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Opening and Introductions 
● My background and how I fit into 

this space.

● What sector of the field do you 
represent?

● What are the impacts that you are 
seeing related to chronic 
absenteeism?



Discussion: What Needs to Go Well to Be Present?
● What had to go well for you this morning to make it 

to this meeting?

● What could have gotten in the way of you attending 
today?

● Did you navigate any barriers to getting here today? 
Why were you able to overcome those barriers?

● How would you feel about attending today’s 
meeting if the topic wasn’t interesting to you? If the 
environment was unwelcoming? If you did not feel 
like you belonged? If you had some significant 
unmet needs?



Chronic Absenteeism: A National Focus
● “Across the country, the rate of chronic absenteeism reached about 31% 

in 2021-2022 because of COVID-19.” -Biden-Harris Administration (2024)

● The Biden-Harris Administration announced its “Improving Student 
Achievement Agenda for 2024 in January, which includes a significant 
focus on chronic absenteeism.

● “The Department [DOE] is asking educators, researchers, policymakers, 
community-based organizations, and others to share evidence-based 
strategies and resources by submitting them to the Department’s Best 
Practices Clearinghouse.”



“We know that districts, families, 
and students have been working 
hard to improve attendance and 
we’re pleased to see these 
numbers moving in the right 
direction,” Johnston said. “But by 
no means are we through, by no 
means are we done.”
-Boston Globe











The “Why” of Chronic Absenteeism
● Conceptualize chronic absenteeism as a function 

of the confluence of a variety of risk factors.

● Focusing on any one cause may be shortsighted 
or fail to account for the litany of different 
reasons why a student and family may be 
struggling to attend school.

● Consider the problem of chronic absenteeism as 
a public health issue requiring intervention 
across sectors.



An Integrated School-Community Public Health 
Approach to Chronic Absenteeism

● No one entity, agency, or organization has 
control over the multitude of contributing 
factors that lead to and reinforce chronic 
absenteeism.

● Collaboration between schools, community 
agencies, and state agencies is requisite to 
develop a comprehensive response.

● If we treat chronic absenteeism as a 
problem restricted to the school context, 
we are missing the bigger picture.



The Complexity of Chronic Absenteeism
● Social Influencers of Health and 

Education (SIHE)

● Environmental factors

● Safe and supportive 
environment

● Cultural considerations

● Transportation

● Sense of belonging

● Bullying and harassment

● Sleep hygiene

● Medical needs

● Language needs

● Technology barriers

● Misconceptions about education 
and absenteeism

● Mental health concerns

● School start time

● What else?



Social Influencers of Health and Education (SIHE)



Social Influencers of Health and Education (SIHE)
● How does lack of access 

to food, clothing, 
housing, medical care, 
etc. contribute to 
chronic absenteeism?

● How does screening for 
SIHE fit into this 
discussion?

● Can schools serve as the 
only organizations to 
disrupt SIHEs?

https://healthinschools.gwu.edu/sites/g/files/zaxdzs6156/files/2023-08/addressing-sihe-using-mtss_0.pdf






Categorizing the Reason for Chronic Absenteeism to Inform Intervention



Braided Solutions for a Complex Problem



What is U.S. DOE Recommending?
“The adoption of early warning intervention systems and effective 
use of data can help identify and address root causes of student 
absenteeism. Low-cost informational interventions, like sending 
supportive letters and texts to parents, can also help reduce 
absenteeism.”

-U.S. DOE



Recommendations from U.S. DOE
● Developing and implementing a communication plan that reinforces the importance of routine, in-person attendance at school 

every day, and increases the frequency and quality of interactions between schools and families. This can include sending parents 

information about their children’s attendance patterns through texts, letters, and calls, approaches that have been proven to 

affordably and substantially reduce absenteeism. 

● Strengthening relationships with families, including through home visiting. An evaluation of home visiting indicated that 

students whose families received at least one visit from a teacher were 21 percent less likely to be chronically absent. Schools can 

provide dedicated staff, including paid parent liaisons, to support and strengthen relationships. 

● Using a multi-tiered system of support and intervention, including an early warning intervention system to identify students 

for increased support based on attendance, grades, behavior, and assignment completion. A comprehensive system of support and 

intervention can help ensure students do not slip through the cracks, and this system can facilitate targeted efforts to improve 

engagement and reduce absenteeism.

