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Skolska fobija nije posebna dijagnoza, ve¢ klini¢ki entitet koji uklju¢uje anksioznost i izbjegavaju¢e ponasanje
povezano s odlaskom ili boravkom u $koli, koje se moze javiti bilo kada tijekom $kolovanja. Naj¢esce se radi o
separacijskoj ili socijalnoj anksioznosti, mada odbijanje pohadanja skole moze biti povezano i s drugim emocionalnim
poremecajima u djece i adolescenata kao $to su generalizirani anksiozni poremecaj, pani¢ni poremecaj ili depresija.
Osim sto remeti funkcioniranje obitelji, skolska fobija ima i ozbiljne posljedice na Skolski uspjeh i socijalne odnose
skolarca te moze biti vrlo teZak poremecaj u djetinjstvu. U diferencijalnoj dijagnostici vazno je skolsku fobiju razlikovati
od poremecaja ponasanja s namjernim izostajanjem iz skole te antisocijalnim ponasanjima (krada, laganje i dr.) i
tendencijom zabavi. Vazno je zapoceti tretman $to ranije kako dijete ne bi zaostajalo sa Skolskim gradivom, gubilo vezu
s vr$njacima, dobivalo paznju roditelja ostajanjem kod kuce. U lijecenju je potreban multidisciplinaran pristup koji
uklju¢uje suradnju psihijatra i/ili psihologa, roditelja, stru¢nih djelatnika Skole, lije¢nika obiteljske ili Skolske medicine
i prema potrebi centra za socijalnu skrb ako se radi o dugotrajnom izostanku iz skole ili problemima u funkcioniranju
obitelji. Lijecenje Skolske fobije zahtijeva primjenu razlicitih terapijskih postupaka u okviru multimodalnog pristupa:
psihoedukacijom roditelja, individualnu psihoterapiju (analiticku ili kognitivno-bihevioralnu), grupnu terapiju
i obiteljsku psihoterapiju ovisno o tezini poremecaja i uzrocima njegovog nastanka. U tezim slu¢ajevima koji ne
reagiraju na psihoterapijsko lije¢enje primjenjuju se i lijekovi iz skupine antidepresiva i anksiolitika.

U radu su prikazane suvremene spoznaje skolske fobije te lije¢enje kognitivno bihevioralnim terapijom uz prikaz
jednog klinickog slucaja.

/School phobia is not a separate diagnosis, but a clinical entity that includes anxiety and avoidance behaviour related to
either going to or staying in school, which may appear at any time during education. In most cases it is a manifestation
of separation or social anxiety, although refusal to attend school may also be related to other emotional disorders in
children and adolescents, such as generalized anxiety disorder, panic disorder or depression. Besides disrupting the normal
functioning of a family, school phobia has serious negative consequences on a child’s education and social relations,
and as such may be a very complicated childhood disorder. In differential diagnosis it is important to differentiate school
phobia from truancy, antisocial behaviour (stealing, lying, etc.) and engaging in fun activities. Early treatment is important
in order to minimize the child’s falling behind in school, losing contact with other children and getting extra attention
from parents by staying at home. Treatment requires a multidisciplinary approach that includes the cooperation of a
psychiatrist and/or psychologist, parents, school staff, a physician and social services in case of long-term absence from
school or dysfunctional family surroundings. A multimodal treatment approach combining various techniques is required:
the psychoeducation of parents, individual psychotherapy (psychoanalytic or cognitive-behavioural), group therapy
and family psychotherapy depending on the severity and causes of the disorder. In severe cases that do not respond to
psychotherapy, antidepressant and anxiolytic medications can be prescribed. This paper presents recent findings on school
phobia and treatment with cognitive-behavioural therapy, and one clinical case.
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UvoD

Skolska fobija je iracionalni strah ili anksio-
znost povezana s odlaskom u gkolu ili borav-
kom u $koli na nastavi (1). Karakteristi¢no je
da dijete izbjegava odlazak u skolu povreme-
no ili stalno, ne Zeli krenuti u kolu, krene pa
se vrati ili ne moze izdrzati do kraja nastave.
Dijete se moze izrazito uznemiriti i na samu
pomisao odlaska u gkolu te ostaje kod kuce s

roditeljima u vrijeme kada treba biti u 8koli.

Nepohadanje skole zbog straha odnosno emo-
cionalnih razloga za razliku od delinkvencije
prvi puta je opisao Broadwin 1932. godine (2),
a naziv $kolska fobija su prvi put upotrijebili
Johnson i sur. 1941. godine (3) opisujudi strah
od skole uzrokovan anksiozno$¢u djeteta zbog

separacije od majke.

Skolska fobija nije posebna dijagnoza u klasi-
fikacijama psihi¢kih poremecaja (4), vec je dio
klinicke slike naj¢esce emocionalnih (interna-
liziranih) poremecaja u djece i adolescenata
kao $to su anksiozni poremecaji i depresija.
Odbijanje odlaska ili boravka u §koli nastaje
najcesce zbog anksioznosti vezane uz separa-
ciju od roditelja ili bliskih osoba, ili averzivnih
situacija u 8koli vezanih uz socijalne situacije
kao $to su interakcije s vr§njacima/uditeljima i
profesorima; ili ispitne situacije. Skolska fobi-
ja moze nastati i zbog pozitivnog pokrepljenja
neodlaska u 8kolu nac¢inima kao $to su gleda-
nje televizije, igranje videoigara ili paZznja rodi-

telja koju dijete dobiva dok nije u skoli. Djeca

INTRODUCTION

School phobia is an irrational fear or anxiety as-
sociated with going to school or staying in the
classroom (1). It is typical for a child to avoid
going to school, whether periodically or perma-
nently, it does not want to go to school, goes
to school, but then returns home, or cannot
stay in the classroom until the end of the class.
A child can be extremely upset even thinking
about going to school and stays at home with

its parents during school time.

School non-attendance caused by fear or emo-
tional reasons, and not by delinquency, was
first described by Broadwin in 1932 (2), and
the name “school phobia” was first used by
Johnson et al. in 1941 (3), describing fear of
school caused by child anxiety due to the sepa-

ration from the mother.

School phobia is not a separate diagnosis in psy-
chological disorders classifications (4) but it is a
part of the clinical features of the most common
emotional (internalized) disorders in children
and adolescents, such as anxiety disorders and
depression. The rejection of going to or staying
in school is most commonly caused by anxiety
related to separation from parents or close peo-
ple, or aversive social situations such as peer/
teacher interactions or exam situations. School
phobia can also arise by positive reinforcement
of school non-attendance such as watching tele-
vision, playing video games or parents’ attention

when a child is not in school. Children do not
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ne iskazuju antisocijalna ponasanja (krada,
laganje i dr.) po ¢emu se $kolska fobija razli-
kuje od poremecaja ponaganja. Skolsku fobiju
potrebno je razlikovati i od izostanaka iz $kole
zbog tjelesne bolesti, obiteljskih ili socijalnih
razloga (putovanje, financijski problemi, za-
nemarivanje, bjeZanje zbog zlostavljanja i dr.)
(5, 6).

Vecdina skolske djece povremeno Zeli ostati
kod kuce. Razlika od ove normalne razvojne
tendencije i ozbiljne gkolske fobije je u tra-
janju izostanka iz $kole. O skolskoj fobiji se
govori ako dijete izostaje iz skole zbog emo-
cionalnih razloga duZe od dva tjedna. Akut-
na $kolska fobija podrazumijeva izostanak iz
gkole do godine dana i ¢e3ce se javlja u mlade
djece nakon znacajnijih promjena u obiteljskoj
sredini (1). Kroni¢na kolska fobija odnosi se
na nepohadanje skole duze od godine dana,
Cesce se javlja u adolescenata i zahtjevnija je

za lije¢enje (1).

