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Home Visits: Key to the Return for 
Many School Avoidant Students

Easing Students into Academics at Pathways

As with all of Cornerstone’s various initia-
tives over the years, our School Avoidance 
program can always be counted on to go 
the extra mile to ensure each student’s 
success. And, in this case, our staff liter-
ally go the extra mile by including home 
visits as an important part of students’ 
multi-pronged treatment protocol.

“The goal of home visits is two-fold,” 
according to Pathways Director, Mr. 
Gregory Levine. “We are there to coach 
parents as much as we are there to of-
fer support and encouragement for the 
students.” Home visits occur only with the 
prior approval of the parent or guardian, 
and only after a detailed planning session 
with parents to determine exactly what 
will happen during the visit. In many 
instances the Cornerstone staff member 
may never even enter the home because 

School avoidance is a thorny clinical 
problem that requires a tailored and multi-
faceted approach for each student. And, 
as with all mental health concerns faced 
by its students, Cornerstone must balance 
clinical intervention with academic accom-
modations to help each student succeed.

Even highly motivated students find 
academics challenging if they are 
overwhelmed with the anxiety and other 
complicating factors that contribute to 
school avoidance. Extreme dysregula-
tion interferes with concentration and all 
aspects of executive functioning, making 
it difficult if not impossible for a student  
to be present in the classroom, literally 

Updating school professionals about the challenges and solutions for students struggling with school avoidance. 

the supportive presence of a school repre-
sentative waiting outside often is enough 
to motivate the student to dress and get 
on the bus or into the parent’s car to be 
driven to school. 

Most often it is Mr. Levine himself who will 
conduct a home visit, but there are times 
when the school’s Principal, Mr. Gregg 
Weisman, or the student’s clinician will 
travel to the student’s home. Both practical 
and clinical factors determine who will do 
a home visit, e.g., is the student’s home on 
the staff person’s morning route to school; 
does the student particularly need the 
reassurance of his or her primary clinician; 
does a female student feel uncomfortable 
around male staff members given a  
history of abuse? Whichever staff member 

and/or mentally. In fact, sometimes the 
more devoted to academics the student 
is, the more anxiety is generated because 
of the constant fear of falling behind or 
receiving unacceptable grades.

Much of the clinical work with school 
avoidant youngsters is centered around 
the home and the caregivers who must 
partner with CDS staff to create incentives 
for the child to push through anxieties and 
to detach from naturally occurring rewards 
within the home. Most of the educational 
support, however, occurs within the school 
building, both in the Pathways suite and in 
“mainstream” classroom settings.
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Partnering with Parents to Address School Avoidance
One thing that has become abundantly clear 
to Cornerstone staff over the years is that 
parent participation is a critical component of 
each student’s success. And, perhaps more 
than any other clinical presentation, school 
avoidance requires an effective partnership 
with parents that typically involves daily con-
tact and interventions that bridge the home 
and school environments.  

As discussed in the other article in this issue 
of Pathways Report, the factors that cause 
and maintain chronic absenteeism are 
numerous and complex, and interventions 
can only be effective if those factors are 
understood. Once truancy is ruled out, as 
well as absenteeism related to the effects of 
poverty, community issues, and/or the need 
for students to help out at home, educators 
and clinicians can explore the factors that 
contribute to the clinical syndrome known as 
school avoidance.

School avoidant youngsters are often highly 
anxious, with extreme concerns about so-
cial judgment and about their ability to meet 
academic and other expectations. Some 
have little or no motivation for academic 
pursuits and instead seek the tangible 
rewards available at home or in the commu-
nity. Some have experienced significant 
life changes or traumas, such as parental 
illness, and only feel safe at home or with a 
caregiver. 
Parents of school avoidant children are 
often frantic and exhausted, and many 
feel shame about their inability to do what 
they judge to be a basic parenting function, 
namely, to get their children off to school 
each morning. To build an effective partner-
ship with parents, school personnel must be 
careful to use language that is validating, 
empathetic, and non-judgmental and that 
builds hope. In their efforts to support a 
suffering child, parents often inadvertently 

reinforce avoidance, making accommoda-
tions that prevent the child from facing and 
moving through their crippling fears. This 
relates in part to the pain associated with 
seeing a child in distress, and in part from 
their own inability to tolerate discomfort – 
parents of children with school avoidance 
and separation anxiety themselves have 
higher rates of panic disorder and agora-
phobia. The inability to tolerate their child’s 
and their own discomfort causes parents 
to swoop in and “save” children rather than 
encourage them to press forward despite 
their anxieties. 
In other circumstances, parents may be un-
able or unwilling to maintain consistent rules 
and boundaries at home. This may relate to 
their own stress or organizational challeng-
es, to the fear that pressing a child will exac-
erbate suicidal or self-harm impulses, to the 
weariness of dealing with a child’s frequent 

