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School Avoidance/ School Refusal- 
assessing the function of behaviour



             



“School refusal behavior refers to a child-motivated refusal to attend school or difficulty remaining in classes for an entire day” (Kearney & Silverman 1996)


SCHOOL REFUSAL ASSESSMENT SCALE-REVISED (SRAS-R) (Kearney 2002)

The SRAS-R can be used in school by wellbeing staff and any other mental health professionals to help identify the function of School Refusal Behaviours. The results, used in combination with other information, can assist with developing strategies to support the student, parents and school to enable a return to school or an increase in school attendance.

The SRAS-R is a self-reporting questionnaire completed by the child and parent, to be done independently of each other, to help identify the function of School Refusal Behaviour (SRB).



            Children generally refuse to go to school for one or more 
                                         of the following reasons:

· Function 1-  To avoid school-based stimuli that provoke a general sense of negative affectivity (anxiety and depression)

· Function 2- To escape aversive school-based social and/or evaluative situations 

· Function 3- To pursue attention from significant others 

· Function 4- To pursue tangible reinforcers outside of school





The SRAS-R is available on the following links:
Child 
http://www.oxfordclinicalpsych.com/view/10.1093/med:psych/9780195308297.001.0001/med-9780195308297-interactive-pdf-003.pdf

Parent 
http://www.oxfordclinicalpsych.com/view/10.1093/med:psych/9780195308297.001.0001/med-9780195308297-interactive-pdf-004.pdf
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Scoring the SRAS - Once the questionnaires are completed by the child and parent, the data can be scored on the tables below. For each question write the score in the grid below.- ie Q 1 = 5

	                         Function 1           Function 2               Function 3		Function 4
	Child
	1. 
	2. 
	3. 
	4. 

	
	5. 
	6. 
	7. 
	8. 

	
	9. 
	10. 
	11. 
	12. 

	
	13. 
	14. 
	15. 
	16. 

	
	17. 
	18. 
	19. 
	20. 

	
	21. 
	22. 
	23. 
	24. 

	
	25. 
	26. 
	27. 
	28. 

	
	29. 
	30. 
	31. 
	32. 

	Total score
	
	
	
	

	Relative ranking
	
	
	
	



                                       
 Function 1           Function 2               Function 3		Function 4
	Parent
	33. 
	34. 
	35. 
	36. 

	
	37. 
	38. 
	39. 
	40. 

	
	41. 
	42. 
	43. 
	44. 

	
	45. 
	46. 
	47. 
	48. 

	
	49. 
	50. 
	51. 
	52. 

	
	53. 
	54. 
	55. 
	56. 

	
	57. 
	58. 
	59. 
	60. 

	
	61. 
	62. 
	63. 
	64. 

	Total score
	
	
	
	

	Relative ranking
	
	
	
	







Combining the child & parent SRAS scores.
	Function of school avoidant behaviour

	Function 1
To avoid school based stimuli that provoke a general sense of negative affectivity


	Function 2
To escape aversive school-based social and/or evaluative situations

	Function 3
To pursue attention from significant others 

	Function 4
To pursue tangible reinforcers outside of school


	Total Score
	Child

	


	
	
	

	
	Parent

	


	
	
	

	
	C + P combined
	


	
	
	

	Ranking
	Child

	


	
	
	

	
	Parent

	


	
	
	


























Further Reading:


                         

http://psycnet.apa.org/fulltext/2014-44015-005.pdf
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The School Refusal Assessment Scale-Revised (SRAS-R) is an instrument designed to evaluate the
relative strength of four functional conditions of school refusal behavior in youth. Although previous
work has shown the scale’s child and parent versions to show good reliability, verification of the
SRAS-R factor structure remains necessary. The present study investigated administrations of the
child and parent versions of the SRAS-R (SRAS-R-C and SRAS-R-P) using confirmatory factor
analysis. For both measures, four-factor models were supported following the removal of two SRAS-
R-C and three SRAS-R-P items. Three-factor and two-factor models for each SRAS-R version were
not supported. Ramifications of these results for use of the SRAS-R are discussed.


KEY WORDS: school refusal assessment scale-revised.


School refusal behavior is a common mental, health, and
educational problem that refers to a child-motivated re-
fusal to attend school and/or difficulties remaining in
classes for an entire day (Kearney & Silverman, 1996).
The clinical characteristics of this population have been
described elsewhere, but largely consist of a heteroge-
neous array of internalizing and externalizing behavior
problems and troublesome family dynamics (Kearney,
2001; Kearney & Albano, 2004). Left unaddressed, school
refusal behavior can lead to serious long-term conse-
quences such as school dropout, delinquency, and, in
adulthood, marital, occupational, and psychiatric prob-
lems (Hibbett & Fogelman, 1990).


Although various treatments for youths with school
refusal behavior have been evaluated in recent years, com-
prehensive taxonomic and assessment strategies for this
population remain needed (Kearney, 2003). One strategy
that has been developed is a functional model that orga-
nizes this population according to the negative and posi-
tive reinforcers received for problematic absenteeism. In
this model, youths are hypothesized to refuse school to (1)
avoid stimuli that provoke negative affectivity, (2) escape


1Department of Psychology, University of Nevada, Las Vegas.
2To whom correspondence should be addressed at Department of Psy-
chology, University of Nevada, Las Vegas, 4505 Maryland Parkway,
Las Vegas, 89154-5030, Nevada; e-mail: chris.kearney@unlv.edu.


aversive social and/or evaluative situations, (3) pursue at-
tention from significant others, and/or (4) pursue tangible
reinforcers outside of school.


The four functional conditions listed here were orig-
inally intended to be orthogonal in nature, and each was
to be assigned a specific prescriptive treatment package
to bolster therapeutic effectiveness. Indeed, the model has
been used preliminarily to predict successful and unsuc-
cessful prescriptive treatment for youths with school re-
fusal behavior (Chorpita, Albano, Heimberg, & Barlow,
1996; Kearney, 2002a; Kearney, Pursell, & Alvarez, 2001;
Kearney & Silverman, 1990, 1999).


A primary assessment tool regarding this functional
model is the School Refusal Assessment Scale (SRAS)
(Kearney & Silverman, 1993). The original SRAS was a
16-item instrument that contained 4 items devoted to each
of the 4 functional conditions mentioned above. Child and
parent versions of the scale were developed. Item means
were averaged across administered versions of the scale to
derive a functional profile that included the primary and
secondary reasons why a particular child was refusing
school. The original SRAS versions were largely reliable
across time and between parent raters.


In addition, as expected, the negative reinforcement
functions (1 and 2) were uncorrelated with the positive
reinforcement functions (3 and 4). However, the negative
reinforcement functions tended to be highly intercorre-
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lated (Higa, Daleiden, & Chorpita, 2002). These findings
have raised the question of whether the SRAS and the
functional model it represents are best illustrated by a
two-factor (i.e., negative versus positive reinforcement)
or a three-factor (i.e., negative reinforcement, attention,
and tangible reinforcement) model. One of the goals of
the present study was to statistically determine the fit of
these various models.


The SRAS was later revised in an attempt to in-
crease the psychometric strength of the scale and to reflect
changes in the functional model over time. In the revised
child and parent versions (SRAS-R-C and SRAS-R-P),
24 items were equally divided across the 4 functions. All
SRAS-R-C and SRAS-R-P items displayed good test–
retest reliability and 22 SRAS-R-P items displayed good
parent interrater reliability. In addition, the negative re-
inforcement functions, as expected, were more greatly
associated with internalizing behavior problems and diag-
noses than the positive reinforcement functions. Positive
reinforcement functions were more greatly associated, as
expected, with externalizing behavior problems and di-
agnoses. Functional scores from the SRAS and SRAS-
R also correlated significantly, providing some evidence
of concurrent validity for the revised scale (Kearney,
2002b).


