Balfanz and Byrnes 2012).

Conversely, a vexing but increasingly common problem for educational, mental health,

and other professionals is school absenteeism. Problematic absenteeism has been defined

as (1) missing at least 25 % of total school time for at least 2 weeks, (2) severe difficulty

attending classes for at least 2 weeks with significant interference in a youth’s or family’s

daily routine, and/or (3) absences for at least 10 days of school during any 15-week period

while school is in session, with an absence defined as 25 % or more of school time missed

(Kearney 2008a). Problematic absenteeism thus includes complete and partial absences

from school as well as morning misbehaviors in an attempt to miss school and/or sub-

stantial distress at school that precipitates pleas for future nonattendance (Kearney 2007a;

Peguero et al. 2011).

Problematic school absenteeism is prevalent. The rate of chronic absenteeism (defined

as missing 10? % of the school year) among American youth may be 10–15 %, and is

particularly more evident among low-income students (Balfanz and Byrnes 2012). Others

estimate the prevalence of all types of absentee behavior, including morning misbehaviors

and school-based distress, to be 28–35 % (Kearney 2001; Pina et al. 2009). In addition,

graduation rates for several large American cities are poor and other countries experience

significant rates of school absenteeism and dropout (EPE Research Center 2008; Kearney

2008b).

Problematic school absenteeism is also debilitating. Absenteeism is most prominently

linked to eventual school dropout (Rumberger 2011). Other negative correlates of chronic

absenteeism include hazardous behaviors such as substance abuse, violence, suicide

attempt, risky sexual behavior, pregnancy, delinquency-related behaviors, injury, and ill-

ness (Kearney 2008b). Absenteeism can also be embedded within larger problems such as

anxiety, mood, or disruptive behavior disorders as well as family, school, and community

exigencies (Kearney and Albano 2004; Knollman et al. 2010; McShane et al. 2001). In

addition, longitudinal studies reveal severe consequences of absenteeism into adulthood,

including economic deprivation and social, marital, occupational, and psychiatric problems

(Hibbett et al. 1990; Tramontina et al. 2001; US Census Bureau 2005).

School absenteeism is prevalent and debilitating but educational, mental health, and

other professionals who address this problem must navigate a diverse literature of varying

conceptualizations. Researchers in several disciplines cover this area, including education,

psychology, criminal justice, law, social work, nursing, medicine, and sociology. As such,

various terms have been devised historically to describe problematic absenteeism. These

terms are usually ensconced in a particular field and have thus led to a fractured literature
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(Kearney 2003). Psychologists, for example, commonly study anxiety-based absenteeism

idiographically and clinically whereas educational and criminal justice experts commonly

study delinquent-based absenteeism nomothetically and systemically. As a result, stan-

dardized terminology is lacking and a common framework to define a continuum of

support based on student attendance patterns and related needs has been elusive.

The major purpose of this article is to propose the Response to Intervention (RtI) model

as that framework. This model is meant as a blueprint for professionals who strive to align

assessment, preventative efforts, and interventions to student attendance patterns and

related needs. The following sections cover RtI principles and concepts, the compatibility

of an RtI model to conceptualize attendance and absenteeism, and a proposed three-tiered

system of support based on student needs that include assessment and intervention

recommendations.

Response to Intervention

Response to Intervention (RtI) is a popular model to address academic and related prob-

lems in schools (Clark and Alvarez 2010). RtI refers to a systematic and hierarchical

decision-making process to assign evidence-based strategies based on student need and in

accordance with regular progress monitoring (Fox et al. 2010). RtI models vary but key

principles include a systems-level approach, proactive and preventive efforts, alignment of

interventions to student needs, data-based decision-making and problem-solving, and

effective practices (Barnes and Harlacher 2008). RtI has been utilized for youth with

learning difficulties in reading, writing, or mathematics as well as youth with school-based

disruptive behavior, emotional disturbances, and problematic social behavior (Hawkin

et al. 2008).

Response to Intervention is most often conceptualized as a three-tiered service delivery

approach with universal, targeted, and intensive interventions (Barnes and Harlacher

2008). Tier 1 or universal interventions are directed toward all students and involves a core

set of strategies (e.g., common curriculum) and regular screening (e.g., 2–3 times per year)

to identify students who are not successfully benefitting from these core strategies (e.g.,

those with reading difficulties) (Fletcher and Vaughn 2009). A well-functioning three-

tiered system of supportive Tier 1 activities alone should address the needs of 80–90 % of

students (Searle 2010). Tier 2 or targeted interventions are directed toward at-risk students

who require additional support (e.g., small group instruction) beyond universal strategies

(Sailor 2009). Progress monitoring is conducted at Tier 2 as well, though more frequently

than at Tier 1 (e.g., 1–2 times per month). Approximately 5–10 % of students may need

additional support at this level (Searle 2010). Tier 3 or intensive interventions are directed

toward students with severe or complex problems who require a more individualized and

concentrated approach (e.g., one-on-one instruction) and more frequent (e.g., weekly)

progress monitoring. Only 1–5 % of students should warrant support at this level (Searle

2010).

Rationale for RtI for School Attendance and Absenteeism

An RtI model may be particularly compatible for promoting school attendance and for

addressing school absenteeism because the RtI and absenteeism literatures have emerged

along key parallel paths over the past 25 years. These parallel paths include a focus on
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(1) the need for early identification and intervention with progress monitoring, (2) func-

tional behavioral assessment, (3) empirically supported procedures and protocols to reduce

obstacles to academic achievement (including absenteeism), (4) compatibility with other

multi-tier approaches, and (5) a team-based approach for implementation (Sailor et al.

2009). These points are briefly discussed next.