Osim §to remeti funkcioniranje obitelji, $kol-
ska fobija ima niz kratkoro¢nih i dugoro¢nih
posljedica. Kratkoro¢ne posljedice su slabiji
gkolski uspjeh i poteskoce u socijalnim od-
nosima $kolarca. Dugoroé¢ne posljedice mogu
biti $kolski neuspjeh, ranije napustanje sko-
lovanja, nezaposlenost, poteskoce socijalnog
funkcioniranja, problemi u interpersonalnim
odnosima i braku te povedani rizik od psihi-
jatrijskih bolesti u odrasloj dobi. Zbog svega
navedenog $kolska fobija moze biti vrlo tezak
poremecaj u djetinjstvu, kojem treba ozbiljno

pristupiti (7).

EPIDEMIOLOGIJA SKOLSKE
FOBIJE

Kako 8kolska fobija nije zasebna dijagnoza u
klasifikacijama psihi¢kih poremecaja, a time i
kriteriji ovog klinickog entiteta nisu precizno
definirani, u istrazivanjima je tesko odrediti

prevalenciju. Prema nekim istraZivanjima ¢ak

express antisocial behaviour (theft, lying, etc.),
and, therefore, school phobia differs from behav-
ioural disorders. School phobia also needs to be
distinguished from school absence due to physi-
cal illness, family or social reasons (travel, finan-

cial problems, neglect, abduction, etc.) (5,6).

Most children occasionally want to stay at home.
The difference between this normal develop-
mental tendency and serious school phobia is in
the duration of school absence. We may speak
of school phobia if a child is absent from school
because of emotional reasons for more than two
weeks. Acute school phobia implies absence from
school for up to one year and more often occurs
in younger children after significant changes in
the family environment. Chronic school phobia
refers to school non-attendance for more than a
year, and it is more frequent among adolescents
and more difficult to treat (1).

Apart from disturbing the way a family func-
tions, school phobia has a number of other
short-term and long-term consequences. Short-
term consequences can be poorer results at
school and difficulties in school and family social
relationships. Long-term consequences include
school failure, early abandonment of schooling,
unemployment, difficulties in social function-
ing, problems in interpersonal relationships and
marriage and increased risk of psychiatric disor-
ders in adulthood (e.g. agoraphobia, anxiety, de-
pression, alcoholism and antisocial behaviour).
Unpleasant feelings related to school and aver-
sion to learning and achievement represent the
risk of early school dropout (23,24). Because of
this, school phobia can be a very difficult child-

hood disorder that needs a serious approach (7).

SCHOOL PHOBIA EPIDEMIOLOGY

Since school phobia is not a separate diagnosis
in psychological disorders classifications, and
therefore the criteria of this clinical entity are

not precisely defined, it is difficult to determine
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28 % djece iskazuje neki oblik izbjegavanja sko-
le u nekom trenutku u Zivotu (1, 8). U svom
najblazem obliku skolska fobija pogada izmedu
5110 % djece, a u najtezem obliku pogada 1 %
djece (9).

Skolska fobija javlja se podjednako kod djeca-
ka i djevojcica, djece svih razina intelektualnih
sposobnosti i socio-ekonomskog statusa (SES)
(7). Moze se javiti kod svih dobnih skupina,
iako nesto ¢e$ce u dobi od 5-7 godina, i potom
11-14 godine (10).

Medutim, neke demografske karakteristi-
ke mogu biti vezane uz odredene podtipove
gkolske fobije. Tako su djeca iz obitelji nizeg
SES ¢e§ée anksiozna i u strahu od interakci-
ja s vr$njacima i nastavnicima, dok su djeca
iz obitelji viseg SES vi$e u strahu od ispitnih
situacija i evaluacije vezano uz ocjenjivanje.
Skolska fobija zbog separacijske anksioznosti
¢esca je kod djevojtica dok je skolska fobija
koja se javlja zbog specificne fobije ¢eséa u
djecaka (11).

Skolska fobija se moze javiti u maloj &koli,
osnovnoj skoli ili srednjoj $koli, a zabiljeze-
no je i javljanje na fakultetu (12). Adolescenti
koji razviju $kolsku fobiju ¢esto imaju neke od
simptoma i u mladoj dobi (13). Rano prepo-
znavanje $kolske fobije vazno je za uspjesan

tretman (14).

ETIOLOGIJA SKOLSKE FOBIJE

Uzroci $kolske fobije su heterogeni, kao 3to je
i klini¢ka prezentacija. Skolska fobija je mul-
tifaktorski uvjetovana i rezultat je interakcije
genetske predispozicije i nepovoljnih okolnosti
u obiteljskoj, 8kolskoj i socijalnoj sredini koje
mogu biti u funkciji predisponirajuéih, preci-
pitirajuc¢ih ili faktora odrzavanja (15). Teorije
ulenja naglasavaju znadajnu ulogu socijalnog
potkrepljenja i modeliranja u nastanku skolske
fobije (11).

the prevalence in research. According to some
studies, 28% of children report some sort of
school avoidance at some point in their lives
(1,8). In its simplest form, school phobia af-
fects between 5 and 10% of children, and in the

most severe form it affects 1% of children (9).

School phobia occurs equally often in boys and
girls, in children of all intellectual ability levels
and socio-economic status (SES) (7). [t may oc-
cur at all ages, though somewhat more often at
the ages of 5-7, and 11-14 (10).

However, some demographic characteristics
may be related to certain subtypes of school
phobia. Thus, children coming from families
of lower socio-economic status are more often
anxious and scared of interactions with peers
and teachers, while children coming from fam-
ilies of higher socio-economic status express
more fear during exam situations and evalua-
tions related to appraisal. School phobia caused
by separation anxiety is more common in girls,
while school phobia caused by specific phobia

is more common in boys (11).

School phobia can occur in preschool, elemen-
tary school, high school and in college (12).
Adolescents who develop school phobia often
have some of the symptoms at the younger age
(13). Early recognition of school phobia is im-

portant for successful treatment (14).

SCHOOL PHOBIA ETIOLOGY

The causes of school phobia are heterogene-
ous, and so is the clinical presentation. School
phobia is multifactorially conditioned and is a
result of the interaction between genetic pre-
disposition and adverse family circumstances
or the environment, and school or social envi-
ronment that might have the function of pre-
disposing, precipitating or sustaining factors
(15). Theories of learning emphasize the im-
portant role of social support and modelling in

the appearance of school phobia (11).
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Modeli nastanka. Cetiri su modela pruzila mo-
guca objadnjenja za nastanak skolske fobije:
psihoanaliti¢ki, bihevioralni, kognitivni i neu-

robioloski model.

Prema psihoanalitickom modelu za nastanak
gkolske fobije odgovoran je odnos izmedu maj-
ke i djeteta. Anksiozna majka svojim ponasa-
njem uzrokuje preveliku ovisnost djeteta o
njoj, pri ¢emu se kod djeteta javlja separacijski
strah, a kod njih oboje osjecaj hostilnosti pre-
ma onom drugom. Posljedi¢no, dijete razvija
potisnutu anksioznost, koja se kasnije manife-
stira u vidu $kolske (16).

Prema bihevioralnom modelu uzrok gkolske
fobije je naucena poveznica izmedu 8kole i ne-
ugodnih iskustava. Djeca se uce strahu upariva-
njem opasnog objekta ili situacije (npr. socijal-
na odbacenost od strane vrinjaka) s neutralnim
(8kola), nakon ¢ega slijedi izbjegavanje objekta
(8kola) koji prije nije izazivao strah, a sada ga
izaziva. Izbjegavanje $kole zbog neugodnih
iskustava rezultira negativnim potkrepljenjem,
jer smanjuje anksioznost i donosi olak$anje, ali

jaca strah, od gkole.

