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Chronic Absenteeism Defined
CHRONIC ABSENTEEISM measures 

students who miss 10% of enrolled school 
days, including excused/unexcused and 
suspensions

 Average daily attendance counts the average number of students who 
show up to school

 Truancy counts only unexcused absences



What does this mean?
Based on a 180-day school year:

Any student who misses 18 days or more per 

year

That means about 2 days every month is 

considered….

CHRONICALLY ABSENT





Chronic Absenteeism in NJ: 
A Snapshot (2015-16)

 128,000 K-12 students in New Jersey were 
considered “chronically absent

 That was 10 percent of the total student 
population

 18,000 NJ preschool students were 
considered “chronically absent

 That was 27 percent of the total preschool 
student population



Chronic Absenteeism, 
by grade (K-12)
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Now Add Preschool…

Performance Division New Jersey Department of Education
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Absenteeism in Demographic 
Categories (PreK-12)

Source: NJ Dep’t of Education. Categories may overlap.
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The more school students miss, the more 
likely they are to drop out
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Digging Deeper:
Reasons for absences

For Young Students:

-Health issues

-Unreliable transportation

-Housing Instability

-School discipline

-Safety in school and in neighborhoods

-Student/parent choice



Digging Deeper:
Reasons for absences

For Older Students:

-Health issues (physical and mental)

-Student responsibilities

-Transportation/distance from school

-Personal safety

-Suspensions

-School curriculum: relevance and rigor

-Parent disengagement

-School policies

-Lack of link to a trusted adult



October 18th, 2017 NJAAP School Health Conference 
“Hookie for the Rookie:  Chronic Absenteeism in Schools” A School District’s Journey 
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Every Single Student, Every Single Day…Matters 
 
 
 

Measures to Address Chronic Absenteeism 2016-17: 
                Data & Definition 

- School data comparison 
- Difference between truancy and chronic absenteeism 

                Communication 
- BOE 
- Administrators 
- School Nurses and School Physician 
- BOE Policy and systemic communication 

                Targeted Intervention 
- SGO for specified staff (handout) 
- Masonic Model of Intervention (handout) 
- Transition discussion by administrators and counselors 
Trauma Sensitive Schools- create a Trauma Sensitive Team (handout) 
- Phase 1- inform Staff 

 
Measures to Address Chronic Absenteeism 2017-18 
                Data Review and Communication 

- Administrative Retreat- review of ESSA/ DOE attendance guidelines/ Attendance 
Works Strategies (2 handouts) 

- Back to School Night 
- District letter 
- Nudge letters 
Targeted Intervention 
- Schools Action Plans 

o Attendance Committee at the high school with assigned mentors 
o Summer home visits by administrative team from Early Childhood Center 

- Monthly review of status of action plans 
- Student Specific Reviews 
Trauma Sensitive Schools (handout) 
- Phase 2- monthly classroom specific targeted strategies  
Accountability 
- Administration/School Goal- reduce by 10% 

 



Cognitive-Behavioral Model for Assessing & Treating School Avoidance (due to Anxiety) 
 

David Krauss, Ph.D.  NJ Licensed Psychologist, #2832 
Independent Practice & Adjunct Professor Psychology, TCNJ 

October 18th, 2017 NJAAP School Health Conference 
 
General Anxiety / Avoidance VS  Escape from Specific Aversive Social or Evaluative Situations 
 
Negative reinforcement - reduction/removal of aversive stimuli via escape/avoidance behavior 
=> reinforces the avoidance behavior 

Some students can identify a specific fear related stimuli (or can be observed to have specific 
fear) VS some students cannot or unsure. General negative affectivity when approaching or in school 
– misery, malaise, anxiety, sadness, somatic complaints VS escape or avoid specific aversive social or 
evaluative situation 

Examples include: public speaking, tests or graded situations, writing on blackboard, being called on in 
class, hallway or entering/leaving school, specific people (teacher or peers), social, crowds, chaos, etc.  

Some Assessment Recommendations 

Before assuming Individual and Negative Reinforcement focus rule out: unmanaged health issues, 
unstable housing, unreliable transportation, community violence, domestic violence, substance 
use/abuse, anti-social peer group, harassment/bullying in school, gender identity and sexual orientation 
issues, pre-adolescence => adolescence physical development issues, etc. (this list not inclusive) 

Before assuming Individual and Negative Reinforcement focus rule out: current family (especially 
caregiver) illness, death, job loss, separation/divorce, domestic violence, etc. => may increase 
responsibilities at home, caregiver role for siblings or even parent.   Rule out attention reinforcement 
and tangible reinforcement outside of school (positive reinforcement for school avoidance/refusal).  