First, an RtI model eschews a ‘‘wait to fail approach’’ and instead emphasizes early

identification and treatment. This approach is especially important for absenteeism because

several studies reveal that even a small amount of absences are linked to more severe

problems (Calderon et al. 2009; Henry 2007; Henry and Huizinga 2007; Redmond and

Hosp 2008; Schwartz et al. 2009). Unfortunately, many schools wait to intervene until a

student has surpassed a legal limit (e.g., 10 absences in 1 semester; Kelly 2010). A

proactive RtI model to promote school attendance and address absenteeism as it first

occurs, and before other, more intransigent or comorbid problems develop, could be a

powerful approach to lessen negative outcomes for students.

Second, RtI models often emphasize functional behavioral assessment and analysis that

involves identifying the maintaining variables of a problem behavior and then designing

interventions tailored to those variables (Watson et al. 2011). Common functions include

escape from aversive situations, attention-seeking, sensory reinforcement, and tangible

reinforcement (Herzinger and Campbell 2007). Such an approach fits well with a func-

tional model of absenteeism that poses that youths miss school to avoid school-based

stimuli that provoke negative affectivity, escape from aversive school-based social and/or

evaluative situations, pursue attention from significant others, and/or pursue tangible

rewards outside of school (Kearney and Silverman 1996). A functional model of absen-

teeism has established methods of assessment to align interventions to the maintaining

variables (Haight et al. 2011; Kearney 2006) (see also Tier 2 interventions later).

Third, instructional and intervention approaches linked to RtI and those designed to

address absenteeism have received increasingly greater empirical support. RtI approaches

include empirically supported instructional practices such as enhancing comprehension to

improve reading, utilizing summaries to improve writing, and pairing students with peers

to improve math skills (Shapiro et al. 2011). Implementation of RtI has led to improved

reading fluency and academic achievement scores and less referrals to special education

(Fletcher and Vaughn 2009). Interventions for absenteeism include those targeted toward

individual students as well as those more systemic in nature (Kearney 2008b). In

addition, RtI approaches are problem-solving oriented or protocol driven. Problem-

solving approaches isolate specific skill deficits and shape targeted interventions for one

or more students, whereas protocol driven approaches utilize a standard set of inter-

ventions to remediate an academic or behavioral problem (Jimerson et al. 2007). Such

approaches may be useful for youths with absenteeism given their heterogeneous

(internalizing and externalizing) behavior problems (deficits) and the fact that specific

intervention protocols to address absenteeism have been designed (e.g., Kearney and

Albano 2007).

Fourth, an RtI model is compatible with other multi-tier approaches such as those used

in mental health delivery systems (Sailor et al. 2009) as well as a Positive Behavioral

Interventions and Support (PBIS) framework with an emphasis on prevention (Lewis et al.

2010). An RtI model is also compatible with recent calls from scholars to develop an

approach that includes all youth with absenteeism (Kearney 2008b; Lyon and Cotler 2009;

Rodriguez and Conchas 2009). In addition, an RtI model can account for the many con-

textual variables that surround absenteeism and be designed to provide additive inter-

ventions depending on the severity of student needs. A particular advantage of an RtI
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approach is that it may resonate better with educational professionals and others who are

familiar with its increasingly well-known and multi-tiered framework.

Fifth, an RtI model requires a team approach to identify youths with academic and

behavioral difficulties, assess for specific deficits, implement multi-tiered interventions,

and monitor intervention fidelity and effectiveness (King et al. 2011). This approach is

consistent with recommendations from school absenteeism researchers who advocate for

collaborative efforts in assessment and intervention (DeSocio et al. 2007; Kearney 2008a;

Reid 2003b). Indeed, a fully implemented RtI model to promote attendance and address

absenteeism would require a team of school-based professionals, parents, peers, commu-

nity-based medical and mental health professionals, and legal personnel such as lawyers

and police, juvenile detention, and probation officers (Richtman 2007).

The following sections cover Tier 1, 2, and 3 interventions and assessment recom-

mendations for an RtI model for attendance and absenteeism. The model (Fig. 1) is

intended as a blueprint for educational, mental health, and other professionals who wish to

implement and test this approach, but with the understanding that such a model must be

modified to fit the individual needs of students and the unique characteristics and available

resources of a given school. Articles for review were chosen on the basis of whether

empirical support was provided for a specific intervention vis-à-vis its utility and relevance

to school absenteeism.

Tier 1: Universal Interventions to Promote School Attendance

Tier 1 interventions are directed toward all students and involve a core set of strategies and

regular screening to promote attendance and identify students who are not benefitting from

these core strategies. Tier 1 interventions would thus involve school-wide and other broad-

based efforts that are discussed next.

Fig. 1 A Response to Intervention model for problematic school absenteeism
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School Climate Strategies

School-oriented factors most predictive of absenteeism include aspects of poor school

climate such as perceptions of an unsafe school environment, inadequate peer and teacher

support, and inconsistent rules (Way et al. 2007). Boredom, uninteresting classes, inflex-

ible disciplinary practices, poor student–teacher relationships, poor school connectedness,

inadequate attention to individual academic needs, and lax attendance management

practices propel absenteeism and later school dropout as well (Bridgeland et al. 2006;

National Center for Education Statistics 2006). Conversely, positive school climate,

including constructive student–teacher relationships and less grade retention, is moderately

linked to attendance and less dropout (Brookmeyer et al. 2006; Jimerson et al. 2002).

Whole-school interventions to enhance a positive school climate can be relevant for

Tier 1 strategies to promote school attendance and prevent absenteeism, especially at

middle and high school levels. PBIS, for example, includes setting clear behavioral

expectations, rewarding students for positive behaviors, emphasizing prosocial skills and

behaviors, collecting and analyzing disciplinary data regularly, and implementing evi-

dence-based academic and behavioral practices (Bradshaw et al. 2009; Sailor et al. 2006).