Given a lack of clarity about the orthogonal nature of
the proposed functional conditions, examining the struc-
ture of the School Refusal Assessment Scale-Revised us-
ing confirmatory factor analysis (CFA) would seem cru-
cial. When scale factors have been initially hypothesized
or explicated, use of CFA is most appropriate to verify
factor structure (Thompson, 2004). The purpose of this
study was thus to conduct a CFA on the child and parent
versions of the School Refusal Assessment Scale-Revised
to determine the validity of their factor structure. The four-
factor structure, with accompanying items, was expected
to be supported for both versions. In addition, three- and
two-factor structures were not expected to be supported.


METHOD


Participants


Data for this study included SRAS-R-C and SRAS-
R-P administrations from a previous examination of the
scales’ psychometric strength (Kearney, 2002b) as well as
new administrations. For youths, previous SRAS-R-C ad-
ministrations included 115 youths housed at a juvenile de-
tention facility and 53 youths referred to a specialized uni-
versity outpatient clinic (total, 168). The characteristics
of this sample have been described previously (Kearney,


2002b), but all had school refusal behavior as a primary
behavior problem. New SRAS-R-C administrations in-
cluded 45 youths referred to a specialized university out-
patient clinic for primary school refusal behavior. These
youths were largely male (75.6%), had a mean age of
11.4 years (SD = 2.53), had missed an average of 44.7% of
school time at assessment (SD = 31.2), and were European
American (84.4%), Hispanic (8.9%), African American
(2.2%) or other (4.4%). These characteristics were equiv-
alent to those of the previous samples (Kearney, 2002b). A
total of 213 SRAS-R-C administrations were thus utilized
for this study.


For parents, previous SRAS-R-P administrations in-
cluded parents of the youths referred to a specialized uni-
versity outpatient clinic (no parent data had been collected
from the juvenile detention sample). These administra-
tions included 112 from the parent interrater reliability
analysis and 26 from the parent test–retest reliability anal-
ysis who were not part of the interrater reliability analysis
(total, 138). New scale administrations included 45 par-
ents of youths recently referred to a specialized university
outpatient clinic. Families of these youths were largely
dual-parent in nature (60.0%) with a mean annual in-
come of $48,670. These characteristics were equivalent
to those of the previous sample (Kearney, 2002b). A total
of 183 SRAS-R-P administrations were thus utilized for
this study.


Measure


The School Refusal Assessment Scale-Revised is a
24-item measure of the relative strength of four hypoth-
esized functions of school refusal behavior in children
and adolescents. Six items are devoted to each functional
condition in sequential order: items 1, 5, 9, 13, 17, and
21 comprise the avoidance of stimuli provoking negative
affectivity function, items 2, 6, 10, 14, 18, and 22 com-
prise the escape from aversive social and/or evaluative
situations function, items 3, 7, 11, 15, 19, and 23 com-
prise the attention-seeking function, and items 4, 8, 12, 16,
20, and 24 comprise the tangible reinforcement function.
Items are rated on a Likert-type scale from 1 (never) to 7
(always). Item wording can be found in Kearney (2002b).


Test–retest reliability across 7–14-day intervals for
the four SRAS-R-C functional condition scores has been
found to be .64, .73, .78, and .56, respectively. Test–retest
reliability across 7–14-day intervals for the four SRAS-R-
P functional condition scores has been found to be .63, .67,
.78, and .61, respectively. All SRAS-R-C and SRAS-R-
P items also displayed statistically significant test–retest
reliability. Interrater reliability across mother and father
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reports for the four SRAS-R-P functional condition scores
has been found to be .57, .49, .64, and .46, respectively. All
values represent Pearson coefficients and are statistically
significant (Kearney, 2002b).


Procedure and data analysis


Child and parent versions of the SRAS-R were ad-
ministered as part of a comprehensive assessment of
youths with primary school refusal behavior. Assessments
were conducted within a juvenile detention facility or
university-based outpatient clinic. Within the clinic set-
ting, versions of the SRAS-R were administered in con-
junction with structured diagnostic interviews, child self-
report measures of negative affectivity, general and social
anxiety, fear, depression, and self-esteem, and parent and
teacher measures of family environment and internaliz-
ing and externalizing behavior problems. All parties were
instructed to answer SRAS-R items independently and
to consult with their assigned therapist when questions
arose. Interviews with school officials, reviews of relevant
records, and behavioral observations were also conducted.


Data analysis for the SRAS-R-C and SRAS-R-P in-
volved confirmatory factor analysis (CFA) using EQS
(Bentler & Wu, 2005). The original four-factor models
of the SRAS-R-C and SRAS-R-P were subjected to CFA,
and three goodness-of-fit indices were examined to test the
models. These indices included the comparative fit index
(CFI), standardized root mean-square residual (SRMR),
and root mean square error of approximation (RMSEA).
Multiple indices of fit are typically recommended when
conducting a CFA. Acceptable goodness-of-fit in this
study was defined as CFI values of .90+ and SRMR and
RMSEA values of <.10. In addition, the upper end of the
90% confidence interval for the RMSEA should be <.10
(Kline, 2005). Model trimming consisted of removing the
weakest paths until criteria for goodness-of-fit were met.


RESULTS


School Refusal Assessment Scale-Revised-Child


The original four-factor, 24-item model for the
SRAS-R-C proposed by Kearney (2002b) was not sup-
ported by all three indices of fit (CFI = .861, SRMR
= .085, and RMSEA = .073, 90% confidence interval:
.064–.082). Model trimming then consisted of removing
the weakest path coefficients from this model, which in-
cluded items 20 (.20) and 24 (.31). Removal of these
items produced a four-factor model that was supported by


all three indices of fit (CFI = .911, SRMR = .075, and
RMSEA = .062, 90% confidence interval: .052 – .072)
(see Fig. 1). Cronbach’s alpha values for each of the four
functional conditions, respectively, were .82, .80, .87, and
.74.


An examination of alternative models was con-
ducted, but none were supported by all three indices of fit.
A three-factor solution that combined functions 1 and 2
(negative reinforcement) (CFI = .806) and a similar three-
factor solution with items 20 and 24 removed (CFI = .852)
were not supported. In addition, a two-factor solution that
combined functions 1 and 2 (negative reinforcement) and
combined functions 3 and 4 (positive reinforcement) (CFI
= .713) was not supported.


School Refusal Assessment Scale-Revised-Parent


The original four-factor, 24-item model for the
SRAS-R-P proposed by Kearney (2002b) was not sup-
ported by all three indices of fit (CFI = .827, SRMR
= .094, and RMSEA = .090, 90% confidence interval:
.079–.101). Model trimming then consisted of removing
the weakest path coefficients from this model, which in-
cluded items 20 (.07), 24 (.44), and 18 (.47). Removal of
these items produced a four-factor model that was sup-
ported by all three indices of fit (CFI = .938, SRMR =
.078, and RMSEA = .069, 90% confidence interval: .047
– .089) (see Fig. 2). Cronbach’s alpha values for each of
the four functional conditions, respectively, were .86, .86,
.88, and .78.


An examination of alternative models was con-
ducted, but none were supported by all three indices of
fit. A three-factor solution that combined functions 1 and
2 (negative reinforcement) (CFI = .723) and a similar
three-factor solution with items 18, 20, and 24 removed
(CFI = .776) were not supported. In addition, a two-
factor solution that combined functions 1 and 2 (negative
reinforcement) and combined functions 3 and 4 (positive
reinforcement) (CFI = .599) was not supported.