While it is sometimes possible and can be helpful to identify the specific ‘fear’ or some early or original 
anxiety inducing event this may not be possible and is not always necessary for effective treatment.  
Myth: “We have to know the original cause in order to figure out how to help you  

Think in terms of BIG ‘T’ traumas and small ‘t’ traumas.   Both can trigger avoidance behaviors.  Keep in 
mind that the school day is a long series of small (and large) scale social and academic ‘performances’.  
Repeated failure that can trigger anxiety, experiences of inadequacy, negative beliefs such as: ‘I am 
incompetent’ ‘I am bound to be rejected’, ‘I am/this is hopeless’ etc.  

Some youth may be neuro-developmentally atypical (e.g., LD/ADHD/ASD, but also unidentified mild-
moderate range); Find a long day of performances cognitively depleting (exhausting, uncomfortable).  I 
ALWAYS BEGIN ASSESSMENT WITH TRYING TO UNDERSTAND NEURO-DEVELOPMENTAL PROFILE.  

Some Recommendations re: attitude towards student and parent/caregiver    

AVOID BLAMING – Child, Parent (also teacher, staff) etc.  Fundamental Attribution Error: we 
tend to blame others for their problematic behavior, and minimize historical and contextual 
causes – and, of course explain our own problematic behavior as ‘not our fault’ but determined 
by causes external to the self. Keep in mind environmental and neurodevelopmental etiology.  
 
Helping teachers/staff shift from ‘moral attributions’ to environmental or neuro-developmental 
attributions is often my primary goal when participating in child study team or other school 
meetings. I think this could often be a primary goal for school nurses, guidance counselors, etc. 



Cognitive-Behavioral Treatment Model – Brief Summary of Phases/Stages 

(1) Functional analysis, identify patterns, when / where avoid or refuse school, self-report of what 
makes child/adolescent anxious, or some kind of more systematic observation, identify specific 
performances, settings, people, etc. IF POSSIBLE (note: not always  possible, not absolutely necessary). 
ALSO, identify EXCEPTIONS, when does the problem not occur?  When does the child/adolescent attend 
school? What days or parts of days? When does the child/adolescent experience themselves as less 
anxious.  These are ‘clues to solutions’. 

(2) Psycho-education about: (a) anxiety – fight, flight and freeze response; emphasize universality 
and how often adaptive; (b) how avoidance behaviors support/maintain anxiety, and how 
exposure is one of the best ways to treat specific anxiety disorders; (c) behavioral relaxation 
techniques; (d) the role of cognitions beliefs in maintaining anxiety and changing cognitions to 
treat anxiety; (e) healthy life-style (e.g., sleep routine). 

(3) Building an avoidance hierarchy.  5-10 items. Graded from low to high anxiety provoking items.  
Ratings 0-10 or 0-100.  With younger children: draw a ladder or thermometer, draw pictures of items 
(note that this is, informally, already exposing the child to anxious items). Imagery vs real life, distance, 
length of exposure, with and without support person, etc.  IDENTIFY SPECIFIC  GOALS. 

(4) Teach somatic control exercises such as relaxation training, deep breathing, pleasurable scenes, etc.   
Teach these before begin exposure, as can use these as part of exposure process.   
(5) Coach Positive Reinforcement – Social reinforcement (praise and encouragement) from parents, 
teachers, others. Concrete reinforcement. Self-reinforcement (positive self-talk) 

(6)  Cognitive restructuring:  identify and process/challenge and modify self-talk and more core beliefs 
related to anxiety; De-catastrophize (worst, best, most likely to happen, image to completion), 
develop and practice/rehearse adaptive self-talk.  

NOTE: try to include parents/caregivers and even teachers/school staff, prompt and reinforce. 

Some Recommendations for School Staff – When Child Begins Returning to School 

Remember the hierarchy/gradual exposure model, step-by-step, partial day, breaks, etc. DO NOT talk 
with child about missing assignments, etc. when they begin to return to school.  
Positive Reinforcement, Positive Reinforcement, Positive Reinforcement 

Focus on behaviors to develop in-place of avoidance behaviors, work towards “positive 
opposites” or competing behaviors rather than explicitly, the elimination of negative behaviors. 
Also: Use solution focused language when talking about goals – e.g., when you are less anxious, 
when you are going to school, etc.  Assume success, imagine future without anxiety/avoidance.  

Make sure teachers and staff interacting with student educated about this approach.  Perhaps develop a 
specialized team that can work with the child and communicate with the child/parent/therapist. 
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