PBIS may be implemented by a team of teachers, psychologists, counselors, or social

workers with administrators, parents, and community members (Sugai and Horner 2006).

PBIS has been linked to improved academic achievement and student perceptions of

school safety as well as less office disciplinary referrals and school suspensions (Lassen

et al. 2006).

Positive Behavioral Interventions and Support components in an RtI model to promote

school attendance and prevent absenteeism might be adapted to include increased student

involvement in school attendance policies, examination of patterns in attendance data, and

immediate response to instances of absenteeism. The role of the classroom or homeroom

teacher may be restructured to identify students at risk for absenteeism and to inform

school administrators and parents about an absence (Kearney and Bates 2005). School-

based personnel may also find it useful to develop a culture that recognizes regular

attendance and discourages absenteeism. Examples include award ceremonies and tangible

rewards for good attendance as well as regular monitoring of absences and immediate

parent contact following an absence (Epstein and Sheldon 2002; Weller 2000).

Safety-Oriented Strategies

Another whole-school intervention approach relevant to Tier 1 efforts to promote atten-

dance includes bullying and violence prevention and conflict resolution practices (Nick-

erson and Martens 2008). These strategies may be relevant to all grade levels. Youths who

are bullied or who witness violence at school are at high risk for absenteeism (Dake et al.

2003). The Olweus Bullying Prevention Program is a whole-school intervention involving

clear and well-enforced school rules regarding bullying, classroom discussions, immediate

interventions, follow-up meetings, parental engagement, and community participation

(Olweus and Limber 2010). Other anti-bullying programs focus on curriculum changes,

increased supervision, social skills and support groups, behavioral contracts, counseling for

victims and perpetrators, and mentoring (Vreeman and Carroll 2007). Beane et al. (2008)

reported that their Bully Free Program was associated with increased school attendance

between baseline (90.8 %) and after 175 days of program implementation (97.8 %).

Bullying prevention relates closely to school-wide procedures to reduce violence. These

procedures include increased adult supervision in areas where bullying has occurred,
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security enforcement (e.g., cameras), crisis plans for responding to violent acts, and

availability of therapeutic approaches such as anger management classes, parent training

and family therapy, and peer mediation programs (Ehiri et al. 2007). Enhancing safe

learning environments is a key component of many absenteeism and dropout prevention

programs (Johnson 2009; Smink and Reimer 2005).

Health-Based Strategies

Tier 1 interventions to promote attendance could also include school-based health pro-

grams. Some of these programs are relevant to all grade levels and serve to increase hand

washing, flu immunization, asthma and lice management, dental health, and specialized

educational services for students with chronic medical conditions (Andresen and McCarthy

2009; Guevara et al. 2003; Meadows and Le Saux 2004; Sandora et al. 2008). Other

programs are geared more toward older youth. Routine medical care has been evaluated for

older pregnant youth to avoid out-of-school doctor visits (Barnet et al. 2004). Each of these

programs has been shown to boost attendance levels. Broader school-based health services

that may also promote attendance include health and nutrition education as well as HIV

and STD prevention (Freudenberg and Ruglis 2007).

Mental Health and Social-Emotional Learning

School-based mental health services to promote all students’ mental health and social-

emotional learning could also improve attendance as part of a Tier 1 approach. These

approaches are generally used for middle and high school youth but can be modified for

younger youth. Substance abuse prevention programs involve skills-based, affective, and

knowledge-focused programs (Faggiano et al. 2008). Other mental health strategies serve

to reduce emotional, learning, and disruptive behavior disorders or enhance coping skills

(Weist et al. 2010). Other programs focus on conflict resolution, anger management, peer

mediation, coping with divorce or family conflict, and sex education (Brown and Bolen

2008). Mental health programs in schools combined with academic remediation strategies

lead to improvements in tardiness, absenteeism, and dropout rates (Hoagwood et al. 2007).

Tier 1 approaches to promote school attendance could also involve social and emotional

learning programs (Graczyk et al. 2000). An example is character education, which

emphasizes training in core values and life skills to promote social competence and

learning (Cheung and Lee 2010). Character education programs enhance attendance

(Miller et al. 2008). Snyder et al. (2010) implemented a social-emotional and character

development program across 140 interactive lessons. Lessons focused on (1) self-concept

(relationship among thoughts, feelings, and behaviors), (2) physical and intellectual actions

(e.g., hygiene, nutrition, decision-making skills), (3) social and emotional actions (self-

control, time management), (4) interpersonal skills (e.g., empathy, conflict resolution),

(5) integrity and self-appraisal, and (6) self-improvement (e.g., goal setting, problem

solving, persistence). Schools with the intervention had significantly higher reading and

math scores, lower absenteeism, and fewer suspensions and retentions than control schools.

Parental Involvement

Another Tier 1 approach would be to boost parental involvement to promote attendance,

which is relevant to youth of all ages. Parental involvement is important for enhancing

Child Youth Care Forum (2014) 43:1–25 7

123



academic socialization (Hill and Tyson 2009). Parents who are actively interested in a

child’s daily and long-term educational activities may have children with less truancy and

other school-based misbehaviors (Jeynes 2007; McNeal 1999). Conversely, lax parental

supervision is a key risk factor for problematic absenteeism (Ingul et al. 2012).

Strategies to boost parental involvement involve school, family, and community part-

nerships. Sheldon (2007) examined a school partnership program to help families establish

supportive home environments, increase parent–school communication, recruit parents to

help at school and serve on school committees, provide information to families about how

to help students with homework, and integrate community-based resources to strengthen

school programs (p. 268). School-based action teams organized and implemented the

involvement activities. Schools that implemented the partnership program evinced sig-

nificantly greater improvement in attendance than control schools.