DISCUSSION


This study is the first to examine the factor structure
of the child and parent versions of the School Refusal
Assessment Scale-Revised using confirmatory factor
analysis. Results indicated that the four-factor structures
of the SRAS-R-C and SRAS-R-P were supported with
the exception of a few items. In particular, items 20 and
24 seemed to detract from the SRAS-R-C and SRAS-R-P.
Item 18 also seemed to detract from the SRAS-R-P.
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Fig. 1. Four-factor model of the School Refusal Assessment Scale-Revised (child version) with
standardized path coefficients.


Items 20 and 24 are part of the tangible reinforcement
function of the SRAS-R. Item 18 is part of the escape
from aversive social and/or evaluative situations function
of the SRAS-R.


On the SRAS-R-C, items 20 and 24 are worded as
follows: “Would it be easier for you to go to school if
you could do more things you like to do after school
hours (e.g., being with friends)?” and “Would you rather
be doing fun things outside of school more than most
kids your age?” On the SRAS-R-P, items 20 and 24 are


worded as follows: “Would it be easier for your child to
go to school if he/she could do more things he/she likes
to do after school hours (e.g., being with friends)?” and
“Would your child rather be doing fun things outside of
school more than most kids his/her age?” On the SRAS-
R-P, item 18 is worded as follows: “If it were easier for
your child to make new friends, would it be easier for
him/her to go to school?”


Item 20 may be confusing and interpreted in different
ways. The question was designed to reflect greater ease
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Fig. 2. Four-factor model of the School Refusal Assessment Scale-Revised (parent version)
with standardized path coefficients.


of school attendance if more “fun things” were available
in school, but those completing the measure may have
inferred “fun things” available after school. In the case of
item 24, a comparison to other children may be problem-
atic if a child has been out of school for some time. Indeed,
youths who refuse school for tangible reinforcement gen-
erally have more problematic absenteeism than youths of
other functional conditions (Kearney, 2001). SRAS-R-P
items 20 and 24 have demonstrated weak interrater reli-
ability as well (Kearney, 2002b). Finally, in the case of
item 18, some parents may be unsure about their child’s


ability to make new friends or how such ability may affect
school attendance.


Clinicians and researchers who use the SRAS-R are
thus encouraged to exercise caution when using items 18,
20, and 24. Even if these items are removed, however, a
sufficient number of SRAS-R items remain to conduct an
adequate descriptive functional analysis of school refusal
behavior. In addition, an examination of path coefficients
among the functions indicates that the tangible reinforce-
ment function is not highly associated with other func-
tions. At any rate, the SRAS-R has been advocated as part
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of a comprehensive assessment process for this complex
population. Results from SRAS-R administrations should
be utilized with various sources of information as well
as observational data and records (Daleiden, Chorpita,
Kollins, & Drabman, 1999; Kearney, 2004; Kearney &
Albano, 2000).


Despite the presence of a small number of items
that may detract from the scale, strong support was found
overall for the four-factor structures of the SRAS-R-C and
SRAS-R-P. These data provide support for the functional
model of school refusal behavior in general and the dis-
criminant validity of the SRAS-R in particular. Directions
for future research include fine-tuning items, examining
more diverse samples of youths, fully evaluating the link
between identified function and successful prescriptive
treatment, and developing other SRAS versions, particu-
larly for teachers or other school personnel.
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Identifying the Function of School Refusal Behavior:
A Revision of the School Refusal Assessment Scale


Christopher A. Kearney1


A revision of the School Refusal Assessment Scale (SRAS-R), a measure designed to help clinicians
identify the primary function of a child’s school refusal behavior, was examined. Changes in the
original version of the scale were made to improve psychometric quality and align the measure
in accordance with evolutions in the functional model. Two samples of youth with school refusal
behavior, in addition to parents and teachers, were evaluated to determine the test-retest and interrater
reliability and construct and concurrent validity of the SRAS-R. The scale was found to have good
psychometric strength. Implications of these findings for clinicians who address this population are
discussed.


KEY WORDS: school refusal behavior; assessment.


School refusal behavior refers to a child-motivated
refusal to attend school or difficulty remaining in classes
for an entire day. The behavior includes youth who are
completely or partially absent from school, those who at-
tend school following severe morning misbehaviors to
miss school, and those who attend school under great
duress that precipitates pleas for future nonattendance
(Kearney & Silverman, 1996). The behavior is common,
affecting 5–28% of youth at any one time, and generally
seen equally in boys and girls (Kearney, 2001). School
refusal behavior is a complex and heterogeneous phe-
nomenon that consists of numerous internalizing and ex-
ternalizing symptoms. In addition, severe short-term and
long-term consequences have been found to result from
prolonged school absenteeism. The behavior is often seen
as either a primary problem or one embedded in an array
of problems. Therefore, its accurate classification, assess-
ment, and treatment is of importance to clinicians.


A key challenge in classifying and addressing school
refusal behavior is confronting the myriad symptoms
that comprise the problem. School refusal behavior is
commonly marked, for example, by various degrees
of general and social anxiety, somatic complaints,


1Department of Psychology, University of Nevada, Las Vegas, 4505
Maryland Parkway, Las Vegas, Nevada 89154-5030; e-mail: ckearney@
ccmail.nevada.edu.


depression, fatigue, fear, noncompliance, defiance,
tantrums, running away from school or home, aggression,
and other misbehaviors (Kearney, 2001). Although
various taxonomists have attempted to organize these
behaviors into clinically-derived or statistically-derived
groups, none has adequately captured the entire popula-
tion. Terms such as school phobia, truancy, and school
refusal, for example, cover only a subset of youth with
absenteeism.


To address this, Kearney and colleagues developed a
more representative classification system for youth with
school refusal behavior based more on the function of
the behavior than its form. Specifically, the functional
model stipulates that youth generally refuse school for
one or more of the following reasons: (1) to avoid school-
related stimuli that provoke a sense of general negative
affectivity; (2) to escape from aversive social and/or eval-
uative situations at school; (3) to pursue attention from
significant others; (4) to pursue tangible reinforcement
outside the school setting. The initial two conditions refer
to youth who refuse school for negative reinforcement,
or to terminate an aversive situation at school. The latter
two conditions refer to youth who refuse school for posi-
tive reinforcement, or to pursue rewarding situations more
palatable than school. Many youth also refuse school for
a combination of these reasons (Kearney, 2002; Kearney,
Pursell, & Alvarez, 2001).
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A key aspect of the functional model was construct-
ing a measure designed to help assess the relative strength
of these functions in a particular case. As part of a com-
prehensive assessment approach, the School Refusal As-
sessment Scale (SRAS; Kearney & Silverman, 1993) was
developed to help clinicians identify the primary reason a
particular child was refusing to attend school. The SRAS
is a 16-item measure that devotes four items to each of the
four functional conditions listed above. Items are linked
to a 7-point (0–6) Likert-type scale and measure the rele-
vance of a functional condition to a particular case. Thus,
primary and secondary functions may be identified. Child
and parent versions of the scale were developed so that
clinicians could obtain combined ratings and thus a more
complete picture of why a child was refusing school. Sep-
arate versions also allow clinicians to examine informant
variance among a child and his or her parents.


The scale was originally evaluated from data col-
lected from youth with school refusal behavior referred
to a specialized clinic. Data indicated that child and par-
ent versions of the SRAS displayed good overall test-
retest and parent interrater reliability, although some items
were less reliable. A preliminary examination of con-
struct validity revealed that, as expected, scores on the first
two functional conditions (negative reinforcement) were
highly correlated, scores on the second two functional con-
ditions (positive reinforcement) were highly correlated,
and scores between the first two and second two func-
tional conditions were not highly correlated (Kearney &
Silverman, 1993).