Prema kognitivnom modelu u osnovi nastan-
ka gkolske fobije su kognitivne distorzije, tj.
iskrivljena uvjerenja djece vezana, u ovom
kontekstu, uz $kolu. Ta uvjerenja mogu pro-
izlaziti iz raznih izvora, npr. iz situacije u kojoj
je dijete doZivjelo neuspjeh (negativna ocjena
iz testa), visokih ocekivanja roditelja (ako ne
uspiju opravdati previsoka oZekivanja svojih
roditelja), niskog samopouzdanja (misljenja da
nisu dovoljno dobri da bi se druzili sa svojim
vrénjacima) i sl. Dijete u tim situacijama moze
nastaviti razmis$ljati o sebi na distorzirani na-
¢in: ,§to ako me danas prozove da ispravim, ni-
sam dovoljno naucio, nisam spreman... nikad
ovo necu nauditi... glup sam®; ,roditelji ce se
ljutiti na mene ako ne dobijem pet... mislit ¢e
da sam lijen, a ja im ne¢u modi objasniti... neée
me voljeti kao prije; ,,éak i da sad odem do njih
(kolega iz razreda) i po¢nem razgovor s nekom

svojom temom to ¢e im sigurno biti glupo...

Models of origin. Four models provide possible
explanations for the appearance of school pho-
bia: Psychoanalytic, Behavioural, Cognitive and

Neurobiological.

According to the Psychoanalytic model, the
relationship between a mother and a child is
responsible for school phobia appearance. An
anxious mother, causes the child’s dependence
on her through her behaviour, by evoking the
fear of separation in a child, so they both start
to feel hostility towards each other. Conse-
quently, a child develops suppressed anxiety,
which is later manifested as school phobia (16).

According to the Behavioural model, the cause
of school phobia is a learned link between
school and unpleasant experiences. Children
learn it by combining a dangerous object or
situation (e.g. social disapproval by peers) with
neutral stimulus (school), followed by avoiding
an object (school) that earlier did not provoke
fear and now is causing it. Avoiding school due
to unpleasant experiences is the result of neg-
ative reinforcement, because it reduces anxiety
and brings relief, but consequently causes even

greater fear of school.

According to the cognitive model, the under-
lying phenomenon of school phobia is cogni-
tive distortion, i.e. children’s distorted beliefs
related to school. These beliefs can usually arise
from various sources, for example from a situ-
ation where a child experienced failure (a bad
test score (F)), its parents’ high expectations (if
it cannot justify its parents’ high expectations),
low self-esteem (the child’s opinion that it is
not good enough to socialize with its peers),
etc. In these situations, a child may continue
to think about itself in a distorted way: “What
if the teacher says that I'll need to correct that
bad grade today, I haven’t studied enough, I'm
not ready; I will never learn this; I'm stupid; My
parents will be angry with me if [ don’t get an
A; They will think I'm lazy, and I won’t be able
to explain this to them; They will not love me

like they used to; Even if I meet them (class-
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ispast ¢u budala i smijat ¢e mi se... ba§ sam ¢u-
dak®1i sl. Kognitivnim distorzijama zajedni¢ko
je da ih karakterizira precjenjivanje moguc¢nosti
javljanja i veli¢ine opasnosti te podcjenjivanje

osobne sposobnosti suo¢avanja.

Neurobiologki ¢imbenici se odnose na genetsku
predispoziciju za razvoj anksioznih poremecaja
i disregulaciju u neurotransmiterskim sustavi-
ma noradrenalina, serotonina i dopamina, te
promjene u aktivnosti mozdanih regija odgo-
vornih za odgovor organizma na opasnost i

stres kao §to su amigdala i hipokampus (17).

Uzroci poremecaja. Djeca koja razviju skolsku
fobiju su vulnerabilnija, nesigurna, ovisna,
sklona depresivnom i anksioznom reagiranju u
stresnim situacijama. Uzroci njena nastanka,
kao $to je ve¢ spomenuto, su razoliki, a mogu
proizlaziti iz osobina djeteta (separacijska i so-
cijalna anksioznost) ili njegove okoline (obitelj-
ska, skolskaisl.)

Separacijska anksioznost podrazumijeva pri-
marni strah od odvajanja od roditelja pri éemu
je dijete simbiotski vezano uz roditelja. Dje-
tetovo izbjegavanje ili odbojnost prema $koli
proizlazi iz problema u odnosu s majkom u ko-
jem majka nesvjesno prenosi na dijete vlastitu
anksioznost zbog separacije te nehotice potice
djetetovo ovisnicko i izbjegavajuce ponasanje
(17). Dijete tako ne stjete potreban osjecaj si-
gurnosti, koji mu omogucava da funkcionira
i kad roditelj nije u blizini. Roditelji su hiper-
protektivni i djeca u takvim obiteljima slabije

razvijaju socijalne vjestine.

Socijalna anksioznost karakterizirana je strahom
od neuspjeha, bilo u obliku straha djeteta da
nece zadovoljiti o¢ekivanja drugih (roditelja,
nastavnika) ili da nece ispuniti vlastita visoka
ocekivanja. Roditelji mogu biti skloni primjeni
represivnih odgojnih postupaka (prijetnje, fi-
zi¢ko kaznjavanje).

Obiteljska okolina moze biti zna¢ajan izvor stre-

sa za dijete koji moze rezultirati odbijanjem od-

laska u 8kolu. Promjena 8kole zbog preseljenja

mates) and start to talk about something I like,
it will surely be stupid; I'll make a fool of my-
self and they’ll laugh at me; I'm such a weirdo.”
Cognitive distortions are commonly character-
ized by overestimating the likelihood of occur-
rence and magnitude of danger, together with

underestimating personal coping skills.

Neurobiological factors refer to genetic predis-
positions causing the development of anxiety
disorders, the development and dysregulation
of norepinephrine, serotonin and dopamine,
changing the activity in brain regions of amyg-
dala and hippocampus, which are responsible for

the body’s response to danger and stress (17).

Causes of the disorder. Children who develop
school phobia are more vulnerable, insecure,
dependent and prone to depressive and anxi-
ety responses in stressful situations. The caus-
es of its appearance, as mentioned above, are
distinct and may arise from the characteristics
of a child (separation and social anxiety) or its

environment (family, school, etc.)

Separation anxiety implies the primary fear of
separation from parents, whereby a child is
symbiotic with its parents. A child’s avoidance
or aversion to school arises from the mother’s
problem, in which she unconsciously transfers
her own separation anxiety onto her child and
inadvertently encourages the child’s addictive
and avoiding behaviour (17). In that way, a
child doesn’t acquire a necessary sense of secu-
rity, which allows it to function even when the
parent is not nearby. Because such parents are
hyper-protective, their children are less likely

to develop social skills.

Social anxiety is characterized by the fear of fail-
ure, either in the fear of a child’s failure to meet
the expectations of others (parents, teachers)
or failure to meet their own high expectations.
Parents may be prone to use repressive educa-

tional practices (threats, physical punishment).

Family environment can be a significant source

of stress for a child that can result in school
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moze biti vrlo teska za djecu, narocito ako di-
jete nije o¢ekivalo ili Zeljelo promjenu. Stresne
situacije u obitelji (kao $to su bolest, nesrece
i smrt) mogu takoder dovesti do naglog odbi-
janja pohadanja gkole, koji se moze razvitiiu
kroni¢nu skolsku fobiju, narotito ako se neod-
lazak u 8kolu potkrepljuje od ¢lanova obitelji.
Psihopatologija roditelja i maritalni konflikti
mogu biti uzrokom $kolske fobije jer uzrokuju
stres kod djeteta i negativno se odraZzavaju na
roditeljstvo te roditelji nisu u moguénosti ili ne
Zele pronadi rjeSenja za problem nepohadanja
gkole svojeg djeteta. U ovakvim slu¢ajevima u
tretman je potrebno ukljuciti dijete, ali i rodi-

telje, odnosno cijelu obitelj (7).

Skolska sredina moze takoder biti stresogeni
¢imbenik za dijete na razli¢ite nacine. Ispitne
situacije bilo pismene ili usmene, domace za-
dacde, pritisak vrinjaka, zlostavljanje vrinjaka,
javni nastup situacije su koje mogu kod djeteta
dovesti do povi§ene razine anksioznosti ili stra-
ha koji moze rezultirati odbijanjem odlaska u
skolu (7).

