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Summary

Mental ill-health is depriving an increasing number of Australian children and young people of
their fundamental human right to education. Examination of national trends and the
decreasing number of students attending school must encompass the impact of mental
health. Significant changes to the mental health and education system are needed to cope
with increasing mental health needs of Australian students. As Australia’s only medical
research institute focused on mental health across the lifespan, Black Dog Institute is the
voice of mental health science. We urge the Inquiry into ‘The National Trends of School Refusal
and Related Matters’ to prioritise mental health to ensure that the education and mental
health of Australian students is safeguarded through the long tail of the pandemic.

Overview

National and state-wide data on the proportion of Australian students with school attendance
problems (i.e., attendance less than 90% of the year) has increased since the COVID-19
pandemic (1). The increase has occurred in both explained and unexplained absences (2).
Unfortunately, we do not have nationally representative data that fully explains the observed
decrease in school attendance. Although attendance rates have likely been affected by
COVID isolation requirements and continued infections, this does not completely explain the
national trend. A conversation about the decreasing number of students attending school
must critically include a conversation about mental health. The terms of reference for the
current government inquiry fail to mention mental health. This is a significant oversight, given
the known link between school refusal and mental health.

There is a misconception that students unable to attend school do so because of behavioural
issues such as conduct or oppositional problems. The current education system is designed
to respond to children who won’t go to school, not those who cannot. In contrast, global and
Australian data suggests that most students who do not attend school are unable to do so
because of elevated anxiety and depression (3-4).

The Productivity Commission commenced a comprehensive review of Australia’s Mental
Health system which highlighted the exorbitant burden of mental illness and suicide in
Australia (5). This review, along with the National Child Mental Health Strategy (6), identified a
need for substantial and coordinated system reform to ensure that the child and youth
mental health system is fit-for-purpose. Workforce shortages and maldistribution, inequity of
access, and lack of data and evaluation are all major issues. Reforms to both the health and
education system are required to address decreasing school attendance. The pandemic and
other recent disasters have put additional pressure on an already strained health and
education system and significant urgent change is required.

A strategic focus on child and youth mental health is needed. Primary and secondary school
settings provide an ideal context to reach young people in which early detection and
prevention can and should occur. Australia’s National Children’s Mental Health and Wellbeing
Strategy as also recognised the importance of education settings as a means for addressing
children’s mental health (6).
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Recommendations

L

Intervening early in life and early in illness should be a priority to improve outcomes for young
people throughout their lives. There is overwhelming evidence that early access to good
quality treatment allows young people’s mental health problems to be addressed quickly,
avoiding prolonged disruption to their educational and social development (7). The Black Dog
Institute urges the Inquiry to recommend immediate actions to ensure that our children and
young people who have been hardest hit by the pandemic receive the support that they need
across both the education and health systems. Investing in mental health must be at the
forefront of a solution to the trend of decreasing school attendance.

We need to:

L/

1.

Acknowledge and address the significant impact of mental disorders
such as anxiety and depression on school refusal

Deliver system reform in mental health and education using a
collaborative model of care to support students to return to school,
as well as to support students struggling to engage in school because
of mental ill-health.

Improve national data collection on school absences, school refusal as
well child and youth mental health.

Include First Nations voices in understanding and developing solutions
to national trends.

Use culturally appropriate methodologies

Improve mental health training and support for schools, teachers and
parents
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School Refusal and Mental Health

The reasons children and young people are unable to attend school are multifaceted (8).
Unquestionably, most students who do not attend school have significant mental health
problems (9-12). In a recent study of primary and high school students, emotional health
problems such as anxiety, somatic complaints and depression were the strongest predictors
of school absences the following school year (13). A solution to the growing school attendance
concerns must include a focus on mental health in particular, anxiety disorders and
depression.