For quite some time, and especially since 
the pandemic, both educators and mental 
health professionals have been sounding 
the alarm about the growing problem of 
student absenteeism. School participation 
is essential for developing children: besides 
the obvious academic instruction, schools 
provide much needed structure and routine, 
allow for the development of social and other 
life skills, and for many are literally a lifeline 
as places to access food, healthcare, and a 
variety of social supports. 
There are many factors that contribute to 
absenteeism. For some students it signals 
a lack of engagement with academic goals. 
For others, learning disorders and neuro-
diversity challenges such as ADHD quickly 
undermine self-esteem and students’ per-
ceptions about their ability to succeed. Other 
children have anxiety, depression, or other 
mental health disorders that interfere with 
learning and contribute to chronic school 

avoidance. Still others come from families 
whose lack of financial and other resources 
create barriers to school attendance, such 
as the lack of transportation, the need to 
care for younger siblings while parents are  
at work, or having no clean clothes to wear. 
Over the years school district personnel 
have asked Cornerstone staff for sugges-
tions about how to address absenteeism in 
their schools. Our first suggestion involves 
closer monitoring of the data. Simply looking 
at daily attendance averages is of little use 
as these numbers do not help staff to zero 
in on the students who account for the bulk 
of missed days. For example, students who 
miss two or more days a month for any rea-
son, excused or unexcused, can be flagged 
for further assessment. 
Our second suggestion involves assess-
ment, that is, taking a deeper dive into the 
causes for each student’s chronic absence. 
As mentioned above, there are numerous, 

not mutually exclusive factors that impact 
school attendance. Without articulating these 
it will be impossible to craft an effective 
intervention plan. Does the student need 
academic support, mental health interven-
tions, or a caring adult to walk him to the bus 
stop each day? Even formally diagnosed 
school avoidance has multiple determining 
factors, including the avoidance of negative 
affect at school (e.g., related to bullying, 
severe social anxiety, or fears regarding 
school performance expectations), the fear 
of leaving caregivers at home or the desire 
for their attention, or the desire to access 
positive rewards at home or in the commu-
nity (e.g., sleeping late, socializing, playing 
video games).
Our third recommendation is early and  
consistent outreach: calls to the parents of 
identified students should occur after one 
day missed, not two or three, with both 
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conducts the home visit, however, he/she 
will follow the planned protocol that was 
agreed upon with the student’s parents.

As with all of Cornerstone’s clinical 
interventions, the use, frequency, and 
content of home visits are customized 
to the needs of each individual student. 
“Home visits are not a blanket interven-
tion”, according to Mr. Levine. “There are 
times, in fact, when home visits are clini-
cally contraindicated depending on the 
initial assessment of what factors maintain 
the student’s school avoidance.” If, for 
example, seeking parent/adult attention 
and nurturance is a primary factor that 
contributes to a student’s avoidance, then 
the arrival and attention of caring school 
personnel may inadvertently reinforce the 
avoidance of school. 

Similarly, not all school avoidant students 
are assigned to the Pathways suite 
depending on the severity of the problem 
and on what motivates the youngster to ei-
ther attend or avoid school. For example, 
students who are motivated by the ability 
to socialize with peers at school tend to do 
better as “mainstreamed” school avoid-
ance students, spending little or no time in 
the Pathways suite on a day-to-day basis. 

In short, home visits are like every other 
clinical intervention at Cornerstone:  
customized to address each student’s 
need and to optimize clinical and  
academic success. 

The Pathways Program uses a combi-
nation of instructional settings to meet 
students where they are in their journey of 
reacclimating to attending school. While 
school attendance plans can differ from 
student to student, there are some tech-
niques that are commonly used.

The ultimate goal, of course, is for stu-
dents to become active participants in the 
typical classroom setting, engaging both 
academically and socially with peers and 
teachers. We have found over the years 
that pairing in-person remote instruction 
within the Pathways suite with mainstream 
class participation allows for an effective 
gradual exposure plan. 