Parental involvement could also be enhanced by bridging language and cultural dif-

ferences between school faculty and parents. Such differences impede communication and

lead to parental difficulties deciphering homework assignments, progress reports, and

report cards. Suggestions for bridging this gap include using interpreters, engaging in home

visits, implementing culturally responsive curricula, promoting integration of cultures

within a school, providing school-based child care for parent–teacher conferences,

recruiting parents for school-based governing positions and parent–teacher associations,

matching better the ethnicity of school personnel to the surrounding community, and

issuing invitations to special school-based events that are conducted in various languages

and geared toward all family members (Broussard 2003; Garcia-Gracia 2008; Kearney and

Bates 2005).

Other Tier 1 Strategies

Tier 1 approaches could also involve helping students adjust or transition to a new school

or maintain academic and social skills learned from a previous year. Youths who transition

to a new school, especially middle school, and who fail to retain academic skills from the

previous year are at particular risk for psychosocial problems and absenteeism (Grills-

Taquechel et al. 2010; Kearney 2001). However, these effects can be mitigated by support

from school personnel (Cooper and Liou 2007). Applicable Tier 1 approaches might thus

include detailed orientation activities and summer bridge and school readiness programs to

enhance adaptation to a new school building (Bekman et al. 2011). Parents should also be

informed early in the academic year about a school’s attendance policy (Reid 2003a).

Tier 1 approaches could also involve educating school personnel about the warning

signs of emerging absenteeism. Examples include frequent departures from class or

occasional skipped classes, particularly those involving tests (Gresham et al. 2013). In

addition, others claim that boosting student involvement in school-based extracurricular

activities is a promising Tier 1 activity to enhance attendance (Lehr et al. 2003).

District-wide task forces could also review existing attendance policies and implement

changes to reduce absenteeism. One key change might be less use of suspensions (and

expulsions) to address absenteeism because these practices paradoxically lead to greater

lag in academic achievement as well as delinquency and school dropout (Stone and Stone

2011). Instead, nuanced and flexible approaches to address instances of absenteeism (as

opposed to immediate legal referral) are beneficial (Reid 2003a; Scott and Friedli 2002).

Such approaches could intersect well with broader practices to enhance school climate and

student engagement and attendance such as (1) customizing curriculum and instruction to

individual academic needs, and (2) developing alternative and flexible educational methods
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that allow for more gradual accumulation of academic credit and minimize grade retention

(Martin 2011). In addition, task forces could work with community agencies to streamline

educational and social services and apply for grant funding to support the prevention of

absenteeism (Bye et al. 2010).

Tier 1 Assessment

A key element of RtI at Tier 1 is regular assessment to identify youth with emerging

problems that may require Tier 2 intervention. Academic assessments in an RtI model are

often conducted 2–3 times annually (Fletcher and Vaughn 2009). However, the fluid and

often urgent nature of absenteeism means that attendance assessments in an RtI model

must be ongoing. In addition, RtI teams may wish to monitor attendance, academics, and

behavior simultaneously as is recommended in early warning systems (Neild et al. 2007).

Response to Intervention teams at Tier 1 should review attendance data at least twice

per month (Mac Iver and Mac Iver 2010). Attendance data can include full-day absences as

well as tardiness, skipped classes, and premature departures from campus. In addition,

subtle indicators of absenteeism include difficulties getting to or entering school in the

morning, frequent visits to the nurse’s office, requests to leave the classroom or to use the

restroom, and persistent distress (e.g., crying or clinging) at separation from family

members (Kearney and Albano 2007). Attendance assessments can also include office

disciplinary referrals, suspensions, behavioral observations, and reports from parents,

teachers, guidance counselors, and school-based psychologists, social workers, and nurses

(Sailor 2009). RtI teams should also pay special attention to youths with difficulty tran-

sitioning from elementary to middle school and from middle to high school, to youths with

failing grades in mathematics or English, and to youths with unsatisfactory behavior

marks, all of which are key predictors of absenteeism and dropout (Neild et al. 2007;

Sinclair et al. 1998).

Students eligible for Tier 2 likely have absentee problems that approach but do not yet

surpass a legal limit (e.g., 10 absences in a semester). However, some students do expe-

rience severe absenteeism and other problems quickly and must transition immediately to

Tier 3 (see later section). Students eligible for Tier 2 likely comprise about 25–35 % of

students at this time (Pina et al. 2009). Tier 1 preventative tactics must thus be emphasized

heavily in an RtI approach for attendance and absenteeism to insure that no more than

15–20 % of students eventually warrant Tier 2 and Tier 3 supports (Searle 2010), which

are described next.

Tier 2: Targeted Interventions for At-Risk Students

Tier 2 interventions are directed toward at-risk students who require additional support

beyond the core set of universal (Tier 1) intervention strategies. Tier 2 interventions must

include key considerations regarding goals, parent collaboration, and adjunctive supports.

These considerations and Tier 2 interventions are discussed next.

Key Considerations for Tier 2

Primary goals at Tier 2 include stabilizing school attendance, developing a clear and

gradual strategy for orienting a youth to school, reducing emerging distress and obstacles

to attendance, and ruling out competing explanations for absenteeism such as actual
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school-based threats (e.g., bullying). Secondary goals include establishing regular parent–

school contact, identifying and addressing high-risk times for premature departure from the

classroom or school, resolving emerging academic deficiencies from nonattendance, or

supplying academic work if a child remains home from school (Kearney and Bates 2005;

Kearney and Bensaheb 2006).