An examination of concurrent validity was also made
with predominant measures in the field. Measures of inter-
nalizing symptoms were generally associated with scores
on the negative reinforcement functional conditions; this
was expected as these conditions involve more anxious and
depressed behavior. Conversely, measures of externalizing
symptoms were generally associated with scores on the
positive reinforcement functional conditions; this was ex-
pected as these conditions involve more manipulative and
disruptive behavior (Kearney, 2001). A similar trend was
found with respect to diagnoses: more internalizing diag-
noses were associated with negatively reinforced school
refusal behavior and more externalizing diagnoses were
associated with positively reinforced school refusal be-
havior. The SRAS was thus determined to be a generally
reliable and valid instrument.


Since its initial publication, the SRAS has been used
and examined in various studies (e.g., Daleiden, Chorpita,
Kollins, & Drabman, 1999) and translated into several
languages (e.g., Brandibas, Jeunier, Gaspard, & Fouraste,
2001). Most importantly, the scale has been found useful
for determining prescriptive treatment, or one tailored to a


particular case to maximize behavior change. Prescriptive
treatment for negatively reinforced school refusal behav-
ior consists of psychoeducation, hierarchy development,
cognitive therapy, modeling, role play, and behavioral ex-
posures to gradually reintroduce a child to school. Pre-
scriptive treatment for positively reinforced school refusal
behavior consists of contingency management, develop-
ing daily routines, modifying parent commands, forced
school attendance, escorting youth to school, contract-
ing, and communication and peer refusal skills training
(for specific procedures, see Kearney & Albano, 2000a,
2000b). Treatment outcome studies have indicated that
the SRAS is useful for determining which prescriptive
treatment best fits a particular case, and which treatment
may be less effective (Chorpita, Albano, Heimberg, &
Barlow, 1996; Kearney & Silverman, 1990, 1999).


Despite the utility of the SRAS, several factors led
to an impetus to revise the scale. First, only four items
were devoted to each functional condition, which limits
the range of scores and level of information available to
clinicians. Second, not all original items displayed sig-
nificant reliability, and the stability of the scale may not
hold in all situations (Daleiden et al., 1999). Third, the
functional model that served as the basis for the scale
has been somewhat modified. Specifically, the first func-
tional condition was originally conceived more narrowly
and referred to youth who refused school to avoid stimuli
that provoked specific fearfulness. Over time, however, it
became clear that these youth do not generally identify
one particular aspect of school of which they are phobic
(Kearney, Eisen, & Silverman, 1995). Instead, children
in the first functional condition more often report vague
symptoms of negative affectivity (i.e., combined anxiety,
depression, and somatic complaints) and a desire to avoid
school. A revision of the SRAS would be necessary to
account for these changes and improve the instrument’s
psychometric properties.


The present study thus examined a revision of the
child and parent versions of the School Refusal Assess-
ment Scale. It was hypothesized that this revision would
display good test-retest and parent interrater reliability,
that construct validity would be shown via factor analysis,
and that concurrent validity would be demonstrated via as-
sociations with scores from the original SRAS as well as
internalizing and externalizing symptoms and diagnoses.


METHOD


Participants


Participants consisted of two samples. Sample 1 con-
sisted of 115 youth housed at a juvenile detention facility
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partly or wholly because of extensive difficulties attending
school. Sample 1 was primarily male (63.5%) with a mean
age of 13.9 years (SD, 1.9; range 8–17 years). This sam-
ple had missed a mean of 31.3% of school days (SD, 25.2)
in the academic year assessed and was ethnically diverse
(47.8% Caucasian, 16.5% African American, 13.0% His-
panic, 9.6% mixed heritage, 3.5% Filipino/Asian, 2.6%
Native American, 7.0% unreported). Income and family
data were unavailable.


Sample 2 consisted of 53 youth referred to a special-
ized university outpatient clinic for school refusal behav-
ior. Sample 2 was primarily male (64.2%) with a mean
age of 11.9 years (SD, 2.8; range 6–16 years). This sam-
ple had missed a mean of 37.2% of school days (SD,
31.4) in the academic year assessed and was primarily
Caucasian (96.2%; African American, 1.9%; Hispanic,
1.9%). Mean family annual income was $39,019 (range,
$0–100,000) and most (69.8%) families consisted of dual
parents. The samples were considered generally equiva-
lent based on their clinical status and similar gender ratio,
age, and degree of absenteeism.2


Measures


A systematic, multisource assessment procedure in-
volving children, parents, and teachers was used. Each
measure is widely used in child behavior therapy research
and with youth of the ages represented in this study.


Diagnostic Interview


The Anxiety Disorders Interview Schedule for
Children–Child and Parent Versions (ADIS-C/P;
Silverman & Albano, 1996) were administered to chil-
dren and parents. These were administered to obtain DSM
diagnoses for each child and to examine correspondence
between functional profiles and comorbid diagnoses. The
interviews were also used to ascertain (1) percentage of
school time missed from the beginning of the academic
year to the date of the assessment, (2) degree of disruption
to the family’s daily life routine due to the child’s school
refusal behavior, and (3) clinical interference ratings


2Although diagnostic data for Sample 1 were not collected due to ad-
ministrative constraints, collection of diagnostic data from a separate
sample for another study from that juvenile detention facility was later
sanctioned. In this separate sample, youth were administered the ADIS-
IV-C. Although four youth from another facility were included, this
sample of 55 youth was diagnosed with at least one type of anxiety dis-
order in 89.1% of cases, one type of mood disorder in 29.1% of cases,
and/or attention deficit hyperactivity disorder in 38.2% of cases. Thus,
this group seemed quite heterogeneous and parallel to Sample 2.


for the child’s diagnoses. School refusal behavior was
determined to be the primary problem in all cases.


The ADIS-C/P have good interrater (r = .98 for
ADIS-C; r = .93 for ADIS-P) and test-retest reliability
(k = .76 for ADIS-C;k = .67 for ADIS-P; Silverman &
Eisen, 1992; Silverman & Nelles, 1988). A Kappa coeffi-
cient for overall anxiety disorder using combined ADIS-
C/ADIS-P information has been reported to be .75 (see
Rapee, Barrett, Dadds, & Evans, 1994 and Silverman,
Saavedra, & Pina, 2001 for specific anxiety disorder coef-
ficients). The ADIS-C/P were administered to youths and
parents, respectively, by persons trained in using the inter-
views (see Silverman & Nelles, 1988). Interviewers held
a doctoral degree in, or were advanced doctoral students
in, clinical psychology. Composite diagnoses from the
ADIS-C and ADIS-P were then derived (see Silverman &
Albano, 1996 for specific procedures). Diagnoses were
made prior to identifying the function of a child’s school
refusal behavior.


Child-Completed Measures


Fear Survey Schedule for Children-Revised
(FSSC-R).The FSSC-R (Ollendick, 1983) is an 80-item
measure of general fearfulness. In addition to the FSSC-R
total score, mean ratings for 11 items specific to school
were examined as a separate dependent variable (i.e.,
1, 14, 15, 28, 29, 40, 42, 43, 54, 65, 79; e.g., having to
go to school, taking tests, etc.). Kearney et al. (1995)
found these items as a whole to differentiate samples
of school refusal behavior, anxiety disorder without
school refusal behavior, and community-based youth.
The FSSC-R has demonstrated good internal consistency
(coefficient alphas= .94–.95) and test-retest reliability
and acceptable convergent validity and discriminant
validity regarding trait anxiety, self-concept, and locus of
control (Ollendick, 1983).


Revised Children’s Manifest Anxiety Scale (RCMAS).
The RCMAS (Reynolds & Richmond, 1978) is a 37-
item, yes–no instrument designed to assess physiolog-
ical and cognitive symptoms of anxiety. The overall
RCMAS has demonstrated good internal consistency
(Kuder-Richardson20 estimates= .83–.85), test-retest re-
liability, and validity.


