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Main take-aways  

• Mental health and physical health are key factors in chronic absenteeism. 
 
• The mental and physical health factors vary amongst children.   
 
• PIPA addresses these variations in a single intervention (so it is flexible,  
not a one-size-fits-all approach). 
  
• All procedures used in PIPA are evidence based. 
 
• PIPA can be readily implemented and sustained in schools by school  
personnel.  
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No empty chairs!!! 
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• Missing 10 to 20 percent or more school 

days per academic year. 
 

• That’s about 18 to 36 days in a 180 day 
school calendar.  

 Chronic absenteeism 
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Connecticut’s chronic absenteeism rates 

• 2012-13 
11.5 percent (approximately 60,000 students) 

 
• 2013-14 

10.7 percent (approximately 56,000 students) 
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Disparities in rates 

 
Highest 
Among: 

Black / African Americans 

Hispanic / Latinos 

Students with Disability 

English Language Learners 

Students Eligible for Free/Reduced 
Meals 
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Key strategies for reducing chronic absence 

  Source: ‘Attendance Works’ 
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Require personalize because …. 
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“I don’t feel good. Can I stay home?” 

National representative 
sample of 6500 
adolescents:   
More than 25% reported 
somatic symptoms + co-
occurrence of anxiety 
and depression. 



ABSENTEEISM 
Anxious about 

being away from 
mom 

Afraid of saying or 
doing something 

dumb in front 
others 

Cannot stop 
worrying about 
everything and 

anything 

Frequent 
disciplinary 
problems 

Obsessed that 
doorknobs, school 
desks and chairs, 
are contaminated 

Too sad and tired to 
get out of bed 



ABSENTEEISM Spends time with 
mom 

Watches TV 

Plays computer 
games Sleeps 

Gets pizza delivered 
for lunch 

Hangs out with 
peers at mall 
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Approach and/or Avoidance 

Approach Positive 
Experiences and Events 

Avoid Negative Experiences 
and Events 
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Being away from 
mom 

Practice coping 
with separation 

Examples of PIPA Avoidance Modules 

Afraid of saying or 
doing something 

dumb 

Practice social 
skills and 

interactions 
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Spends time with 
mom 

Practice 
appropriate use 

of rewards 

Examples of PIPA Approach Modules 

Hangs out with peers 
Practice parent 
monitoring and 

supervision 
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“Conclusions: Evidence indicates that 
improvements in school attendance occur for 
children and adolescents with school refusal 
who receive psychosocial treatment.” 
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We have the PIPA assessments and 
intervention modules ready to go! 
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Procedures exist for implementing and 
sustaining  

PIPA 

EVALUATION IMPLEMENTATION 
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Summary   

• Mental health and physical health are key factors in chronic absenteeism. 
 
• The mental and physical health factors vary amongst children.   
 
• PIPA addresses these variations in a single intervention (so it is flexible,  
not a one-size-fits-all approach). 
  
• All procedures used in PIPA are evidence based. 
 
• PIPA can be readily implemented and sustained in schools by school  
personnel.  
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    Thank you!!!  
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