Tier 2 interventions will also likely require collaboration with parents. Scholars have noted

the importance of strong family–school connections to address attendance problems (Kear-

ney and Albano 2007; Murdock et al. 2009). At Tier 2, parents might supervise attendance

more closely, refrain from keeping a child home from school, maintain a regular morning

routine for school preparation behaviors, and implement consequences for attendance and

nonattendance as appropriate (Kearney et al. 2007). In addition, regular parent–school

contact has been strongly advocated to resolve emerging challenges to school attendance

(Adams and Christenson 2000). Frequent consultations between school-based personnel and

parents are recommended regarding a student’s attendance status, grades, required past and

present academic work, and policies regarding absenteeism (Kearney 2007b).

Tier 2 interventions for absenteeism may require adjunctive support for comorbid

problems. Families may benefit from referrals to a pediatrician (e.g., for somatic com-

plaints), family therapist (e.g., for communication and problem-solving deficiencies),

clinical child psychologist (e.g., for psychosocial problems), psychiatrist (e.g., for severe

depression), social worker (e.g., for economic assistance), tutor (e.g., for academic prob-

lems), and specialists for developmental or learning disorders (Bernstein et al. 1997; Reid

2011; Sewell 2008). Tier 2 could include psychological interventions as well as those

implemented systemically to boost student engagement and to provide peer and teacher

mentoring. These interventions are described next.

Psychological Interventions for Absenteeism

Psychologists have focused historically on anxiety-based absenteeism via cognitive-

behavioral and family-oriented treatments to reduce stress and problematic parent–youth

interactions and to increase attendance. Youth-based procedures are used to manage

physical and cognitive anxiety symptoms, ease re-entry to missed classes, and resolve

obstacles to attendance such as social alienation (Suveg et al. 2005). Key procedures

include relaxation training and breathing retraining to help a child control physical aspects

of anxiety, cognitive procedures to modify inaccurate beliefs about others or one’s school

environment, gradual reintegration into classes, increased participation in extracurricular

activities to build friendships, social skills training, and conflict resolution. Cognitive

procedures are generally more relevant to older youth. Guidelines for these procedures are

available (Eisen and Engler 2006; Heyne and Rollings 2002; Kearney 2007b).

Several outcome studies have been conducted for anxiety-based absenteeism. King et al.

(1998) found that cognitive-behavioral treatment (CBT) for youth aged 5–15 years was

superior to wait-list control for attendance, fear, anxiety, and depression. Treatment was

most effective if a youth returned swiftly to school and if parents and youth were involved

in the intervention. Last et al. (1998) found that CBT and education support (control) for

youth aged 6–17 years both produced substantial improvements in attendance, fear, anx-

iety, and depression. Education support involved allowing youths to express concerns

about school. Bernstein and colleagues (Bernstein et al. 2000) found that CBT with

imipramine for youth aged 10–17 years was superior to placebo for attendance and

depression. Heyne et al. (2002, 2011) also found that youth/parent-based CBT for youth

aged 7–17 years produced improvements in attendance and distress.
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These studies utilized standardized treatment protocols but generally excluded youths

with varied attendance patterns, externalizing behavior problems, and little anxiety (Lyon

and Cotler 2009). Some have called for expanding personalized interventions to reach a

broader range of youth with absenteeism and related problems (La Greca et al. 2009; Last

et al. 1998). A nuanced approach that accounts for heterogeneous attendance patterns and

symptoms, especially non-anxiety-based cases, and that relies on empirically supported

subtypes of absenteeism may thus be particularly necessary at Tier 2. This approach is

described next.

Kearney (2007a) identified functions of absenteeism that include avoidance of school-

based stimuli that provoke negative affectivity, escape from aversive school-based social

and/or evaluative situations, pursuit of attention from significant others, and pursuit of

tangible rewards outside of school. The first two functions refer to youths who refuse

school for negative reinforcement; the latter two functions refer to youths who refuse

school for positive reinforcement outside of school. The functional model of absenteeism

thus covers anxiety- and non-anxiety-based cases and was designed to be relevant to

school-age youth aged 5–17 years. The School Refusal Assessment Scale-Revised is

designed to identify the key maintaining variables of a child’s absenteeism (Kearney 2006;

Haight et al. 2011).

Kearney and colleagues designed a prescriptive treatment approach whereby inter-

ventions are tailored to a child’s main reason for missing school. Youth who refuse school

to avoid school-based stimuli that provoke negative affectivity receive child-based somatic

control exercises and gradual reintegration to school. Youth who refuse school to escape

aversive school-based social and/or evaluative situations receive child-based somatic

control exercises, cognitive therapy, and gradual reintegration to school. A common form

of evaluative anxiety in school-aged youth is test anxiety, which is modestly associated

with greater absenteeism, lower grades, and general anxiety and depression (Caraway et al.

2003; Weems et al. 2010). Weems et al. (2009) found empirical support for a test anxiety

treatment protocol that includes psychoeducation, somatic control exercises, a test anxiety

exposure hierarchy and exposure tasks, and strategies to examine self-evaluation and build

self-efficacy. Because test anxiety is prevalent and because this protocol was successfully

delivered as part of a school’s counseling curriculum program, this protocol could also be

considered a Tier 1 intervention.

Youth who refuse school to pursue attention from significant others receive parent-

based contingency management that involves establishing set morning routines and pro-

viding attention-based consequences. Youth who refuse school to pursue tangible rewards

outside of school receive family-based contingency contracting to boost incentives for

attendance and disincentives for nonattendance, as well as increased parent supervision.

This prescriptive treatment approach is empirically supported (Chorpita et al. 1996;

Kearney 2002; Kearney et al. 2001; Kearney and Silverman 1990; Tolin et al. 2009).

Prescriptive treatment, or intervention administered on the basis of a youth’s primary

function of absenteeism, has also been found superior to nonprescriptive treatment, or

intervention administered on the basis of a youth’s least influential function of absenteeism

(Kearney and Silverman 1999).