KLINICKA SLIKA SKOLSKE FOBIJE

Razvoj skolske fobije. Okidac¢ (trigger) za javljanje
gkolske fobije mogu biti razli¢ite situacije veza-
ne za obitelj ili $kolu (18). Dijete razvija simpto-
me anksioznosti koji se mogu manifestirati kao
trbobolja, mu¢nina, vrtoglavica, temperatura
(19). Zbog tih tjelesnih simptoma roditelj do-
pusta djetetu da ostane kod kuce. Ostanak kod
kuée dovodi do smanjenja anksioznosti ¢ime se
negativno potkrepljuje neodlazak u $kolu i omo-
gucuje razvoj skolske fobije. Ako dijete i dobiva
paznju roditelja poja¢anom brigom za tjelesno
zdravlje, oslobadanje od skolskih obveza kod
kuce, ugadanje djetetu posebnom prehranom,
igrom, neodlazak u $kolu pozitivno se potkre-

pljuje $to doprinosi odrZavanju poremecaja.

Skolska fobija moze se manifestirati prikrive-
no ili otvoreno. Mlada se djeca najcesce zale na

somatske simptome (vrtoglavica, o§amucenost,

refusal. Changing school due to relocation
can be very difficult for a child, especially if
the child did not expect or want that change.
Stressful family situations (such as illness, ac-
cidents and death) may also lead to a sudden
rejection of school attendance, which can also
turn into chronic school phobia, especially if
school avoidance is being reinforced by family
members. Parental psychopathology and mar-
ital conflicts may induce school phobia because
they stress the child, which reflects negatively
on parenting itself. In that way, parents are un-
able or unwilling to find solutions to the prob-
lem of school non-attendance. In such cases,
treatments should involve both the child and

its parents, or even the whole family (7).

School environment may also be a stressful fac-
tor for a child in different ways. Exam situa-
tions, either written or oral, homework, peer
pressure, peer abuse, public appearance; these
are all situations that can lead to an increased
level of anxiety or fear that may result in school
refusal (7).

CLINICAL PICTURE OF SCHOOL
PHOBIA

Development of school phobia. Triggers for re-
ported school phobia could be various situa-
tions related to family or school (18). A child
develops symptoms of anxiety which can be
manifested as stomach ache, nausea, dizziness
or fever (19). Because of these physical symp-
toms, parents allow their child to stay at home.
Staying at home leads to anxiety reduction,
which is a negative reinforcement for school
non-attendance, and contributes to the devel-
opment of school phobia. If a child receives its
parents’ attention through increased physical
care, liberation from school responsibilities,
adjusting to its special diet or playing, school
non-attendance is in that case positively rein-
forced, and contributes to maintaining a dis-

order.
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glavobolja, tremor, palpitacije, pritisak u prsi-
ma, bol uabdomenu, mu¢nina, povraéanje, pro-
ljev, bol u ledima i zglobovima) (20). Simptomi
se obi¢no javljaju ponedjeljkom ujutro prije po-
laska u $kolu pa roditelji mogu misliti da je dije-
te bolesno i da ne moze pohadati skolu. Katkad
se intenzivni somatski simptomi anksioznosti
javljaju tijekom boravka u $koli zbog ¢ega se di-
jete vraca kudi ranije. Mlada djeca mogu takoder
odbijati odlazak u gkolu uz izljeve placa, ljutnje
ili bijesa. Starija djeca prije polaska u $kolu
mogu navoditi uplasenost, tjeskobu, bespomo¢-
nost (20). Anksiozna reakcija moze ponekad po-
primiti intenzitet pani¢ne atake. Neka djeca se
trude oti¢i u 8kolu pri ¢emu su simptomi inten-
zivniji §to su blize 8koli, dok druga djeca odbija-
ju i pokusati otici u 8kolu. Ako dijete ostaje kod
kuce, simptomi nestaju, ali se vracaju ponovno
sljedece jutro prije skole. Karakteristi¢no jeida

simptomi izostaju tijekom vikenda i praznika.

Skolska fobija moze se javiti iznenada nakon
praznika, promjene §kole, sukoba s vrinjacima
ili nastavnicima, izbivanja iz §kole zbog bole-
sti (21). Nekad se skolska fobija javlja nakon
najavljenog cijepljenja ili sistematskog pregle-
da. Sto duze dijete izostaje iz 8kole, povratak u
gkolu je tezi.

Djeca sa 8kolskom fobijom mogu imati isto-
vremeno i simptome nekih drugih psihi¢kih
poremecdaja pri ¢emu su kod mlade djece ceséi
komorbidni anksiozni poremecaji kao $to su
generalizirani anksiozni poremecaj ili specifi¢-
na fobija, a kod adolescenata pani¢ni poremecaj

i depresija.

Kratkoro¢ne posljedice $kolske fobije uklju¢uju
slabiji gkolski uspjeh, poteskoce u obiteljskim
odnosima i probleme u odnosima s vrénjacima.
Dugoro¢ne posljedice $kolske fobije su $kolski
neuspjeh, napustanje $kolovanja, nezaposle-
nost, poteskoce socijalnog funkcioniranja, pro-
blemi u interpersonalnim odnosima i braku, te
povecani rizik psihijatrijskih bolesti u odrasloj
dobi (npr. agorafobija, anksioznost, depresija,

alkoholizam i antisocijalna ponasanja) (22).

School phobia can be manifested or latent.
Younger children tend to complain about
somatic symptoms (dizziness, numbness,
headache, tremor, palpitations, chest tight-
ness, abdominal pain, nausea, vomiting,
diarrhoea, back and joint pain) (20). Symp-
toms usually occur on Monday morning be-
fore going to school, and then parents think
that a child is ill and not able to go to school.
Occasionally, intensive somatic symptoms
of anxiety occur in school, so a child returns
home earlier. Younger children may also re-
fuse to go to school, experiencing outbursts
of crying, anger or rage. Older children may
feel fear, anxiety or helplessness before going
to school (20). Anxiety reactions may some-
times be as intense as panic attacks. Some
children struggle with going to school, and as
soon as they come close to the school build-
ing, symptoms become more intense. Other
children refuse to even try going to school. If
a child stays at home, the symptoms disap-
pear, but they return again the next morn-
ing before school. It is also common for the
symptoms to be missing on weekends and

holidays.

School phobia can occur suddenly after hol-
idays, school changes, conflicts with peers or
teachers or due to school outbreaks of illness-
es (21). Sometimes school phobia occurs after
the announcement of vaccination or physical
examination. The longer a child is absent from
school, the harder it is for him or her to return
to it.

Children suffering from school phobia may
also have symptoms of some other psychic
disorders at the same time, whereby younger
children more commonly experience comorbid
anxiety disorders such as generalized anxiety
disorder or a specific phobia, while panic disor-
der and depression are more common in ado-

lescent patients.

Itis important to distinguish a child who is un-

justifiably absent from school from a child with
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Neugodni osjecaji vezani za $kolu te averzija
prema ucenju i postignucu rizik su i za rani
prekid skolovanja (23,24).

Vazno je razlikovati dijete koje neopravdano izo-
staje iz 8kole (markira) od djeteta sa $kolskom
fobijom. Dijete koje markira izostaje iz 8kole
bez znanja i dopustenja roditelja, boravi izvan
kuce, najcesce s vrénjacima sli¢nog ponasanja
provodedi vrijeme u zabavi, nezainteresirano
je za Skolske sadrzaje i u¢enje, te ¢esto iskazuje
i antisocijalna ponasanja (krade, laganje, i dr.).
Kod neopravdanog izostajanja iz $kole (marki-

ranja) Cesto se radi o poremecaju ponasanja.

Nepohadanje skole moze biti i simptom depresi-
je ili psihoti¢nog poremecaja $to treba imati na
umu prigodom postavljanja dijagnoze skolske

fobije i razmotriti u diferencijalnoj dijagnostici.