State-Trait Anxiety Inventory for Children (STAIC).
The STAIC (Spielberger, 1973) is a 40-item measure of
situationally-based and characterological anxiety. The in-
strument has demonstrated good internal consistency (co-
efficient alphas= .78–.87), test-retest reliability, and con-
current and construct validity. To try to minimize overlap
with the RCMAS, only the trait aspect of the scale was
used in this study.
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Social Anxiety Scale for Children-Revised (SASC-R).
The SASC-R (La Greca & Stone, 1993) is a 22-item mea-
sure of social anxiety with specific subscales for fear of
negative evaluation, pervasive social avoidance and dis-
tress, and social avoidance and distress in new situations
or with unfamiliar peers. The scale has demonstrated good
internal subscale consistency (coefficient alphas, .69–.86)
and concurrent and construct validity.


Children’s Depression Inventory (CDI).The CDI
(Kovacs, 1992) is a 27-item measure of recent depres-
sive symptoms, which are commonly comorbid with
school refusal behavior (Kearney, 1993). The scale has
demonstrated satisfactory internal consistency (coefficient
alphas= .71–.89), test-retest reliability (meanr = .72),
discriminant validity regarding youth with and without
clinical depression, and concurrent validity with other
measures of depression and self-esteem.


Parent- and Teacher-Completed Measures


Child Behavior Checklist (CBCL).Parent ratings of
child behavior were obtained via the CBCL (Achenbach,
1991a). Where one parent was present, the CBCL was
completed by that person. Where both parents were
present, the CBCL was completed jointly. The CBCL
is a 118-item instrument (scored on a 0–2 scale) that
assesses internalizing and externalizing behaviors. The
scale has demonstrated good test-retest reliability (mean
r = .89), interrater reliability (r = .65−.75), and con-
struct and criterion-related validity. Internalizing and ex-
ternalizing T scores from the CBCL as well as scores for
one individual item (19, demands attention) were exam-
ined. Item 19 was hypothesized to be rated highest in the
attention-seeking group.


Teacher’s Report Form (TRF).Teacher ratings of
child behavior were obtained via the Teacher’s Report
Form (TRF; Achenbach, 1991b), a measure akin to the
CBCL. The TRF has demonstrated test-retest reliability
(meanr = .92), interrater reliability (r = .50−.62), and
construct and criterion-related validity. Internalizing and
externalizing T scores from the TRF were examined. For
older participants with multiple teachers, the TRF was
completed by the same school counselor or a teacher who
was most familiar with the participant. TRF data were un-
available for many (58.5%) participants because teachers
in these cases indicated they had insufficient knowledge
of the children.


School Refusal Assessment Scale


Children and their parents (mother and/or father)
completed child (SRAS-C) and parent (SRAS-P) versions


of the School Refusal Assessment Scale, respectively
(Kearney & Silverman, 1993). In cases where only one
parent was present, the SRAS-P was completed by that
person. In cases where both mother and father were
present, two separate SRAS-Ps were completed. The
SRAS has adequate child test-retest (7–14 day; mean
r = .68), parent test-retest (7–14 day; meanr = .78), and
parent interrater reliability (meanr = .59; Kearney & Sil-
verman, 1993). Other supporting information was pre-
sented earlier. Items are available from the author or Kear-
ney and Silverman (1993) or Kearney and Albano (2000b).


The SRAS uses a Likert-type scale that is scored by
deriving the mean item value (0=neverto 6=always) for
each functional condition. Unanswered questions are not
counted. These values are obtained for each administered
version of the scale (e.g., child, mother, and father) and
averaged. The highest-scoring condition is considered to
be the primary maintaining variable for school refusal be-
havior. For example, if mean item scores for each func-
tional condition were obtained from (1) a child’s SRAS
(e.g., 1.00, 2.00, 3.00, and 4.00), (2) a mother’s
SRAS (e.g., 2.00, 3.25, 4.50, and 6.00), and (3) a father’s
SRAS (e.g., 0.50, 1.75, 3.00, and 5.00), then the over-
all profile (i.e., means across each functional condition)
would be 1.17, 2.33, 3.50, and 5.00, respectively. Function
four (5.00; tangible reinforcement) would thus be regarded
as the primary function of school refusal behavior. Con-
versely, function one (1.17; avoidance of stimuli that pro-
voke negative affectivity) would be regarded as the least
influential condition.


School Refusal Assessment Scale-Revised


A revision of the School Refusal Assessment Scale
was developed from clinical experience and in accor-
dance with evolving changes in the functional model (see
introduction). Items were generated by the author and are
listed in Table I. Specifically, the number of questions was
increased to 24 (six per function) and questions were mod-
ified to reflect changes in conceptualizing the functional
conditions. Methods of administration and scoring remain
the same from the original version. SRAS-R items are
different from SRAS items in varying degrees. SRAS-R
items 17–24 are completely new, items related to the first
functional condition (1, 5, 9, and 13) were extensively
changed, one item (3) related to the attention-seeking
function was changed because it had focused more on
general disruptive behavior than attention-seeking school
refusal behavior, and items from this and the other
functional conditions were altered for increased clarity
and/or adherence to developments in the functional model
(i.e., less reliance on fear only).
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Table I. School Refusal Assessment Scale-Revised Items


Child version items
How often do you have bad feelings about going to school


because you are afraid of something related to school
(e.g., tests, school bus, teacher, fire alarm)? (1)


How often do you stay away from school because it is hard to
speak with the other kids at school? (2)


How often do you feel you would rather be with your parents than
go to school? (3)


When you are not in school during the week (Monday to Friday),
how often do you leave the house and do something fun? (4)


How often do you stay away from school because you will feel
sad or depressed if you go? (1)


How often do you stay away from school because you feel
embarrassed in front of other people at school? (2)


How often do you think about your parents or family when in
school? (3)


When you are not in school during the week (Monday to Friday),
how often do you talk to or see other people (other than your
family)? (4)


How often do you feel worse at school (e.g., scared, nervous, sad)
compared to how you feel at home with friends? (1)


How often do you stay away from school because you do not
have many friends there? (2)


How much would you rather be with your family than go to
school? (3)


When you are not in school during the week (Monday to Friday),
how much do you enjoy doing different things (e.g., being with
friends, going places)? (4)


How often do you have bad feelings about school (e.g., scared,
nervous, sad) when you think about school on Saturday and
Sunday? (1)


How often do you stay away from places in school (e.g.,
hallways, places where certain groups of people are) where you
would have to talk to someone? (2)


How much would you rather be taught by your parents at home
than by your teacher at school? (3)


How often do you refuse to go to school because you want to
have fun outside of school? (4)


If you had less bad feelings (e.g., scared, nervous, sad) about
school, would it be easier for you to go to school? (1)


If it were easier for you to make new friends, would it be easier
for you to go to school? (2)


Would it be easier for you to go to school if your parents went
with you? (3)


Would it be easier for you to go to school if you could do more
things you like to do after school hours (e.g., being with
friends)? (4)


How much more do you have bad feelings about school (e.g.,
scared, nervous, sad) compared to other kids your age? (1)


How often do you stay away from people in school compared to
other kids your age? (2)


Would you like to be home with your parents more than other
kids your age would? (3)


Would you rather be doing fun things outside of school more than
most kids your age? (4)


Parent version items
How often does your child have bad feelings about going to


school because he/she is afraid of something related to school
(e.g., tests, school bus, teacher, fire alarm)? (1)


Table I. (Continued.)