Pina et al. (2009) conducted a meta-analysis of psychosocial (and largely cognitive-

behavioral) interventions for absenteeism. Across group design studies, school attendance

improved from 30 % at pre-test to 75 % at post-test (range at post-test: 47–100 %). Effect

sizes were also calculated for continuous variables associated with absenteeism such as

anxiety, fear, and depression. These effect sizes were quite variable (range -0.40–4.64),

leading the authors to conclude that CBT may be effective for some domains (e.g., anxiety)

Child Youth Care Forum (2014) 43:1–25 11

123



more so than others (e.g., depression). More research is needed to include a wider swath of

youths who refuse school, to refine interventions and detect mediators to maximize

effectiveness, and to identify which youths are most likely to benefit from intervention

(Tolin et al. 2009). Other Tier 2 interventions for problematic absenteeism may be better

suited for these broader cases and are described next.

Student Engagement

Student engagement with school is a multifaceted construct that includes liking school,

interest in schoolwork, willingness to learn, following rules, and attending school. Unstable

pathways of student engagement relate strongly to school dropout (Janosz et al. 2008).

Some programs have thus targeted student engagement to address emerging absenteeism.

A prominent example is the Check and Connect model, which involves building rela-

tionships between school officials and family members, routine monitoring of absentee and

other misbehaviors, and cognitive-behavioral problem-solving to develop social and

coping skills and resolve obstacles to attendance (Sinclair et al. 2003). School-based

monitors are also identified to meet individually with students and family members, check

attendance and behavior referrals, and persistently facilitate efforts to promote student

engagement. Check and Connect is highly useful for reducing tardiness and absenteeism

(Anderson et al. 2004; Lehr et al. 2004). The model is used primarily for older youth but

could be modified for youth at the elementary school level.

Peers and Mentoring

A related Tier 2 strategy is to utilize peer mentors who contact an absentee youth,

encourage him to return to school, and offer to help remove obstacles to attendance. This

strategy is likely most relevant for older youth. Peers can also be utilized as ‘‘buddies’’

with whom at-risk students can walk to school or serve as a companion/resource to stu-

dents who frequently attempt to escape anxiety-provoking situations at school. Peer

mentors may be especially helpful for youths with social skill deficits (White and Kelly

2010) and have been utilized to ease the transition process to a new school (Reid 2007).

Peer mentoring programs may be particularly well-received if academic credit is provided

and if the program is culturally sensitive (Crooks et al. 2010).

Peer mentors can supplement teacher mentoring that includes tutoring, advocacy,

resilience building, and support (DeSocio et al. 2007). Teacher and community mentoring

programs are effective for reducing absentee rates (effect size 0.19) (Dubois et al. 2011;

Wheeler et al. 2010) and fit well in an RtI model. A mentoring program that includes

weekly and positively viewed contact is likely best for older Tier 2 students with prob-

lematic absenteeism (Converse and Lignugaris-Kraft 2009).

Tier 2 Assessment

As mentioned, a key element of RtI is regular assessment, and attendance assessments at

Tier 1 should occur at least twice per month. Attendance assessments during Tier 2

interventions, however, must be more frequent given the debilitating nature of existing

absences and difficulty entering school. Tier 2 interventions must thus be accompanied by

daily or weekly monitoring of attendance, especially in the early stages of intervention

(Kearney and Albano 2007). Many youths at Tier 2 display various forms of absenteeism,
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including surreptitious behaviors such as premature departure from campus, so RtI team

members should record actual percentage of time in school. Many youths at Tier 2 also

display subtle behaviors such as dawdling in the morning before school, so RtI members

should assess as well for home-based problems in the morning that may set the stage for

absence or tardiness.

Other assessment methods are available for youths with problematic absenteeism and

have been described at length elsewhere (Dube and Orpinas 2009). Examples include

structured diagnostic interviews, questionnaires of internalizing and externalizing behav-

ior, observations of school preparation and school entry behaviors, and review of academic

records (Kearney et al. 2011). The purpose of these assessment methods is to better

understand the contextual variables that impact a child’s absenteeism to determine

appropriate educational and community-based programming and supports.

Students eligible for Tier 3 support include those who are chronically and severely

absent from school. These students typically have (1) absences that have surpassed a legal

limit for truancy (e.g., more than 10 absences in a semester), (2) sporadic attendance of

classes if in school (e.g., 20 % or more of missed class time), and/or (3) frequent premature

departures from school. Such problems have lasted at least 6 weeks (and likely longer)

with severe impairments in academic and social functioning (McCluskey et al. 2004).

Youths with absenteeism persistent enough to qualify for Tier 3 likely comprise about

5–10 % of students (Veenstra et al. 2010). Tier 3 interventions are described next.

Tier 3: Intensive Interventions for Chronically Absent Students

Tier 3 interventions are those directed toward students with complex or severe problems

who require a concentrated approach and frequent progress monitoring. Tier 3 absenteeism

can be thought of as near or past the ‘‘tipping point,’’ meaning that return to full-time

attendance in a regular classroom setting is much less likely than in Tier 2. In addition, a

student’s ability to pass the academic year is seriously compromised due to failing grades

and lack of accrued credits (Rodriguez and Conchas 2009). Tier 3 interventions must thus

include innovative, creative, and intense procedures to propel academic achievement,

enhance parental involvement, and address comorbid problems. Developmental consid-

erations must also be taken into account given that Tier 3 interventions have been designed

primarily for adolescents. Tier 3 interventions for severe absenteeism include expanded

Tier 2 interventions, alternative educational programs, legal strategies, and other ideas

described next.

Expanded Tier 2 Interventions

Tier 3 interventions can include those described for Tier 2, but with substantial expansion.