LIJECENJE SKOLSKE FOBIJE

U lijeCenju je potreban multidisciplinaran
pristup koji uklju¢uje suradnju psihijatra i/ili
psihologa, roditelja, stru¢nih djelatnika skole,
lije¢nika obiteljske ili §kolske medicine i prema
potrebi Centra za socijalnu skrb ako se radi o
dugotrajnom izostanku iz $kole ili problemima
u funkcioniranju obitelji. Lijecenje zapocinje
savjetovanjem i psihoedukacijom roditelja o
poremecaju, a moze obuhvadati individualnu
psihoterapiju (psihoanaliticku ili kognitiv-
no-bihevioralnu), grupnu terapiju i obiteljsku
psihoterapiju, ovisno o tezini poremecaja i
uzrocima njegovog nastanka. Koristi se niz
tretmana, odnosno primjenjuju se razli¢iti te-

rapijski postupci.

Rad na tome da se dijete ponovno vrati na nasta-
vu cilj je u mnogim terapijskim pristupima: bi-
hevioralnom, kognitivno-bihevioralnom, psiho-
dinamskom i obiteljskom (5). U tezim slu¢ajevi-
ma koji ne reagiraju na psihoterapijsko lije¢enje,
primjenjuju se i lijekovi iz skupine antidepresiva
i anksiolitika. Uspjesnom se pokazala primjena

antidepresiva iz skupine selektivnih inhibitora

school phobia. A child who is missing from
school without the knowledge and consent of
a parent resides outside the home, most often
with peers with similar behaviour, spends time
at parties, shows no interest in school content
and learning, and often expresses antisocial be-
haviour (theft, lying, etc.). Skipping classes can

be found in behavioural disorders.

School absence can also be a symptom of de-
pression or psychotic disorder, which should be
kept in mind when establishing a school phobia

or differential diagnosis.

TREATMENT OF SCHOOL PHOBIA

During treatment, and in case of long-term
school absenteeism or problems with the
functioning of the family, it’s important to in-
clude a multidisciplinary approach. It involves
a psychiatrist and/or a psychologist, parents,
school staff, family or school physicians and, if
necessary, the Social Welfare Centre. The treat-
ment begins with counselling and the parents’
psychoeducation about the disorder and may
include individual psychotherapy (psychoana-
lytic or cognitive-behavioural), group therapy
and family psychotherapy, depending on the
severity and causes of the disorder. A variety
of treatments are used, i.e. different therapeu-

tic procedures.

The goal of many therapeutic approaches
such as behavioural, cognitive-behavioural,
psychodynamic and family therapy is to re-
turn a child to school (5). In severe cases, if a
child does not respond to psychotherapeutic
treatment, it is common to use drugs such as
antidepressants and anxiolytics. The use of
antidepressants in the group of selective ser-
otonin reuptake inhibitors (SIPPSs) (fluvox-
amine, sertraline, fluoxetine, escitalopram)
has been shown to be successful, regardless
of the presence of depression. SIPPS therapy

should last 4-6 months after the improvement
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ponovne pohrane serotonina (SIPPS) (fluvoksa-
min, sertralin, fluoksetin, escitalopram) neovi-
sno o prisutnosti depresije. Terapija SIPPS treba
trajati 4-6 mjeseci nakon pobolj$anja primarnih
simptoma, a potom se postupno smanjuje doza
do ukidanja. Anksiolitici se kod djece s jakom
anksiozno$¢u primjenjuju kratkotrajno prije od-

laska na spavanje ili prije odlaska u gkolu.

Primarni cilj lije¢enja 8kolske fobije je smanjiti
anksioznost oko odlaska i boravka u 8koli (5).
Vazno je zapoceti tretman $to ranije kako dije-
te ne bi zaostajalo sa $kolskim gradivom, gubi-
lo vezu s vrénjacima i dobivalo paznju roditelja
ostajanjem kod kuce. Sto duze dijete izostaje iz
gkole, anksioznost oko povratka u $kolu raste i
povratak je tezi. Roditelji ponekad nastoje pro-
blem rijesiti promjenom $kole $to intenzivira
anksiozne smetnje kod djeteta (21). Dok je dijete
kod kuce vazno je odrzati kontinuitet sa $kolom
te iako ne pohada nastavu inzistirati da redovi-
to pise skolske zadace te kontaktira nastavnike i
ucenike iz razreda, kako bi se sprijetilo zaostaja-
nje u $kolskom gradivu i intenziviranje anksio-
znosti. Potrebna je suradnja roditelja i stru¢nja-
ka u ¢ijem je tretmanu dijete zbog emocionalnih
poteskoca sa skolom kako bi se ucitelje senzibili-
ziralo za emocionalne tegobe djeteta, omogucio
postupni povratak i pozitivno ozradje (povjere-

nje, sigurnost) pri povratku djeteta u skolu.

Lije¢enje 8kolske fobije obi¢no traje od nekoliko
tjedana do nekoliko mjeseci. Prema podatcima
istrazivanja 70 % djece ponovno krene u skolu

nakon jednogodi$njeg tretmana (25).

Tretman 8kolske fobije najéesce se provodi am-
bulantno ili u okviru dnevno bolnic¢kog lijece-
nja. U vrlo rijetkim slu¢ajevima se dijete zbog
gkolske fobije hospitalizira. Naroéito je korisno
ako je tijekom psihijatrijskog lije¢enja dijete
uklju¢eno u skolu u bolnici kako bi se postupno
izlagalo nastavi i $kolskim aktivnostima i omo-
gudila desenzitizacija na $kolu. Takav tretman
provodi se u okviru kognitivno-bihevioralne
terapije (KBT) koja ce, uz prikaz slucaja, biti

pojasnjena u nastavku rada.

of primary symptoms, and then the dose
should gradually be reduced to termination.
Anxiolytics are used in children with severe
anxiety shortly before going to bed or before

going to school.

The primary goal of the treatment of school
phobia is to reduce anxiety caused by going
to and staying in school (5). It is important
to start treatment as early as possible, so
that a child does not lag behind the school
curriculum, lose contact with peers, and get
the parents’ attention by staying at home. The
longer a child stays out of school, the harder
the school comeback is because anxiety levels

rise.

Parents sometimes try to solve the problem by
changing schools, which intensifies the anxiety
disorder in the child (21). While the child is at
home, it is important to maintain school ob-
ligations, and even though the child does not
attend classes, one should insisted on it doing
homework and contacting classroom teachers
as well as classmates daily in order to prevent
school backlash and anxiety intensification.
During treatment, collaboration of parents and
experts is needed in order to sensitize teachers
to the child’s emotional problems, and to set a
positive atmosphere (trust, safety) to help ease

the return to school.

Treatment of school phobia typically takes
several weeks to several months. According to
research data, 70% of children return to school
after one year of treatment (25). Treatment of
school phobia usually involves outpatient care
or day care hospitalization. It is very rare that
a child is hospitalized due to school phobia. It
is particularly useful if a child is included in
hospital school during psychiatric treatment,
where it can be gradually exposed to school ac-
tivities and to enable desensitization to school.
Such treatment is carried out within cogni-
tive-behavioural therapy (CBT), which will be
explained in the follow-up, as well as a clinical

case.
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KOGNITIVNO-BIHEVIORALNA
TERAPIJA SKOLSKE FOBIJE