In the wake of COVID-19, we have witnessed a doubling of the rate of anxiety and depressive
symptoms globally (14). Data from our research teams at the Black Dog Institute have shown
that this global increase is mirrored in data reported by Australian children and adolescents
(15-16). Our Future Proofing trial, the largest mental health school-based research study in
Australia, has revealed 75% of year 8 students reported a worsening of mental health following
COVID (15). In another COVID-specific study, our researchers showed that one in three
children and adolescents reported very high levels of emotion symptoms and one in five
reported clinically significant anxiety and depressive symptoms during the initial stages of
COVID (16).

Prior to the pandemic, the prevalence of anxiety and depressive symptoms in young people
was already increasing. Our report in collaboration with Mission Australia revealed that 27% of
Australian students aged 15-19 experienced psychological distress in 2020, compared to 19%
in 2012 (17). Increasing prevalence of psychological distress was also evident in children and
younger teenagers. For example, the number of Australian children diagnosed with anxiety by
paediatricians nearly doubled from 2008 to 2013 (4.4% vs 7.6%) (18). Understanding the
relationship between school attendance and mental health disorders like anxiety and
depression is critical to the solution.

Anxiety Disorders and School Attendance

Anxiety Disorders, by definition, lead to significant impairment in a range of domains including
school, and have a negative impact on a child’'s educational, social and health outcomes as
well as an increased risk for mental disorders in adulthood. A core symptom of anxiety
disorders is significant avoidance of feared situations (19). For many children and teenagers
with anxiety disorders, school represents an overwhelming multitude of feared situations such
as separating from caregivers, reading/speaking in front of others, uncontrollable worry about
things like school performance, getting into trouble, friendships, being good enough or
negative evaluation from others. Children and young people with anxiety disorders experience
difficulties getting to school, engaging in school and staying at school.

Nationally representative data from prior to the COVID-19 pandemic, showed that Australian
children with an anxiety disorder missed more than twice the number of school days than
other children, with this difference being greater in high school students compared to primary
school students (3,20). For example, a child with generalised anxiety disorder, was absent on
average three weeks of school per year. NAPLAN data shows that academic achievement in
literacy and numeracy is impacted by every day a child is absent from school (21). Australian
students with anxiety disorders are missing out on critical pieces of their education.

v Black Dog

Institute School refusal and mental health 3



ey T - wevwewwvwwwwwww¥w w5

The national trend of school refusal and related matiersee 900000000000

Submission 5

Depression and School Attendance

Nationally representative data from prior to the COVID-19 pandemic showed that major
depressive disorder has the greatest impact of all the measured mental disorders on school
attendance, with students on average missing four weeks of school in a year (3). This is likely a
result of one of the core symptoms of depression — withdrawal. Young people with depression
episodically withdraw from activities they once enjoyed and were able to participate in. This
has a cumulative effect; the longer the child is away from school in a single episode, the more
difficult it is to “catch-up” both academically and socially. Children with depression, typically
hold an unfounded belief they are inadequate and incompetent. Because of extended school
absences, being unable to understand the schoolwork and keep up with their peers on return
to school, reinforces and maintains these beliefs. Depression also includes several other
symptoms inconsistent with being able to attend or function at school such as irritability, poor
sleep, tiredness, lethargy, and attention difficulties. As a result, students with depression have
difficulties getting to school, engaging in school and staying at school.

Depression more likely occurs in combination with increased anxiety, with 57% of Australian
students with major depression also meeting criteria for an anxiety disorder(3). Students with
depression who have been absent from school for significant periods of time, are likely to
experience increased anxiety when required to return to school. As mentioned above, a
natural response to anxiety is to stay away from anxiety-provoking situations. Thus, elevated
anxiety in combination with depressed mood can make it extremely difficult for students to
return to school following extended absences.

Self-Harm and School Attendance

Young people who self-harm are also more likely to experience problems attending school
(22). Importantly, the timing of when young people self-harm is linked to school attendance.
For example, for Australian 10-17-year-olds, presentation to emergency departments due to
self-harm or suicidal ideation is strongly linked to the school term (23). Students are much
less likely to self-harm during days they are not attending school such as holidays and
weekends. Attending school, although critical to a young person’s education, is associated
with increased distress for those people with mental health concerns.