All CDS classrooms are equipped with 
sophisticated technology including  
monitors, cameras, smart boards, and 
computers. Pathways students initially 
participate in their classes via remote 
learning while in the Pathways suite.  
They are given their schedules and are 
required to log in to their classes at the 
appointed time, thereby receiving instruc-
tion in real-time with their peers and  
teachers. Teachers and teaching aides 
also make themselves available to stu-
dents on a scheduled basis in the  
Pathways suite to assist students with  
their assignments.

As students become more consistent with 
school attendance and improve the ability

to regulate their emotions, they are slowly 
transitioned to the actual classroom until 
they are fully integrated in the mainstream 
school setting. This transition can occur 
in very discrete, gradual exposure steps 
or accelerated as deemed appropriate by 
the student’s clinical team.

CDS staff have identified numerous 
benefits of the combined on-site remote/
in-classroom technique. These include:

• The ability to develop social connec-
tions with classmates while in a pro-
tected, less anxiety-provoking setting.

• Participation in real time instruction and 
interaction with teachers and peers.

• Reinforcement of the student’s require-
ment to attend school on a consistent 
basis.

• The enhancement of students’ sense of 
control regarding their presence in the 
classroom.

• The ability for students to discreetly re-
ceive remote support from each class’s 
teaching assistant while in Pathways 
and to observe the class in an unobtru-
sive way prior to actively participating.

• The opportunity to learn each teacher’s 
style and expectations, and the struc-
ture of the course, without the anxiety 
that can accompany in-classroom 
participation.
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teachers and administrators playing a role. 
The importance of school attendance should 
be strongly emphasized throughout the school 
community, with school staff warmly welcom-
ing reluctant students when they appear, and 
incentives offered on a regular basis for good 
attendance.  
Since mental health challenges are signifi-
cant for many chronically absent students, 
we advise that on-site mental health services 
be shored up and that staff are fully informed 
about how to efficiently make referrals. 
Ongoing mental health education for families 
and the entire school community is of utmost 
importance.  
A fifth recommendation involves the assess-
ment of school culture and environment. In 
what ways can staff enhance a sense of safety, 
calm, and predictability? What activities can 
foster school connection for both students 
and caregivers? Students who are already 
struggling with academic and/or mental health 
challenges will be even more reluctant to 
attend school if the overall environment feels 
unwelcoming or unsafe.
Chronic absenteeism is a complex and thorny 
problem, one of many issues that school 
districts are juggling, often without sufficient 
resources. Cornerstone Day School proud-
ly offers our specialized program for school 
avoidant youngsters, Pathways, and welcomes 
inquiries for consultation and staff training  
as well. 
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tantrums or aggressive behavior and thus “giving in”, and/or to the belief that children 
with mental health problems should not be “punished” with consequences.
Cornerstone uses several rating scales to help staff and parents begin to piece 
together the school avoidance puzzle. The Family Accommodation Scale (FAS) helps 
to target parental behaviors that protect rather than support the child, that is, that 
foster the child’s avoidance rather than supporting the child to tolerate anxiety and 
move ahead despite discomfort. For example, an accommodating behavior might be 
changing family plans to ease a child’s fears, or taking over a task that is usually the 
child’s responsibility. Another essential tool is the School Refusal Assessment Scale 
(SRAS) developed by child psychologist Christopher A. Kearney, a well-known expert 
in school refusal (see link below). The SRAS has both parent and child rating scales 
to help families and professionals pinpoint the function of school avoidance so that 
targeted interventions can be developed.  
After setting the stage with an empathic stance toward both students and parents, and 
using assessment tools to zero in on the specific factors maintaining a child’s school 
avoidance, the partnership continues by using any or all of the following components:
•	 Ongoing education of families and students about the importance of attendance 

and the potential impacts of frequently missing school.
•	 Educating parents about how adults can inadvertently give attention to and  

reinforce the very behaviors they are trying to eliminate.
•	 Establishing and maintaining consequences for not attending school on a  

given day.
•	 Removing as many positive reinforcers from the home environment as possible  

on a non-attendance day (e.g., no access to phones, games, internet, etc.).
•	 Helping parents convey to children that their job is to go to school and be students, 

not to take care of a struggling parent or some other family-related role.
•	 Helping parents establish and adhere to consistent family routines (e.g., morning, 

mealtime, homework, bedtime routines).
•	 Helping parents decrease excessive reassurance and adopt a more matter-of-fact 

coping skills stance to help children face their fears.
For Christopher A. Kearney resources  https://academic.oup.com/book/1249/chapter/140180641
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