How often does your child stay away from school because it is
hard for him/her to speak with the other kids at school? (2)


How often does your child feel he/she would rather be with you
or your spouse than go to school? (3)


When your child is not in school during the week (Monday to
Friday), how often does he/she leave the house and do
something fun? (4)


How often does your child stay away from school because he/she
will feel sad or depressed if he/she goes? (1)


How often does your child stay away from school because he/she
feels embarrassed in front of other people at school? (2)


How often does your child think about you or your spouse or
family when in school? (3)


When your child is not in school during the week (Monday to
Friday), how often does he/she talk to or see other people
(other than his/her family)? (4)


How often does your child feel worse at school (e.g., scared,
nervous, sad) compared to how he/she feels at home with
friends? (1)


How often does your child stay away from school because he/she
does not have many friends there? (2)


How much would your child rather be with his/her family than go
to school? (3)


When your child is not in school during the week (Monday to
Friday), how much does he/she enjoy doing different things
(e.g., being with friends, going places)? (4)


How often does your child have bad feelings about school (e.g.,
scared, nervous, sad) when he/she thinks about school on
Saturday and Sunday? (1)


How often does your child stay away from places in school (e.g.,
hallways, places where certain groups of people are) where
he/she would have to talk to someone? (2)


How much would your child rather be taught by you or your
spouse at home than by his/her teacher at school? (3)


How often does your child refuse to go to school because he/she
wants to have fun outside of school? (4)


If your child had less bad feelings (e.g., scared, nervous, sad)
about school, would it be easier for him/her to go to school? (1)


If it were easier for your child to make new friends, would it be
easier for him/her to go to school? (2)


Would it be easier for your child to go to school if you or your
spouse went with him/her? (3)


Would it be easier for your child to go to school if he/she could
do more things he/she likes to do after school hours (e.g., being
with friends)? (4)


How much more does your child have bad feelings about school
(e.g., scared, nervous, sad) compared to other kids his/her age?
(1)


How often does your child stay away from people in school
compared to other kids his/her age? (2)


Would your child like to be home with you or your spouse more
than other kids his/her age would? (3)


Would your child rather be doing fun things outside of school
more than most kids his/her age? (4)


Note.1= avoidance of stimuli that provoke negative affectivity sub-
scale item; 2= escape from aversive social and/or evaluative situations
subscale item; 3= pursuit of attention subscale item; 4= pursuit of
tangible reinforcement subscale item.
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The highest mean SRAS score for children and parent
versions was used as the basis for the analyses. The highest
score needed to have been at least 0.25 points higher than
any other functional condition, a criterion used for the
original scale (Kearney & Silverman, 1993). Prior work
has shown that this cutoff produces clearly differentiated
cases that have been associated with treatment success
(Kearney & Silverman, 1990). This was done to examine
only youth with one, very clear primary function of school
refusal behavior.


Procedure


Measures in both samples were completed follow-
ing appropriate consent. Sample 1 participants completed
the SRAS-C and SRAS-C-R in one session. Demographic
information was also collected but, due to administrative
constraints, other measures and SRAS/SRAS-R readmin-
istrations were not obtained. Participants provided infor-
mation in their residential facility. Sample 2 participants
(or their parents and teacher) completed all of the above
measures in the outpatient clinic in one session. Youth
who had difficulty with the measures were allowed to ask
questions and/or have the measures read to them for their
response.


Test-retest and interrater reliability of SRAS-R items
were evaluated via Pearson correlations using Sample 2
data only. Test-retest reliability was evaluated over a pe-
riod of 7–14 day (5 days for one participant) for child and
parent versions of the SRAS-R, and interrater reliability
was evaluated between parents during each administra-
tion of the scale (including readministrations). Regarding
construct validity, sufficient sample size was only avail-
able for the child version of the scale. Item scores from
both Sample 1 and Sample 2 were initially subjected to
a principal components factor analysis with varimax ro-
tation (i.e., a four-factor solution hypothesized to confirm
the four functional conditions of the SRAS-R). Seven par-
ticipants per item (168/24) were thus evaluated, which
surpassed the minimum of five participants per variable
recommended by Stevens (1986). Pearson correlations of
mean item scores across functional conditions were also
evaluated.


Concurrent validity was evaluated in two ways. First,
Pearson correlations were conducted between functional
condition mean item scores on the SRAS-C and those
on the SRAS-C-R. Data from Sample 1 only were used. It
was expected, therefore, that mean item scores for the first
functional condition on the SRAS-C would correlate sig-
nificantly with mean item scores for the first functional
condition on the SRAS-C-R. The same was expected
for the second, third, and fourth functional conditions


respectively across the SRAS-C and SRAS-C-R. The
SRAS is the only specific measure of school refusal be-
havior available for direct concurrent validity analysis.


Second, analyses of variance with Tukey correction
for Type I error were conducted on dependent measure
scores across youth who refused school for different func-
tions. Data from Sample 2 only were used. Child depen-
dent measures were compared based on child report of
the primary function of school refusal behavior, and par-
ent/teacher dependent measures were compared based on
parent report of the primary function of school refusal be-
havior. It was expected that internalizing problems would
be more predominant in the first two functional conditions,
that a mixture of internalizing and externalizing problems
would be more predominant in the third functional condi-
tion, and that externalizing problems would be more pre-
dominant in the fourth functional condition. Diagnoses
were also evaluated and separated according to those de-
rived only by child report and only by parent report. A
similar pattern across functional conditions was expected,
with the exception that diagnoses of separation anxiety
disorder were expected to be more frequent among youth
refusing school for attention (Kearney, 2001; Kearney &
Silverman, 1993).


RESULTS


Reliability


All SRAS-C-R and SRAS-P-R items were found
to have significant 7–14-day test-retest reliability (see
Table II). For the SRAS-C-R, mean correlations for item
sets for each functional condition/subscale were .64, .73,
.78, and .56. For the SRAS-P-R, mean correlations for
item sets for each functional condition/subscale were
.63, .67, .78, and .61. All items but two also displayed
significant parent interrater reliability (see Table II). Mean
interrater correlations for item sets for each functional
condition were .57, .49, .64, and .46. Overall, the scale
items were reliable.


Construct Validity


Initial principal components factor analysis with vari-
max rotation largely grouped SRAS-C-R items belong-
ing to the negative reinforcement functions but retained
separate groups of items for the two positive reinforce-
ment functions (see Table III). Little distinction was
made between the “avoidance of general negative affec-
tivity” and “escape from aversive social/evaluative situa-
tions” functional conditions. However, a more definitive
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Table II. Reliability Figures for the School Refusal Assessment
Scale-Revised


Item Child test-retest Parent test-retest Parent interrater


1 .58 (53) .73 (76) .70 (55)
2 .74 (53) .72 (78) .34 (56)
3 .83 (53) .82 (79) .80 (56)
4 .56 (53) .75 (78) .56 (55)
5 .65 (52) .64 (77) .65 (56)
6 .79 (53) .77 (76) .69 (55)
7 .79 (53) .87 (63) .74 (38)
8 .47 (53) .64 (78) .65 (55)
9 .62 (53) .67 (78) .51 (56)


10 .83 (53) .72 (79) .66 (56)
11 .70 (53) .77 (78) .55 (55)
12 .59 (53) .56 (78) .52 (55)
13 .70 (53) .48 (76) .55 (53)
14 .72 (53) .62 (66) .44 (46)
15 .76 (53) .83 (75) .68 (53)
16 .62 (53) .71 (79) .55 (56)
17 .66 (53) .64 (78) .54 (55)
18 .70 (53) .65 (73) .62 (53)
19 .86 (53) .70 (79) .54 (56)
20 .55 (53) .41 (77) .29 (56)
21 .64 (53) .63 (74) .49 (53)
22 .61 (53) .52 (74) .23 (53)
23 .75 (53) .70 (76) .52 (54)
24 .56 (53) .60 (77) .21 (55)


Note.Sample sizes in parentheses. All child and parent test-retest figures
p < .001. All parent interrater figuresp < .05 except items 22 and 24.


distinction was made between this overall factor and sepa-
rate “attention-seeking” and “pursuit of tangible reinforce-
ment” functional conditions. Total explained variance for
the four factors was 54.3%.