Kognitivno bihevioralna terapija (KBT) ¢esto
je terapija izbora za lijecenje $kolske fobije
(10), jer joj je u cilju prepoznati i modificira-
ti neprimjerene i maladaptivne misli, osjeca-
je i pona8anja. Takvi tretmani su, u klini¢koj
praksi, ¢esto koristeni za tretiranje odbijanja
gkole temeljeno na anksioznosti, bududi da
nude konkretne upute djeci kako se nositi
sa situacijama koje u njima izazivaju anksio-
znost, upute za konfrontaciju situacija straha
te modifikaciju maladaptivnih misli (26). Ko-
gnitivno-bihevioralna terapija (KBT) ukljucu-
je psihoedukaciju, trening socijalnih vjestina,
kognitivnu restrukturaciju, relaksaciju te me-
todu postupnog izlaganja, $to se pokazalo vrlo
vaznim u prevladavanju skolske fobije (27).
Kognitivno-bihevioralna terapija (KBT) je, za
razliku od ostalih pristupa, jedina terapijska
tehnika koja nudi dovoljnu empirijsku potpo-
ru (28). Rezultati meta-analize istraZivanja tre-
tmana $kolske fobije upuc¢uju na u¢inkovitost
kognitivno-bihevioralne terapije (KBT) osobito
u pogledu ponovnog povratka djeteta na nasta-
vu (14). Last i sur. (1998.) su u istrazivanju na
105 djece pokazali u¢inkovitost KBT kod 3kol-
ske fobije (26). Djeca su bila randomizirana u
skupinu za KBT ili u skupinu za edukativno-su-
portivnu terapiju (EST). KBT pristup bazirao se
na postupnom izlaganju skoli s ciljem povratka
djeteta u 8kolu. EST se sastojala od poducava-
nja djece i podrske djeci. Djecu se ohrabrivalo
da govore o svojim strahovima, uéilo ih se da
razlikuju strahove, anksioznost i fobiju. Na
kraju tretmana, 95 % djece u KBT skupini se
vratilo u §kolu, a 45 % u skupini EST. Edukativ-
no-suportivna terapija (EST) pokazala se sli¢-
nom kognitivno-bihevioralnoj terapiji (KBT) te
takoder u¢inkovitom, no nije davala direktne,
specifi¢ne upute o tome $to bi dijete trebalo ra-
diti za prevladavanje straha te se nije izlagalo
gkoli, odnosno nije dobivalo pozitivna potkre-

pljenja za odlazak u 8kolu.

COGNITIVE-BEHAVIORAL
THERAPY OF SCHOOL PHOBIA

Cognitive-behavioural therapy (CBT) is often
the therapy of choice for the treatment of
school phobia (10) because it is intended to
identify and modify inappropriate and mal-
adaptive thoughts, feelings and behaviours.
In clinical practice, such treatments are often
used to address anxiety-based school rejec-
tion, as they offer specific guidance to children
to deal with anxiety situations, directions to
confront fear situations and modification of
maladaptive thoughts (26). Cognitive-behav-
ioural therapy (CBT) involves psychoeducation,
social skills training, cognitive restructuring,
relaxation and the method of gradual expo-
sure, which has proven to be very important in
overcoming school phobia (27). Cognitive-be-
havioural therapy (CBT) is, unlike other ap-
proaches, the only therapeutic technique that
provides sufficient empirical support (28). The
meta-analysis results show the importance of
cognitive-behavioural therapy (CBT), particu-
larly for returning a child to school (14). Last
et al. (1998) showed the effectiveness of CBT
regarding school phobia in a study of 105 chil-
dren (26). The children were randomly divided
into a CBT group and an Educational-support-
ive therapy group (EST). The CBT approach was
based on gradual school presentation, with
the aim of returning a child to school. The EST
consisted of teaching and supporting children.
Children were encouraged to talk about their
fears, and taught to distinguish fears, anxiety
and phobia. At the end of the treatment, 95%
of children included in CBT returned to school,
and in the EST group 45% of them returned to
school. EST has shown to be similar to cogni-
tive-behavioural therapy (CBT) and also effec-
tive, but has failed to provide direct, specific
instructions on what a child should be doing
to overcome fear, did not exhibit school or did
not receive positive reinforcement while going

to school.
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Kognitivno-bihevioralna terapija (KBT) je vrlo
strukturirana terapija u kojoj se djecu postu-
pno izlaze skolskim situacijama. Premda se ce-
sto koristi uz farmakoterapiju, prednost je ta
da KBT prevenira povrat simptoma, jer se djecu
uci kako se nositi s problemima, $to dovodi do
duzeg trajanja postignutih ué¢inaka. Djecu se
ohrabruje da se suocavaju sa strahovima i po-
ducava ih se kako da mijenjaju negativne misli
koje su u osnovi fobije i izbjegavajuceg ponasa-
nja. U kognitivnoj terapiji i roditeljima se po-
maZe osvijestiti njihova disfunkcijska vjerova-
nja vezana za djecu i zamijeniti ih adaptivnijim

vjerovanjima (19).

Ono §to se pokazalo u¢inkovitim faktorima za
uspje$an tretman su uklju¢enost roditelja, od-
nosno dobra suradnja s njima, ako su u pitanju
mlada djeca (do adolescencije), te nepostojanje
komorbiditeta (29). Uz to, za dobar ishod je po-
sebno korisna tehnika izlaganja, posebice ako
postoji prolongirana $kolska odsutnost. Stu-
dije su pokazale da je upravo izlaganje najbolji
tretman jer se na taj nacin najbolje umanjuje
strah (30).

Bihevioralne intervencije ponajprije se osni-
vaju na postupcima izlaganja (10). Najéesce
se radi postupak sistematske desenzitizaci-
je koji se osniva na postupnom izlaganju za-
stragujuéim situacijama vezanim za $kolu uz
uvjezbavanje tehnike relaksacije, rje$avanja
problema i socijalnih vjestina (10). Na pri-
mjer, sistematska desenzitizacija postupnog
izlaganja za dijete moze poceti gledanjem slike
gkole ($to kod djeteta nije zastrasujuce), nakon
Cega slijedi Setnja ili voznja do skole (3to je za
dijete minimalno zastragujuce), a nakon toga
se dijete izlaZe igranjem na skolskom igralitu
(8to mu je umjereno zastradujuce). Kada dijete
savlada jedan stupanj izlaganja, odnosno kada
ta situacija kod djeteta vie ne izaziva viso-
ku anksioznost, prelazi se na novi stupanj. U
ovom slucaju to za dijete moze biti ulazak u
zgradu kole (jako zastragujuce), a pohadanje

nastave bio bi najvisi stupanj neugode (izrazito

Cognitive-behavioural therapy (CBT) is a highly
structured therapy in which children are gradu-
ally exposed to school situations. Although often
used with pharmacotherapy, CBT prevents the
recovery of symptoms as children learn how to
cope with problems, which results in longer effect
duration. Children are encouraged to face fears
and taught how to change negative thoughts,
which are the foundation of phobia and avoid-
ance behaviour. In cognitive therapy, parents can
also recognize and evaluate their dysfunctional
beliefs related to their children in order to replace

them with more adaptive beliefs (19).

Parental involvement, a good relationship with
parents, younger children and adolescents, as
well as a lack of comorbidity have been iden-
tified as effective and important factors for a
treatment to be successful (29). Additionally,
exposure techniques are particularly useful, es-
pecially if there is a prolonged school absence.
Studies have shown that exposure is the best

treatment for reducing fear (30).

Behavioural interventions are primarily based
on exposure procedures (10). Systematic desen-
sitization is the most commonly used process,
which is based on gradual exposure to frighten-
ing school-related situations through practicing
relaxation, problem-solving and social skills
training (10). For example, systematic desensiti-
zation through gradual exposure can begin with
a child looking at a picture of school (which is not
frightening for a child), followed by a walk or a
ride to school (which is minimally frightening for
a child), and eventually exposing a child to play-
ing on the school playground (which is moderate-
ly frightening) . When a child reaches one stage
of exposure, or when that situation fails to cause
a high level of anxiety, the child proceeds to the
next level. In this case, it can be the child’s entry
into the school building (very frightening), and
school attendance would be the highest degree of
discomfort (extremely frightening), which is also
one of the goals of therapy - that in this situation

the level of anxiety can be tolerated.
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zastragujuce), $to je ujedno i cilj terapije - da u
toj situaciji razina anksioznosti za dijete bude

podnosljiva.

King i Bernstein (2001.) su nasli kako oko po-
lovina djece koja izbjegavaju $kolu postizu slab
gkolski uspjeh (11). Jedno istrazivanje provede-
no urazdoblju od 15 do 20 godina pratilo je 35-
ero djece, koja su u dobi izmedu 7112 godina
bila u tretmanu zbog $kolske fobije. Nadeno je
da su u odrasloj dobi oni dvostruko ¢e§ce treba-
li psihijatrijsku skrb u usporedbi s kontrolnom
skupinom psihicki zdravih ispitanika (25). Sli¢-
na istraZivanja (31) upucuju na onesposoblju-
juée dugorocne posljedice nelijeene $kolske
fobije u obliku problema sa zapos§ljavanjem i
rizika od psihijatrijskih poremecaja. Zbog toga
bi 8kolska fobija trebala biti prepoznata kao
znacajan problem i privuéi paznju svih koji su

ukljuceni u §kolovanje djece.