COVID-19 Impacts on Mental Health and School Attendance

We have witnessed a significant increase in anxiety and depressive symptoms in Australian
children and teenagers following the COVID-19 pandemic (14). Data from our research shows
that this deterioration was worse for children with a pre-existing mental health condition (18).

The pandemic impacted on factors known to be associated with increased mental health
problems in children, such as increased parental stress, financial hardship, reduced exercise,
changes in sleep and diet, increased technology use, social isolation, and loneliness (14-16).
For many children with anxiety and depressive disorders, the lockdowns and isolation meant
they were successfully able to avoid or withdraw from situations that typically led to distress,
namely school. Avoidance of situations that are anxiety-provoking is a key mechanism in
maintaining and increasing anxiety. Current theories suggest that this is because avoidance
strengthens the fear memories and does not allow new, less fearful, memories to be
established (24). Thus, returning to school after long periods of absence, made it extremely
difficult for many children to return to school.
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School Attendance and Bullying oo

Being bullied at school also has a significant impact not only on mental health but on school
attendance and educational outcomes (25). The greatest likelihood for a young person to
experience victimisation through bullying is between the ages of 11-14 years, a critical period of
development (26). Being bullied significantly predicts later academic achievement (27).
Further, there is a well-established link between bullying and mental health, with unique,
prospective and bidirectional relationships between depression, anxiety and victimisation,
with each factor also uniquely predicting poorer functioning in the future (25). Social
networking platforms provide an increased audience for bullying behaviours, and therefore an
increased capacity for wide-spread reputational damage. As a result, there is significant
evidence of a link between being bullied online and a greater likelihood of later school
attendance problems(28).

School Attendance and Social and Emotional Wellbeing in First Nations Youth
To understand the relationship between school attendance and social and emotional
wellbeing in First Nations children and young people, we must grasp the extent to which the
pervasive role of colonisation has played, and continues to play, on their lived experience of
the education system. Colonisation dictates all of what is accepted and therefore known in
western countries, particularly within the school setting (29). Curriculum, research, legislation,
policy, law, diagnoses, and health are all influenced by colonial thinking. This factor continues
to have an indelible impact on the lives of First Nations children and young peoples (30).
Conversations on school refusal among First Nations young people would be neglectful to
ignore issues directly associated with colonisation such as intergenerational trauma,
significantly higher rates of ongoing loss and grief, and constant experiences of both personal
and systemic racism. These can and do all lead to school refusal and poor engagement.

There is a multitude of factors that can negatively influence social and emotional wellbeing
and that are not accounted for through a western lens or that may be foreign to western
rationales. Issues of systemic bias and discrimination that lead to poor experiences with
education systems and institutions must be explored. Furthermore, light needs to be drawn to
the social determinants of social and emotional wellbeing that exist for First Nations young
people that have been derived from First Nations perspectives. This will assist in establishing
more culturally responsive and localised responses to improve school attendance, wellbeing,
and learning. Some of the determinants of social and emotional wellbeing that undoubtedly
impact on school attendance which warrant further exploration are:

+ Being removed as a child or having a family member removed across the lifespan
+ Being incarcerated or having a family member incarcerated

*  Having the opportunity to learn, speak and share one’s original language

* Having access to education that reflects one’s cultural values and context

It is well established that there exists a significant shortage of First Nations teachers and
specialised child and youth mental health practitioners. Similarly, there are few non-
Indigenous teachers and practitioners who are equipped to work within the complex contexts
of First Nations communities or in schools with high populations of First Nations young people,
many of which experience learning concerns driven by trauma, Fetal Alcohol Spectrum
Disorder, ongoing loss and grief, poverty, oppression and often a loss of a sense of hope and
impeded levels of trust in western schooling. Significant investment is therefore needed in
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building and retaining the health and education workforce to ensure adequat:e', é:ppfdpfiate,
and culturally responsive service provision for First Nations peoples and communities.