● Creating a positive school climate. Students who feel welcome, supported, and engaged at school are more likely to have better 

attendance. An essential part of the long-term solution to increasing attendance is sustaining a positive learning environment for all 

students.

● Adopting Continuity of Instruction Plans to keep students on track when absent (e.g., due to unforeseen school closures or 

health).

https://pthvp.org/wp-content/uploads/2021/02/Student-Outcomes-and-PTHV.pdf
https://psycnet.apa.org/doiLanding?doi=10.1037%2Fmot0000175
https://oese.ed.gov/resources/continuity-of-learning/resources-for-districts/




Comprehensive School Mental Health System (CSMHS)



Comprehensive School Mental Health System (CSMHS)
“Comprehensive School Mental Health System (CSMHS ) is defined as 
school-district-community-family partnerships that provide a continuum of 
evidence-based mental health services to support students, families and the 
school community.”

● Provides a full array of tiered mental health services

● Includes a variety of collaborative partnerships

● Uses evidence-based services and supports



In a school with a comprehensive mental health system:

All students experience high-quality basic 
education about mental health and self care, 
and regular screening for mental health 
challenges.

Students with emerging or moderate mental 
health challenges receive appropriate 
support (individually and/or in group settings).

Students with acute mental health 
challenges receive intensive, customized 
supports.

All education and supports are provided by 
well-trained professional staff with 
workable caseload sizes, and with access to 
focused and supportive clinical supervision.

All staff are trained in, and consistently 
utilize, common frameworks and language 
related to mental health and wellbeing.

Effective systems are in place for referrals, 
assignment to interventions, progress 
monitoring, and exiting students from 
supports and interventions.



Major Features of Methuen’s CSMHS
● Comprehensive staffing model

○ All staff are responsible for providing care and support across all domains of need and tiers of support

○ Specialization is honored and leveraged through project assignments

● Comprehensive Student Support Team (CSST)

● Universal screening in grades K-12

● Evidence-based therapeutic care across all tiers of support
○ Tier I - Cognitive theory based SEL curriculum; mental health literacy activities; PBIS; Collaborative Problem 

Solving; trauma-informed classroom practices

○ Tier II - CBT groups; short term individual therapy; skills based groups

○ Tier III - SPED programmatic services; bryt Program; long term individual therapy; wraparound services with 
community based partners

● Community partners
○ Beth Israel Lahey Health Behavioral Services (Local CBHC); Cartwheel; Care Solace; Nan Project; NAMI

https://methuencounseling.com/csmhs/#page-content


Home Visits
“Parent Teacher Home Visits (PTHV) is a strategy for engaging educators and 
families as a team to support student achievement. The PTHV model 
developed from an understanding that family engagement is critical to 
student success.”

-Parent Teacher Home Visits, 2018

An evaluation of home visiting indicated that students whose families received 
at least one visit from a teacher were 21 percent less likely to be chronically 
absent.

-U.S. DOE

https://pthvp.org/wp-content/uploads/2021/02/Student-Outcomes-and-PTHV.pdf
https://pthvp.org/wp-content/uploads/2021/02/Student-Outcomes-and-PTHV.pdf


Fostering Safety
● Bullying and harassment policies and procedures.

● Critical incident management procedures.

● Consideration of threat assessment protocols, but 
not as a replacement for prevention oriented 
systems of identification and support.

● Follow up services for both parties.

● Fostering mental health literacy to develop help 
seeking behavior and skills to identify one’s own 
needs and the needs of others proactively.

https://docs.google.com/document/d/1Etkm7Ee-_ah_lNyYKFHOT0wmxyE-hA1XK5CjIvZnED0/edit?usp=sharing
http://www.starstoolkit.org/


Fostering Belonging and Connectedness

● Curriculum that reflects the culture and values 
of the communities we serve.

● Programming and services that are culturally 
and linguistically matched.

● Elevating diverse perspectives and developing 
opportunities for student voice from 
historically marginalized populations.

● Consider relationship mapping exercises and 
fostering a community of “trusted adults.”