PRIKAZ BOLESNICE

Djevojcica u dobi 13 godina, pohada $esti ra-
zred osnovne $kole, upucena je na psihijatrijski
pregled od pedijatra zbog niza somatskih tego-
ba (mu¢nine, pritisak u prsnom kosu, te bolovi
u koljenima i rukama). Opseznom pedijatrij-
skom obradom nije naden uzrok somatskim
tegobama. Tijekom intervjua doznaje se da
je djevoj¢ica odrasla u hiperprotektivnoj obi-
telji, majka je visokoanksiozna, ali nije nikad
bila uklju¢ena u psihijatrijski tretman, otac
brizan i pasivan. Rani psihomotorni razvoj
djevojcice bio je uredan. Djevoj¢ica nije poha-
dala predskolsku ustanovu, a u maloj je skoli
pokazivala separacijske smetnje (plakanje,
muclnina, trazila je prisutnost majke, tesko se
odvajala od nje). Polaskom u §kolu ponovo je
iskazivala separacijske teskoce (pla¢, mucnine,
trbuhobolju, zabrinutost za roditelje). Tijekom
osnovne $kole bila je odli¢na ucenica, sklona
perfekcionizmu, dobro prihvaéena od vrinja-
ka. Po¢etkom Sestog razreda djevojcica je izo-

stala iz skole dva tjedna (listopad) zbog urinar-

King and Bernstein (2001) have found that
about half of the children who avoid school
achieve poor school success (11). One study
on school phobia, conducted over a period of
15 to 20 years, followed 35 children whose age
was between 7 and 12. It was found that they
were twice as likely to need psychiatric care at
an adult age than a control group of mentally
healthy subjects (25). Similar studies (31) re-
fer to the disabling long-term consequences of
untreated school phobia in terms of unemploy-
ment and the risk of psychiatric disorders. For
this reason, school phobia should be recognized
as a significant problem and attract the atten-
tion of all who are involved in child education.

CASE REPORT

A girl at the age of 13, who is attending the sixth
grade of elementary school, has been advised to
undergo psychiatric examination by a pediatri-
cian for a series of somatic problems (nausea,
chest tension, pain in knees and hands). Exten-
sive pediatric treatment did not find the cause
of somatic problems. During the interview, it
was found out that the girl has been growing up
in a hyper-protective family, her mother is high-
ly anxious, but has never been involved in psy-
chiatric treatment, and her father is caring and
passive. Early psychomotor development was
without any severe deviations. The girl didn’t at-
tend kindergarten, and in preschool she showed
separation issues (crying, nausea, always de-
manding the mother’s presence, it was hard for
her to be separated from her mother). When she
started going to school, she expressed separa-
tion issues (weeping, nausea, tiredness, concern
for her parents). During elementary school, she
was an excellent student, prone to perfection-
ism, well-received by peers. At the beginning of
the sixth grade, the girl was absent from school
for two weeks (October) for urinary infection,
after which she manifested frequent somatic
complaints along with occasional absence from

school. Since December, she has complained
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nog infekta nakon ¢ega manifestira ucestale
somatske prituZzbe uz povremeno izostajanje
iz §kole. Od prosinca se zali na intenziviranje
tjelesne tegobe te prestaje pohadati $kolu.
Tjelesne prituzbe (mu¢nina, tezina u prsnom
kosu, slabost, bolovi u zglobovima) izraZene su
ujutro prije polaska u skolu, a povlacile bi se
ako je ostajala kod kuce i ne bi se pojavljivale
do sljedeceg dana, odnosno vremena polaska
u $kolu. Utinjena je opsezna somatska obra-
da tijekom prosinca i sije¢nja, te se djevojcica
javlja na prvi psihijatrijski pregled u veljadi.
Do dolaska psihijatru djevojé¢ica nije pohadala

gkolu tri mjeseca.

Nakon multidisciplinske obrade (psihijatar,
psiholog, logoped, neuropedijatar, EEG) kod
djevojtice je utvrdeno da se radi o $kolskoj
fobiji u osnovi koje je separacijski anksiozni

poremeca;j.

Na pocetku psihoterapijskog lijecenja s djevoj-
¢icom i roditeljima definirani su sljededi pro-
blemi: visoka anksioznost i somatizacije ujutro
prije polaska u 8kolu, potpuni prestanak uce-
nja, nepohadanje skole. Postavljeni su sljedeci
terapijski ciljevi: reducirati anksioznost veza-
no uz 8kolu, uspostaviti izvr§avanje obaveza
vezano za $kolu, postupni povratak u skolu.
Djevoj¢ica se vratila u §kolu tri mjeseca nakon
uklju¢ivanja u psihijatrijski tretman, odnosno
nakon 4,5 mjeseca (od potpunog prestanka
pohadanja skole), tj. 5 tjedana prije zavrsetka
gkolske godine, te je vrlo dobrim uspjehom za-

vrsila 8kolsku godinu.

S djevoj¢icom je napravljena kognitivna kon-
ceptualizacija tijekom koje se primjenjuje ko-
gnitivna terapija, koja ukljucuje rad na auto-
matskim mislima te posredujuéim i bazi¢nim

vjerovanjima (slika 1).

Bihevioralne tehnike koje su koristene s dje-
voj¢icom bile su ove: edukacija o osjecajima,
prepoznavanje anksioznosti i tehnike relak-
sacije (abdominalno disanje), samoopazanje

(dnevnik aktivnosti i osje¢aja), planiranje ak-

about the intensification of her physical symp-
toms, due to which she stopped attending
school. Physical complaints (nausea, chest pain,
weakness, joint pain) were most prominent in
the morning, before going to school, would re-
cede if she stayed at home, and wouldn’t appear
until the next day or school time. Extensive so-
matic treatment was performed during Decem-
ber and January, and the girl was examined by a
psychiatrist for the first time in February. Prior
to visiting the psychiatrist, she had not attended
school for three months.

After multidisciplinary examination (psychi-
atrist, psychologist, speech therapist, neu-
ro-pediatrician, EEG), it was concluded that this
girl was suffering from school phobia, which

originated from separation anxiety disorder.

At the beginning of psychotherapeutic treat-
ment, which included the girl and her parents,
the following problems were defined: high anxi-
ety and somatization in the morning before go-
ing to school, complete cessation of learning,
failure to attend school. The following therapeu-
tic goals have been set: reducing school-related
anxiety, establishing school-related obligations
and gradual return to school. The girl returned
to school three months after being enrolled
in psychiatric treatment, i.e. after 4.5 months
(since complete cessation of school attend-
ance), i.e. 5 weeks before the end of the school
year, and she was very successful at completing
the school year (finished with the grade B).

Cognitive-behavioural therapy, which included
working on automatic thoughts and interme-
diate and basic beliefs, was applied through

cognitive conceptualization (Figure 1).

The behavioural techniques used in the treat-
ment were: education regarding emotions and
feelings, recognizing anxiety and teaching re-
laxation techniques (diaphragmatic breathing),
self-report (diary of activities and emotions/
feelings), activity planning and graduate tasks
(school tasks), self-conditioning and parents’

conditioning for completing tasks (self-prais-
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tivnosti i stupnjeviti zadatci (8kolske obveze),
samopotkrepljivanje i potkrepljivanje od rodi-
telja za izvrSene zadatke (samopohvale, izlet u
Zagreb, odjeca), sistemska desenzitizacija, tj.
postupno izlaganje skoli (hijerarhija situacija
iizlaganje: Setnje u blizinu skole, prosetati se
po skolskom dvoristu, uéi u skolu, biti malo u

predvorju skole uz ugodnu aktivnost, odlazak

ing, a trip to Zagreb, buying new clothes), sys-
tematic desensitization (gradual exposure to
school: hierarchy of situations and exposure
- walking by the school, walking in the school
backyard, entering the school, being in the
school hallway doing a satisfying activity, going
to school during the opposite shift, conversa-

tion with a school teacher or school pedagogue

Relevantni podatci iz djetinjstva / Relevant childhood information:
Senzibilno i povucenije dijete. Hiperprotektivna obitelj. Anksioznost majke. Separacijska anksioznost pri polasku u skolu.
/ Sensible and withdrawn child. Hyper-protective family. Mother’s anxiety. Separation anxiety while going to school.