The child and youth targets within the Closing the Gap initiative, while pertaining to come from
a holistic approach towards improving the lives of First Nations peoples, including young
people, are still driven from systems that have been developed by and are predominately run
by non-Indigenous people and institutions. There is limited evidence to demonstrate that the
current measures will or even, can, lead to improved lives for First Nations young people.
Standalone measures such as reduced over-representation within the child protection
system or increased school attendance — while undeniably important — fail to address the
intergenerational complexities required to achieve such goals. The child and youth targets are
also flawed in their individualistic approaches. They fail to consider targets relevant to a
broadly collectivist yet culturally and contextually diverse population. Such a framework is
crucial to First Nations peoples’ ways of knowing, being and doing, and would integrate family
and community wellbeing with individual wellbeing. These considerations also apply to
measures relating to engagement with the education system, and to diversion from
incarceration in youth detention. For instance, no evidence exists suggesting that merely
improved attendance at school will lead to improved educational attainment nor a stronger
sense of positive self-identity and wellbeing for First Nations young people. Again, a siloed
focus on targets that fail to integrate First Nations perspectives guarantees a lack of positive
progress in these areas. The latest report on the National Agreement indicates that little
positive improvement has occurred across the child and youth targets beyond the simplified
metrics of bums-on-seats. It would therefore be difficult to argue that social and emotional
wellbeing is improving for First Nations peoples.

Improved data is also needed to inform decision making. First Nations peoples are often
under-sampled in nationally representative surveys, making meaningful analysis challenging.
For example, the most recent National Mental Health and Wellbeing Survey of Australian
Children and Adolescents excluded remote parts of Australia and discrete Aboriginal and
Torres Strait Islander communities in sampling (3). Even when sampling is representative,
mainstream data collection efforts underestimate the prevalence of disturbed social and
emotional wellbeing for First Nations peoples.

Further, mainstream surveys often ask the wrong questions, and use suboptimal
methodologies for First Nations communities. Often the information or data that is collected
around questions of school attendance and mental health in First Nations young people is
inherently flawed due to different conceptualisations of wellbeing. Greater use of culturally
appropriate qualitative methodologies (e.g., yarning circles) should be considered to enhance
insights from population surveys, in addition to longitudinal data collection. If we are to make
any positive progress in improving learning and wellbeing, First Nations voices must be heard.
This includes ensuring appropriate methodologies and approaches to data collection.

School Refusal and Parents

Parents are often forgotten when calculating the significant burden of school refusal. Many
parents whose children struggle to attend school experience heightened parenting stress (31).
They are forced into substantial absences from, or lateness to, work to look after their child or
they may be unable to hold down a job at all. Given the moderate heritability of anxiety and
depression, parents of children with anxiety and depression unable to attend school are also
more likely to experience anxiety and depression, adding further complexity to the difficult
task of encouraging their children to attend school(19).
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Parents often experience significant blame from the community including the school, friends
and family, for their child’s non-attendance and for not being “tough enough.” This negative
and harsh response does not take into consideration the substantial difficulty these parents
experience daily. Parents witness extreme and extended levels of distress in their children,
often starting at bedtime the night before school. As children age, it becomes increasingly
difficult for parents to enforce school.

Support for parents and carers is crucial to improving school attendance and mental health in
students. Evidence-based parenting programs should be routinely offered at key
developmental milestones and transitional periods such as commencement of primary school
and high school. Engagement with parenting programs and support could also be improved
through linkage with existing touchpoints such as schools. Often the parents and children who
could benefit most from parenting programs may also be facing additional barriers to
accessing and completing these programs, including financial and geographic barriers.
Incentives could be explored to improve engagement, such as connection to and from other
social welfare programs and with family payment programs like the Family Tax benefit.