The severity and breadth of absenteeism at Tier 3 demands an intensive and wide-ranging

approach that is best implemented by RtI team members and others (Kearney 2003; Reid

2003b). The RtI team could thus be expanded to include school-based mental health

professionals with administrators and select teachers who review attendance and academic

records, consult with clinicians and family members, and develop individualized education

or 504 plans (Logan et al. 2008). These plans can allow for part-time attendance, modi-

fications in class schedule and academic work, escorts to school and class, attendance

journals, increased supervision, and daily feedback to parents regarding attendance and

academic performance (Kearney and Bensaheb 2006; Schwartz et al. 2009).
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Expansion also will likely require increased collaboration between RtI team members

and community-based mental health professionals. Family therapy, parental skills training,

social skills training, reduction of severe psychopathology, and crisis management are

often necessary at Tier 3 (Kearney and Bates 2005). Family therapy can involve teaching

parents to boost a child’s social and anxiety management skills to return to school,

addressing family dynamics such as enmeshment, mobilizing a family’s social support

network so others can help bring a youth to school, easing logistical problems such as

transportation, implementing family-based communication and problem-solving training,

expanding the intervention plan to address psychiatric problems in parents, and pursuing a

slower pace of school reintegration (Carr 2009; Kearney and Bensaheb 2006).

Expanded parental skills training for younger children may focus on authoritative

parenting that consists of high expectations of maturity, responsiveness, nurturance, and

limit-setting (Eyberg et al. 2001). Parental skills training for older youth often includes a

contingency management or contracting approach to enhance general communication,

parent commands, disciplinary, and problem-solving skills (Kearney and Albano 2007).

Intervention at Tier 3 may also require assuaging parents who have become deeply

skeptical or suspicious of school officials or detached or confused about how to address

their child’s absenteeism (Kearney 2008c).

Youth-based skills training may be needed to ease a child’s reintegration to school,

reduce access to deviant peers, and increase access to helpful peers (Polansky et al. 2008).

Peer refusal skills training can help a child decline offers to miss school (Kearney and

Albano 2007). Youth-based intervention is often needed at Tier 3 to reduce extensive

psychopathology such as depressive behavior, learning or oppositional defiant or conduct

disorder, and substance abuse (Kearney and Albano 2004).

Tier 3 interventions must also address the urgency of a child’s academic situation; many

cases at Tier 3 require extensive parent-RtI team collaboration to help a child acquire

academic credit. This may involve summer or laboratory or online classes, part-time

educational programs, and partial classroom attendance (e.g., 4 periods per day). Other

options include switching schools or modifying class schedules (with independent study)

and designing a curriculum more tailored to a youth’s academic interests and needs

(Kearney 2008a). Home visits may be crucial at Tier 3. In addition, many families at Tier 3

are involved with public assistance or probation officers, caseworkers, and physicians,

among others. Coordinating services by gathering representatives in one place such as

school may improve consistency of care, reduce stigma and transportation problems for a

family, and increase school attendance (Reid 2011).

Alternative Educational Programs

Alternative and self-contained educational programs that focus on part-time or supervised

attendance as well as close mentoring of academic work are often necessary at Tier 3

(Lever et al. 2004). Alternative educational programs encompass a ‘‘school within a

school’’ approach with small class size, project-based and cooperative learning, individ-

ualized and interdisciplinary instruction such as vocational or technical skills training,

apprenticeships, and diverse instructional methods such as computers, direct experience,

and service-learning activities. These programs may also include intense student mentor-

ing, re-engagement with academic work, advocacy for highly absent students, and social

networking (Rodriguez and Conchas 2009). Students are supervised closely, receive

extended instruction for troublesome subjects, obtain specialized training that fits the

business needs of a local community (e.g., finance, tourism), and earn equivalent college
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course credit. Career academies, for example, are often joint ventures between school

officials and business owners who supply funding, curriculum input and review, and later

employment internships and opportunities (Detgen and Alfeld 2011).

Alternative educational programs are often best for reducing dropout and enhancing

attendance, academic achievement, and graduation rates compared to other Tier 3 methods

(Klima et al. 2009). Successful programs involve an individualized approach that tailors

intervention to the academic, health, social, and resource needs of students and their

families to maintain investment in the educational process (Christenson and Thurlow 2004;

Dynarski and Gleason 2002; Prevatt and Kelly 2003). Career academy graduates are more

likely to be engaged in the academic process and to plan for college than controls (Orr

et al. 2007). In addition, graduates of career academies have greater earning potential than

control groups (Fleischman and Heppen 2009). Career academies could also be viewed as a

Tier 1 approach but, because they have been developed in at-risk communities with very

high absenteeism rates, are included here as a Tier 3 strategy.

A related Tier 3 strategy is alternative schools that involve completely separate learning

facilities for students with histories of academic achievement difficulty, disruptive

behavior problems, and nonattendance. Alternative schools may include a specific type of

vocational training, a combination of home study and in-class or laboratory work, extended

class time, summer coursework, work release, or afternoon or evening classes, among other

nontraditional options. These schools emphasize academic remediation and credit accrual

at a modified pace, individualized curricula and psychosocial services, and links to the

business community. Alternative schools may be more educational or disciplinary in

nature, though the former tends to be more effective for preventing school dropout (Dupper

2008).

Legal Strategies

Legal strategies to address severe absenteeism include truancy court or other avenues such

as juvenile detention as well as police intervention to return students to campus (Desai

et al. 2006; Hendricks et al. 2010). Laws to deter absenteeism via fines, deprived access to

benefits or privileges, or increased compulsory education age have also been enacted but

are criticized for ineffectiveness and high cost (Markussen and Sandberg 2011). Some laws

paradoxically increase barriers to attendance by depriving youths of transportation, jailing

parents, or mandating community-based service outside of the school setting (Mogulescu

and Segal 2002; Zhang 2004). However, consistent enforcement of truancy policy within a

system has been advocated as a successful strategy for curbing absenteeism (Bye et al.