A second principal components factor analysis with
varimax rotation was then designed to concentrate on three
factors (see Table IV). Here, the three factors initially de-
rived were more clearly defined. One functional condi-
tion consisted largely of items related to negative rein-
forcement (i.e., items 2, 5, 6, 10, 13, 14, 17, 18, 21, 22),
one consisted largely of items related to attention-seeking
(i.e., items 1, 3, 7, 9, 11, 15, 19, 23), and one con-
sisted wholly of items related to tangible reinforcement
(i.e., items 4, 8, 12, 16, 20, 24). Other than items 1 and 9,
which narrowly missed being listed on factor one as ex-
pected, the scale items fit perfectly into three factors: neg-
ative reinforcement (combining negative affectivity and
aversive social/evaluative situations), attention-seeking,
and tangible reinforcement. Total explained variance for
the three factors was 47.9%.


This triad structure was also borne out via Pearson
correlations of mean item scores. The correlation between
mean item scores on conditions 1 and 2 (negative re-
inforcement) was elevated (.66). However, condition 3


Table III. Construct Validity/Rotated Factor Matrix Loadings for the
School Refusal Assessment Scale-Child-Revised (4-Factor Solution)


Item Factor 1 Factor 2 Factor 3 Factor 4


1 (ANA) .47 .54 .00 −.02
2 (ESE) .75 .02 −.11 .07
3 (PA) .03 .83 −.03 .12
4 (PTR) −.12 .01 .78 .05
5 (ANA) .56 .21 .25 .03
6 (ESE) .78 .13 .01 .10
7 (PA) .20 .71 .06 .17
8 (PTR) −.12 −.17 .70 −.11
9 (ANA) .447 .445 −.15 −.32


10 (ESE) .72 .23 −.02 −.02
11 (PA) .07 .84 .05 .05
12 (PTR) .00 .04 .76 .07
13 (ANA) .65 .32 .05 −.06
14 (ESE) .75 .01 −.08 .12
15 (PA) .26 .60 .08 −.06
16 (PTR) .28 .06 .63 .35
17 (ANA) .39 .27 −.23 .15
18 (ESE) .35 .11 −.35 .60
19 (PA) .32 .59 −.03 .17
20 (PTR) .00 .07 .07 .83
21 (ANA) .60 .42 .05 −.20
22 (ESE) .62 .25 −.12 .07
23 (PA) .18 .66 −.22 .02
24 (PTR) .02 .12 .33 .54


Note. Primary factor loadings in bold. ANA= 1= avoidance of stim-
uli that provoke negative affectivity subscale item; ESE= escape from
aversive social and/or evaluative situations subscale item; PA= pursuit
of attention subscale item; PTR= pursuit of tangible reinforcement sub-
scale item.


(attention-seeking) was less correlated with conditions 1
and 2 (.41 and .32, respectively) and almost not at all
with condition 4 (tangible reinforcement, .09). In addition,
condition 4 was little associated with conditions 1 and 2
(.10 and−.09, respectively).


Concurrent Validity


All correlations between SRAS-C functional condi-
tion scores and SRAS-C-R functional condition scores
were significant (Function 1: .56; Function 2: .73; Func-
tion 3: .77; Function 4: .65; mean: .68). Thus, the revised
version of the scale appears to have good concurrent va-
lidity with the original version of the scale. In addition,
as expected, the correlation for the first functional condi-
tion was lower than the others given the more substantial
conceptual changes made in these items.


Given the presence of three main functional con-
ditions from the factor analysis, analyses of variance
were conducted on three groups: negative reinforcement,
attention-seeking, and tangible reinforcement. Regarding
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Table IV. Construct Validity/Rotated Factor Matrix Loadings for the
School Refusal Assessment Scale-Child-Revised (3-Factor Solution)


Item Factor 1 Factor 2 Factor 3


1 (ANA) .46 .53 .05
2 (ESE) .76 .03 −.04
3 (PA) −.04 .83 −.05
4 (PTR) −.19 −.03 .75
5 (ANA) .53 .19 .29
6 (ESE) .78 .13 .09
7 (PA) .21 .71 .15
8 (PTR) −.20 −.21 .61
9 (ANA) .42 .44 −.20


10 (ESE) .71 .23 −.04
11 (PA) .07 .83 .09
12 (PTR) −.07 .01 .74
13 (ANA) .63 .31 .08
14 (ESE) .76 .01 .01
15 (PA) .24 .59 .01
16 (PTR) .25 .04 .72
17 (ANA) .43 .28 −.14
18 (ESE) .44 .14 −.12
19 (PA) .33 .59 .07
20 (PTR) .08 .09 .33
21 (ANA) .56 .41 .04
22 (ESE) .63 .25 −.05
23 (PA) .20 .67 −.17
24 (PTR) .04 .12 .49


Note. Primary factor loadings in bold. ANA= 1= avoidance of stim-
uli that provoke negative affectivity subscale item; ESE= escape from
aversive social and/or evaluative situations subscale item; PA= pursuit
of attention subscale item; PTR= pursuit of tangible reinforcement sub-
scale item.


child self-report measures, significant differences were
found for FSSC-R, FSSC-R school item, and STAIC-
trait scores (see Table V). Scores on these measures, as
expected, were generally higher for the negative rein-
forcement function compared to the other two functions.
In addition, scores on other child self-report measures
were generally higher for the negative reinforcement and
attention-seeking groups compared to the tangible rein-
forcement group.


Regarding parent and teacher data (see Table V),
the lone significant difference was CBCL externalizing
T scores, which were significantly higher in the tangi-
ble reinforcement group, as expected. In addition, scores
on other parent and teacher scales were generally in the
expected direction, albeit statistically nonsignificant. For
example, internalizing scores were generally higher in
the negative reinforcement condition and the attention-
seeking item on the CBCL was somewhat higher in the
attention-seeking group.


Diagnostic information (see Table VI) revealed that,
as expected, internalizing diagnoses tended to be more


Table V. Mean Scores Per Dependent Measure Across Functional
Conditions


Negative
reinforcement Attention-seeking Tangible


Child measure
FSSC-Ra 131.5 (17.7) 124.5 (29.2) 106.4 (18.5)
FSSC-R (school 20.2 (4.2) 17.5 (6.7) 15.2 (5.3)


items)b


CMAS 11.8 (7.3) 11.1 (7.9) 9.4 (6.1)
STAIC-traitc 37.1 (10.1) 38.4 (8.0) 32.4 (5.2)
CDI 12.5 (8.0) 12.8 (8.0) 10.2 (6.9)
SASC-R 45.9 (16.1) 40.8 (16.5) 35.5 (18.1)


Parent measure
CBCL 66.9 (10.9) 66.1 (9.4) 61.3 (10.7)


internalizing T
CBCL 54.3 (10.8) 58.4 (10.2) 70.4 (9.8)


externalizing Td


CBCL item 19 0.6 (0.6) 0.9 (0.7) 0.7 (0.9)
(demands
attention)


Teacher measure
TRF 66.1 (10.8) 57.3 (18.0) 57.5 (4.4)


internalizing T
TRF 53.7 (8.0) 53.0 (16.9) 51.8 (4.0)


externalizing T


Note.Parentheses indicate standard deviations. Sample sizes per func-
tional condition: child, 13, 13, 25, respectively; parent, 28, 15, 9, respec-
tively. Two youth with multiple-function school refusal behavior were
not included. Sample sizes per functional condition for the TRF: 10, 7,
4, respectively.
a(F = 6.51, p = .003).
b(F = 3.36, p = .043).
c(F = 3.43, p = .041).
d(F = 8.08, p = .001).


common among youth refusing school for negative re-
inforcement. This was particularly evident when viewing
diagnoses derived from parent report. As expected as well,
diagnoses of separation anxiety disorder were more com-
mon among youth refusing school for attention. Finally,
also as expected, externalizing diagnoses, especially op-
positional defiant and conduct disorder, were much more
prevalent among youth refusing school for tangible re-
inforcement. These data provide further evidence for the
concurrent validity of the SRAS-C-R and SRAS-P-R.