School Refusal and Educators

Teacher training: Teachers are often the first place students and parents seek help for
problems with school attendance, anxiety, or depression, yet most classroom teachers have
limited training in understanding mental health. Our research shows that teachers want to be
able to support their students (32) but have concerns about their competence to provide
mental health assistance and the limited availability of evidence-based training in Australia
(83). Teachers and school personnel often respond to students with anxiety and/or
depression with the best of intentions, wanting to reduce the student’s distress. This often
results in removing the student from the difficult situation and, although immediate reduction
in distress occurs, in the absence of adequate support to assist the student to return to the
activity, the student’s capacity to develop long-term coping strategies is reduced. This has
led to wide-spread systemic maintenance and worsening of mental ill-health.

To support teachers in responding to increased levels of anxiety in primary school students,
our team has developed a new mental health training program for primary school teachers, in
collaboration with Everymind - a national Institute dedicated to reducing mental ill-health,
reducing suicide and improving wellbeing - and the Prevention Hub - Australia’s first
collaboration focusing on preventive research in depression and anxiety. The training program
is designed to build the capacity of primary school teachers in preventing and responding to
anxiety in students. The program is an online resource for primary school teachers supporting
children with elevated anxiety. We have conducted a feasibility and acceptability trial in
several Sydney metropolitan and Newcastle schools in 2022 with significant increases in
teacher understanding and response to anxiety, along with reductions in stigma (36).

Teacher mental health: The mental health and wellbeing of educators and school staff should
also form a key pillar of upstream preventative actions to reduce the unacceptable burden of
school refusal and mental ill-health in Australian students, families, and schools. School
teaching is consistently rated as one of the most stressful occupations internationally.
Symptoms of burnout, stress, physical and emotional distress, fatigue, reduced self-

confidence, and self-esteem have become common place within the teaching profession (37).

v Black Dog

Institute School refusal and mental health 7

-
000000000
-4




-
000000000
-4

The national trend of school refusal and related hia:\tzt

Submission 5 RS

-
a
L4
®
®

Research suggests teacher mental health and wellbeing has worsened throughbut the COVID-
19 pandemic, with significant demands placed on teachers over the past three years (38).

Researchers at the Black Dog Institute have recently completed a systematic review and
meta-analysis of the field which found that existing teacher wellbeing programs are usually
created without consultation, using a top-down approach, and are not tailored specifically to
the needs of teachers. Working collaboratively with teachers, the Black Dog Institute is
developing a wellbeing program tailored to teachers’ needs and preferences, increasing the
likelihood that it is engaging, acceptable, and feasible for teachers to use. National rollout of
evidence-based teacher wellbeing programs will address the significant burnout facing
Australian teachers following the COVID-19 pandemic.

Current Evidence for Mental Health Interventions for School Refusal

There is overwhelming evidence that early access to good quality treatment allows young
people’s mental health problems to be addressed quickly, avoiding prolonged disruption to
their educational and social development (7,19). When school refusal occurs because of
mental health problems, a multipronged and coordinated approach involving the school, the
parents, the student, and mental health professionals is key to a successful return to school
(89-41). Our current system, however, is fragmented and set up to respond to students who
are absent because of behavioural problems not because of anxiety or depression. Using a
restricted lens - one that is designed to address school refusal resulting from behavioural
problems - leads to significant omissions in understanding of the young person’s experience
and a response that is likely to lead to greater, rather than less, school refusal.