2010). These policies may include more regular tracking of attendance, educating support

staff about truancy policies, referral to juvenile justice agencies, and citations to parents for

educational neglect (Jonson-Reid et al. 2007).

An alternative, hybrid model of legal intervention for absenteeism has evolved to

emphasize flexible and multidisciplinary approaches. Fantuzzo et al. (2005) found that

placing court proceedings within schools and linking families with caseworkers from

service organizations improved attendance compared to a control group. Richtman (2007)

referred absentee students and their parents to school-based meetings with a county

attorney, school social worker or counselor, and probation officer to create a school

attendance plan. The meetings also included referrals to social services agencies, substance

use and mental health evaluations, and student or family counseling to address nonatten-

dance. Truancy petitions were reduced 57.8 % over a 10-year period for youths under age

16 years. Shoenfelt and Huddleston (2006) evaluated a truancy court diversion program
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involving school personnel home visits to investigate factors related to absenteeism,

meetings with a judge, parenting classes, tutoring, anger management, mentoring, and

support groups. The diversion group evinced significant reductions in unexcused absences

and improved grades compared to a control group.

Sutphen et al. (2010) reviewed 16 studies of truancy interventions that used group

comparison or one-group pretest/posttest designs. Some interventions involved punitive

approaches such as letters to parents, inclusion of law enforcement agencies, and reduced

public assistance. Community-based interventions included social services and partner-

ships such as referral to mental health agencies, case management, and improved par-

enting. The most promising specific interventions involved student and family-based

approaches that relied on contingency management, student support programs, and

increased monitoring of attendance. Broader interventions effective for reducing severe

absenteeism included school-based structural changes such as smaller and more inde-

pendent academic units as well as alternative educational programs.

Other Tier 3 Interventions

Lyon and Cotler (2009) contended that school-based professionals could become involved

in ‘‘exosystem’’ interventions that focus on social structures and policies to generally

impact absenteeism. RtI teams could incorporate their services into local truancy court and

truancy diversion programs, consult with juvenile justice and other agencies regarding

extant legal procedures to reduce absenteeism, participate in research-based trials of sys-

temic interventions that include school attendance as a key variable, develop multidisci-

plinary teams within their locale to boost availability and consistency of health-based

services, and investigate interventions such as multisystemic therapy with a particular

focus on crisis resolution, mobilization of family resources, and links to community

resources. Multisystemic therapy involves intensive home-based strategies to improve

family functioning and support, increase social and academic skills, address psychiatric

disorders, reduce association with deviant peers, and minimize barriers to service delivery

(Henggeler et al. 2009). Multisystemic therapy does effectively boost school attendance

and is more cost effective than comparable juvenile offender programs (Aos et al. 2001;

Henggeler et al. 1999).

Tier 3 Assessment

Regular assessment of attendance is necessary at Tier 1, frequent assessment of atten-

dance is necessary at Tier 2, and ongoing, daily assessment of attendance is necessary at

Tier 3. Such assessment is needed even after some attendance is established given the

high rate of relapse in this group (Kearney and Albano 2007). Ongoing assessment at

Tier 3 is often needed as well for academic deficiencies, psychopathology, and parent,

family, and peer factors that impede attendance and cause setbacks. Tier 3 cases, for

example, often involve comorbid depression, suicidality, disruptive behavior disorder,

substance abuse, and medical problems (Egger et al. 2003; Kearney and Albano 2004;

McShane et al. 2001). An enduring and comprehensive case study analysis for an

individual student in Tier 3 that reviews educational, psychological, and legal status is

highly recommended. As such, assessment at Tier 3 will likely require input from

multiple agencies and evaluators such as educators, community therapists, and officers of

the court.
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Final Comments

Regular school attendance provides students with opportunities to develop their academic,

language, social, and work-related skills. Unfortunately, rates of school absenteeism

remain high. Problematic school absenteeism is a complicated issue requiring a sophisti-

cated and nuanced approach. Such an approach would need to be integrative and prag-

matic, focus on promoting regular school attendance universally, include all youth with

absenteeism, and provide a common framework for collaborations with parents, commu-

nity-based professionals, and others. The RtI model presented here is meant to do so and

can accommodate youths with varying levels of school absenteeism. An RtI model also

allows for clearer directions regarding assessment and intervention. The RtI model pre-

sented here is also meant as a heuristic for researchers and a general guideline for struc-

turing responses to absenteeism for school-based professionals. The intricacy of

problematic absenteeism, however, means that modifications will be necessary to more

specifically tailor these guidelines to the demands of a given case and to a certain geo-

graphic location or school district.

Researchers, educational and mental health professionals, and parents must collaborate

to develop this model and further enhance its utility for all youths with absenteeism.

Several goals are critical in this regard. First, researchers and practitioners must strive for

consensus in defining key terms related to school attendance and absenteeism. Such

definitions should be based on empirical findings and tied to key student outcomes such as

academic, social, and behavioral indicators as well as mental health and vocational out-

comes. Second, schools must routinely monitor the percentage of students who attend

school regularly (Tier 1), who are at-risk for chronic absenteeism (Tier 2), and who have

chronic absenteeism (Tier 3). Attendance should be reviewed as a standing agenda item

for a school or district leadership team that meets for data-based decision making.

Attendance data could be viewed with other behavioral and academic information to

provide a broader perspective on student needs and necessary interventions. Third, schools

should routinely conduct a functional assessment to determine motivating conditions for

absenteeism as a means to identify appropriate interventions. Finally, an increased focus

on prevention in this area would produce a richer literature with respect to predictors of

absenteeism and could make an RtI model more effective by reducing referrals to Tiers 2

and 3.
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