DISCUSSION


This study described the psychometric properties of
a revised measure to identify the primary function of a
child’s school refusal behavior. Results indicated that the
measure, the School Refusal Assessment Scale-Revised,
was reliable across time for both children and parents
and displayed adequate parent interrater reliability. In
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Table VI. Percentage of Diagnoses Across Functional Conditions


Negative Attention-
reinforcement seeking Tangible


ADIS-C diagnosis
Separation 23.1 38.5 4.0


anxiety disorder
Social 7.7 0.0 4.0


anxiety disorder
Generalized 15.4 0.0 16.0


anxiety disorder
Specific phobia 0.0 15.4 4.0
Attention deficit 0.0 0.0 4.0


hyperactivity disorder
No diagnosis 53.8 61.5 76.0


ADIS-P diagnosis
Separation 10.7 40.0 0.0


anxiety disorder
Social 10.7 0.0 0.0


anxiety disorder
Generalized 28.6 0.0 0.0


anxiety disorder
Specific phobia 3.6 0.0 0.0
Major depression 7.1 0.0 11.1
Attention deficit 3.6 0.0 0.0


hyperactivity disorder
Oppositional 0.0 6.7 55.6


defiant disorder
Conduct disorder 0.0 0.0 22.2
Enuresis 0.0 6.7 0.0
No diagnosis 50.0 46.7 33.3


Note.Percentages represent any presence of diagnosis (primary or sec-
ondary) in children of that functional condition. Sample sizes equal those
in Table IV.


addition, three main constructs of the scale were iden-
tified, with the first combining aspects of the initial two
hypothesized functions. Thus, constructs of negative rein-
forcement, attention-seeking, and tangible reinforcement
were delineated. Finally, the primary functions of school
refusal behavior, as defined by the SRAS-C-R and SRAS-
P-R, were somewhat but not completely associated with
expected symptoms and diagnoses. School refusal be-
havior maintained by negative reinforcement was some-
what associated with internalizing symptoms and diag-
noses, school refusal behavior maintained by attention was
somewhat associated with a mixture of internalizing and
externalizing symptoms and diagnoses (especially separa-
tion anxiety disorder), and school refusal behavior main-
tained by tangible reinforcement was somewhat associ-
ated with externalizing symptoms and diagnoses. These
associations matched, in large part, those found for the
original version of the scale but were not as substantial as
expected.


A striking aspect of the analyses was the combination
of negative reinforcement functions (avoidance of stimuli


that provoke general negative affectivity and escape from
aversive social/evaluative situations) in the factor analy-
sis. This outcome mirrored a similar preliminary analysis
conducted on the SRAS (Kearney & Tillotson, 1998), and
so the revision still did not separate the two negative re-
inforcement functions. It is possible that the degree of
overlap among these two functions is simply too great;
for example, many youth who avoid aversive social situa-
tions at school also have high levels of negative affectivity.
However, it is also possible that the SRAS items do not
differentiate these groups sufficiently. Further work will
be needed to determine whether such a distinction is possi-
ble or useful. Indeed, cognitive–behavioral treatments for
both groups are quite similar (Kearney & Albano, 2000b).
Still, the two groups are often different in age, with youth
in the negative affectivity group typically younger than
youth in the social/evaluative group (Kearney, 2001). In
addition, youth typically score higher on one negative re-
inforcement condition than the other (i.e., the functional
profiles are not usually mixed).


The SRAS is meant to be a part of a comprehensive
assessment approach to identify the primary function of
school refusal behavior. As a result, clinicians address-
ing youth who score highest on a negative reinforcement
function should closely evaluate other relevant informa-
tion. For example, a child could be asked whether he or she
is specifically concerned about aversive social/evaluative
situations at school, ratings on measures of negative af-
fectivity and social anxiety could be obtained, and ob-
servations of the child before and during school could be
considered. Following the compilation of multiple sources
of data, a clinician may then make a reasonable deter-
mination of function. Such a process applies, of course,
to the other functions as well (see specific procedures in
Kearney, 2001; Kearney & Albano, 2000b).


Results indicated stronger support for separate posi-
tive reinforcement functions of attention-seeking and tan-
gible reinforcement. These results also mirrored earlier
findings from the SRAS. Youth who refuse school for
attention appear to be a distinct group often marked by
younger age and potential aspects of separation anxiety.
The latter behavior may explain some overlap with the
negative reinforcement functions. However, it is impor-
tant to note that the attention-seeking function is meant
to be broader in scope than mere separation anxiety. The
condition includes, for example, manipulative or willful
children who show externalizing misbehaviors to refuse
school. A final point is that youth diagnosed with sep-
aration anxiety disorder often show more noncompliant
than worrisome behavior (Kearney, 1997,2001), and so it
is possible that this subtype of children are more repre-
sentive of the attention-seeking group.
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Refusal to attend school for positive tangible
reinforcement also appears to be a distinct function.
Youth belonging to this condition tend to be older
and may display more chronic forms of school refusal
behavior (Kearney, 2001). This function’s association
with externalizing behavior problems may imply that it is
analogous to traditional “truancy.” Truancy, however, is a
phrase that is variously defined and not always clinically
useful. For example, truancy is often distinguished by
a lack of parental knowledge of a child’s absenteeism,
a situation obviously no longer the case when a family
enters treatment to address this problem. Youth who
refuse school for tangible reinforcement represent a better
defined group that is more amenable to specific treatment
options.


The revision of the School Refusal Assessment Scale
(SRAS-R) is meant to serve practitioners in several ways.
Clinicians may use the scale to identify the primary reason
a child is refusing school, but may also evaluate secondary
functions that could become pertinent during treatment. In
addition, the scale may be readministered periodically to
see whether a child’s motivation for school refusal behav-
ior has shifted. Finally, the SRAS-R may be used to assign
prescriptive treatment, and has been done so successfully
in three published cases of mixed profile school refusal
behavior (Kearney, 2002; Kearney et al., 2001). However,
its full utility for assigning prescriptive treatment remains
in need of evaluation.


Limitations of this study should be noted. First,
no construct validity data were available for the parent
version of the SRAS-R, so the factor structure obtained in
the child version of the scale may not necessarily apply.
Second, no reliability data were available regarding the
ADIS-derived diagnoses, but this measure has enjoyed
very strong psychometric support and is the “gold stan-
dard” for interviewing youth with school refusal behavior
and anxiety disorders. In addition, others have utilized the
ADIS-C without conducting separate reliability analyses
(e.g., Chorpita & Daleiden, 2000). Third, greater sample
size would likely have allowed for some differences be-
tween functional groups to reach statistical significance.
Fourth, only youth with single-function school refusal
behavior were examined, so future research must exam-
ine youth with functional comorbidity. Finally, school
attendance data were not always corroborated via school
report.


Despite these limitations, the overall results provide
good evidence for the psychometric strength of the School
Refusal Assessment Scale-Revised. The instrument is one
of only a very few available to specifically measure youth
with school refusal behavior. Practitioners are encour-
aged to utilize the SRAS-R in their clinical practice and


document the instrument’s association with type of treat-
ment outcome.
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