Australia’s existing child and youth mental health services both within and outside of schools
are unable to meet the current demand. Despite many children seeking informal support from
their teachers, only one third of children with mental iliness receive professional help at
school, reflecting system fragmentation and workforce shortages. Only 4% of primary schools
have a counsellor on site on a daily basis in NSW (34). Further, although there are about 3,000
psychologists of the Australian workforce of 27,000 employed in school settings (35), there
are substantial variations in the ratios of psychologists to children across states and
territories. Access to clinical psychologists and evidence-based care also faces equity issues
between private and public schools. With regards to support outside of school, availability of
suitable services is further affected by long waiting times. For high school students, waiting
times to see a clinician at headspace are often 8-12 weeks (42) and waitlists for private
clinical psychologists and psychiatrists are frequently closed. Further, only 50% of children
aged 4-11 with a mental illness have received any form of treatment (3) and both children and
young people in Australia are unlikely to receive evidence-based care when they do seek help
(43). Better access to care is needed in and out of schools around the country, such that
students who need clinical support do not face long waits due to insufficient workforce.

Currently, there is a lack of coordination within the existing mental health and education
system, with services in schools often disconnected from those in the community that
provide assessment and treatment. A pivot towards a collaborative model of care that
involves structured management of cases by a multidisciplinary team of education and health
care professionals is needed. Collaborative care models have been demonstrated to result in
more positive outcomes and are also showing benefits to children and teens with school
attendance problems, compared to routine types of care (39-42, 45-47).

v Black Dog
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Collaborative care models also can capitalise on digital technology at all stagéé, béydhd
including telehealth options for youth mental health care. Digital technology should be
explored as a service delivery mechanism to improve outreach and student choice, and to
reduce other barriers experienced by students unable to attend school or leave home. We
know that digital mental health services and programs can be effective (48), and COVID-19
has shown that people are willing to engage services through new methods that go beyond
traditional face-to-face. Digital technology can support collaborative care by providing a key
entry pathway for triage to services and resources, access to blended care (that reaps
benefits from technology and a clinician’s expertise), and appropriate referral mechanisms.

Schools are an ideal and untapped setting for supporting child and youth mental health and
will have a vital role in post-pandemic recovery. Schools play a key part in shaping their social,
mental, and physical development — all of which are foundational to children’s ability to adapt,
adjust, and thrive across their lifespan. Schools are already doing a considerable amount to
support the wellbeing of children. The Productivity Commission and Royal Commission have
highlighted the incoherent policy frameworks for wellbeing in schools, the barriers to
accessing the right supports, and overwhelming demand on school counsellors and
psychologists (5). Education settings were also identified as a key focus area within Australia’s
first National Child Mental Health and Wellbeing Strategy (6). The government must prioritise
mental health and suicide prevention in both primary and secondary schools. Currently, there
is no national strategy or evidence-based approach to mental health in primary or secondary
schools, and no consistency in how mental health is addressed within curriculums. This is no
longer acceptable. We know what approaches work in these settings, but they are not
currently being implemented. Effective mental health action within school settings has been a
missing piece in Australia’s proactive approach around youth mental health. A new model of
care is needed that provides evidence-based mental health and wellbeing checks in school
settings, connected to multidisciplinary collaborative care. The model will identify children
with mental health needs early and offer an efficient model for early and effective treatment,
connecting families to needs-based matched services. This model should also provide
immediate support and evidence-based resources while on the wait list for professional help.

When to Intervene

A common misconception is that mental illness emerges for the first time in adolescence.
However, we know that mental health struggles often begin in childhood. As a result, Australian
children aged 4-11 who experience a mental health disorder are much less likely to receive
help and even less likely to receive adequate evidence based care, compared to teenagers
(3). As school refusal worsens with age, prevention of school refusal could be addressed
through early mental health intervention delivered in the primary school years, rather than
waiting until the problem becomes more severe.

Despite recent investments in youth mental health in Australia, the potential for prevention
and early intervention of mental illness in childhood has been largely overlooked. Children
whose mental health challenges are identified early and addressed effectively see immediate
and long-term benefits across their lifespan (7). Not only can preventative and early
intervention approaches significantly improve the lives of children and their families,
intervening early in life and early in illness has significant economic benefits. The Productivity
Commission Inquiry into Mental Health categorised investment in population mental health
during childhood and through schools as “very cost effective” (5).

v Black Dog
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