● Culturally affirming communication.

https://docs.google.com/presentation/d/1Uf3liTIbdusr_iJkE_Y0DJD9oeXThC-bDL4rNN3soNQ/edit?usp=drive_link
https://docs.google.com/presentation/d/1Uf3liTIbdusr_iJkE_Y0DJD9oeXThC-bDL4rNN3soNQ/edit?usp=drive_link
https://docs.google.com/presentation/d/1Uf3liTIbdusr_iJkE_Y0DJD9oeXThC-bDL4rNN3soNQ/edit?usp=drive_link
https://www.pbs.org/ampu/crosscult.html


Additional Systemic Changes and Policy Considerations
● School start time

● International travel policy

● Addressing physical plant concerns

● Transportation

● School-based Health Center (SBHC)

● On site access to social services and 
SIHE supports



Attendance Playbook
● Offers suggestions across tiers of support 

to foster attendance.

● Strategies are cross-cutting and address 
the most common reasons for chronic 
absenteeism: aversion, barriers, 
disengagement, misconceptions.

● Some strategies can be implemented 
immediately, some require significant 
investment.

https://www.future-ed.org/wp-content/uploads/2023/05/Attendance-Playbook.5.23.pdf


What does it take to invest in these strategies?
● Stakeholder buy in.

● Investment in systems and staffing despite limited funding and 
accountability to do so.

● Expertise in the development of clinical and social services 
programming, multi-tiered systems of support, organization and 
use of specialized staff, and development of data systems.

● Adoption of a culture of support (safe and supportive schools; 
trauma-informed care; fostering belonging).

● Acknowledgement of the importance of an integrated 
school-community public health approach to chronic 
absenteeism.

● Investing in families and community.



Health Equity and Chronic Absenteeism
Schools are the nation’s primary service providers for students…if students are present.

● Physical health services and programming

● Mental health services

● Access to food

● Access to clothing

● Education

● Social connection

● Peer relationships

● Access to prosocial activities

● Access to referral services to community based service agencies

Remember: The same students who are disproportionately impacted by chronic absenteeism experience 
health inequity due to disproportionately reduced access to the services and supports offered by schools. 



www.masmhc.org

MAssachusetts School Mental Health Consortium

John Crocker: 
jncrocker@methuen.k12.ma.us

978-722-6000 ext: 1154

mailto:jncrocker@methuen.k12.ma.us


References
Allison, M. A., & Attisha, E. (2019). The link between school attendance and good health. Pediatrics, 143, e20183648. https://doi. 
org/10.1542/peds.2018-3648  

Ansari, A., & Gottfried, M. A. (2021). The grade-level and cumulative outcomes of absenteeism. Child Development, 92, e548– e564. 
https://doi.org/10.1111/cdev.13555  

Eklund, K., Burns, M. K., Oyen, K., DeMarchena, S., & McCollom, E. M. (2022). Addressing chronic absenteeism in schools: A metaanalysis of 
evidence-based interventions. School Psychology Review, 51, 95–111. https://doi.org/10.1080/2372966X.2020. 1789436  

Gubbels, J., van der Put, C. E., & Assink, M. (2019). Risk factors for school absenteeism and dropout: A meta-analytic review. Journal of Youth 
and Adolescence, 48, 1637–1667.

Johnson Jr, O., Jabbari, J., Williams, M., & Marcucci, O. (2019). Disparate impacts: Balancing the need for safe schools with racial equity in 
discipline. Policy Insights from the Behavioral and Brain Sciences, 6, 162–169. https://doi.org/10.1177/2372732219864707  

Kearney, C.A., Childs, J. & Burke, S. Social Forces, Social Justice, and School Attendance Problems in Youth. Contemp School Psychol 27, 
136–151 (2023). https://doi.org/10.1007/s40688-022-00425-5

Kearney, C.A., & Graczyk, P.A. (2020). A multidimensional, multitiered system of supports model to promote school attendance and address 
school absenteeism. Clinical Child and Family Psychology Review, 23, 316-337. https://doi.org/10.1007/s10567- 020-00317-1  

Liu, J., Lee, M., & Gershenson, S. (2021). The short- and long-run impacts of secondary school absences. Journal of Public Economics, 199, 
104441. https://doi.org/10.1016/j.jpubeco.2021.104441  

https://doi/
https://doi.org/10.1111/cdev.13555
https://doi.org/10.1080/2372966X.2020
https://doi.org/10.1177/2372732219864707
https://doi.org/10.1007/s40688-022-00425-5
https://doi.org/10.1007/s10567-020-00317-1
https://doi.org/10.1016/j.jpubeco.2021.104441