:

Bazi¢na vjerovanja / Basic beliefs
Ja sam slaba, nesposobna.
/I'm weak, incompetent.

!

Posredujuca vjerovanja (pretpostavke, pravila, stavovi) / Intermediate beliefs (assumptions, rules, attitude)
Trebas u sve biti siguran. Najsigurniji si doma. Sve moras raditi kako treba.
/You need to be safe. You're the safest when you are at home. Everything you do has to be right.

l

Kompenzacijske strategije / Compensation strategies

Izbjegava nelagodne situacije i situacije u kojima nije sigurna, trazenje paznje, regresivno ponasanje.
/ Avoids uncomfortable and unsafe situations, seeks attention, regressive behavior.

Situacija 1/ Situation 1
Ujutro ustaje, obuce se
i zeliici u Skolu.
/ She gets up in the morning,
puts her clothes on,
and wants to go to school.

Situacija 2 / Situation 2
Majka joj kaZe da uzme
knjigu i malo uci.

/ Her mother tells her
that she should learn
a little bit more.

Situacija 3/ Situation 3
Majka govori da ce ici lije¢nici
po ispri¢nicu za $kolu.

/ Her mother tells her
that they will see a doctor
to get a sick note.

Automatska misao 1
/Automatic thought 1
Ipak danas ne idem. Sutra ¢u
sigurno i¢i. Evo steze me u prstima.
/I'm not going to school today.
| will certainly go tomorrow.
| have a pain in my chest.

Automatska misao 2
/Automatic thought 2
Ne mogu sada uciti.
Pa bolesna sam.

/1 can't study now. I'miill.

Automatska misao 3
/Automatic thought 3
Doktorica ¢e misliti da nisam normalna.
Nista mi nisu otkrili pedijatri.
/The doctor will think
I'm not normal. Pediatrician
found nothing.

Znacenje automatske misli 1
/ The meaning of automatic thought 1
Ne mogu ja to, nisam spremna.

Znacenje automatske misli 2
/ The meaning of automatic thought 2
Slaba sam i nesposobna.

Znacenje automatske misli 3
/ The meaning of automatic thought 3
Nisam normalna.

Slaba sam. /I'm weak and incompetent. Nesposobna sam i slaba.
/1 can't do this, I'm not ready. /I'm not normal.
I'm weak. I'm incompetent and weak.
Emocije / Emotion Emocije / Emotion Emocije / Emotion
Nelagoda, tuga. Tuga. Nelagoda, tuga, strah.
/ Discomfort, sorrow. / Sorrow. / Discomfort, sorrow, fear.
Ponasanje / Behavior Ponasanje / Behavior Ponasanje / Behavior

Vraca se u krevet i ostaje doma.

/ Goes back to bed and stays at home.

Povlaci se u sobu i place.
/ Goes to her room and cries.

Povlaci se u sobu.
/ Goes to her room.

SLIKA 1. Prikaz kognitivne konceptualizcije djevojcice sa Skolskom fobijom
FIGURE 1. Cognitive conceptualization of a girl with school phobia
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u $kolu u suprotnoj smjeni, razgovor s razred-
nicom, $kolskim pedagogom i dogovor o planu
rada i ispitivanja, polaganje prvog ispita iz naj-
lakseg predmeta, pisanje testova i provjera zna-
nja jednom tjedno), ugodne aktivnosti (izlasci
iizlaganje s roditeljima nevezano uz skolu uz
pracenje uzivanja i zadovoljstva, druZenje s
prijateljicom), trening socijalnih vjestina (gle-
danje u o¢i, davanje komentara i komplimenata

drugima).

Od kognitivnih tehnika u radu s djevojc¢icom
koristene su: psihoedukacije o anksioznosti,
normaliziranje teskoca, distrakcija (brojanje,
gledanje izvan ucionice §to se zbiva), modifika-
cija negativnih automatskih misli i nalaZenje al-
ternativnih, realisti¢nijih i funkcionalnijih mi-
sli (negativna misao ,,Svi ¢e vidjeti da se bojim,
da sam jadna“ promijenjena u ,Ako sam dosla
u 8kolu to znad¢i da nisam toliko slaba. Jadna
bih bila da sam ostala doma. Uvijek sam bila
dobra ucenica to znaci da ja puno toga mogu.
Ako i primijete da sam preplasena svi nastav-
nici su rekli da ¢e mi pomoéi.“), modeliranje i
igranje uloga, pozitivne samoizjave (,Ja mogu
odgovarati. Mogu doéi u $kolu. U¢ila sam, Zelim
pokazati da se trudim, a i Zelim se rijesiti toga

gradiva.”).

Rad s roditeljima uklju¢ivao je sljedece tehnike:
psihoedukacija o anksioznosti i $kolskoj fobiji,
o kognitivno bihevioralnom modelu anksiozno-
stii KBT, pomaganje djevoj¢ici u provodenju bi-
hevioralnih i kognitivnih tehnika te inkorpora-
ciji u svakodnevni Zivot, uz pomoé roditelja kao
koterapeuta. Zajedno s djevoj¢icom roditelji su
provodili stupnjevite zadatke vezane uz skol-
ske obveze (redovito pisanje zadaca, kontakti
s razrednicom i strué¢nim timom $kole), plan
aktivnosti tijekom dana - strukturiranje dana,
pozitivno potkrepljenje (pohvala, paznja, na-
grade) za izvr§ene zadatke, postupno izlaganje
zastraujudim situacijama i prekid sigurnosnih
ponasanja (izbjegavanje skole i negativno pot-
krepljenje). S roditeljima se provodila i kogni-

tivna restrukturacija njihovih automatskih

and making an agreement of the work plan
and oral exams, taking the easiest exam first,
taking exams once a week in the beginning),
satisfying activities (going out with friends and
tracking the enjoyment or satisfaction unrelat-
ed to school), social skills training (maintaining
eye contact when talking to someone, making

comments and giving compliments to others).

The cognitive techniques used in the treatment
were: psychoeducation about anxiety, normaliza-
tion of difficulties, distraction (counting, looking
outside of the classroom at whatever is happen-
ing outside), modification of negative automatic
thoughts and finding alternative, more realis-
tic and functional thoughts (negative thought:
“Everyone will see that I'm afraid, I'm so miser-
able” changed to “If I come to school, it'll mean
I'm not as weak as I thought”, “I'd have been
miserable if I'd stayed at home”, “I have always
been a good student, so I can do a lot of things”,
“If they notice I'm frightened, all of the teachers
will help me”); modelling and role-playing, pos-
itive self-expression (“I can do it” (in test situa-
tions), “I can go to school,” “T've studied”, “I want
to show my effort because I've been studying”,

and “I want to pass that exam and get rid of it”).

Working with parents included the following
techniques: psychoeducation on anxiety and
school phobia, the cognitive behavioural anx-
iety model and CBT in general, helping the girl
to conduct and incorporate behavioural and
cognitive techniques in everyday life, with her
parents being co-therapists. The parents have,
together with the child, carried out gradual
tasks related to school duties (writing assign-
ments regularly, keeping in contact with the
school teacher and the school’s professional
team), performed the activity plan during the
day - structuring the day, providing positive
reinforcement (praise, attention, awards) for
accomplished tasks, progressive exposure to
frightening situations and the removal of secu-
rity behaviours (school avoidance and negative
reinforcement). The parents were also involved

in cognitive restructuring of their automatic
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negativnih misli (,Pa kako ¢e$ ti to sve nau¢iti,
past ce$ razred...) kako bi usvojili realisti¢nije i
funkcionalnije kognitivne obrasce (,Polako ¢es
se pripremati, imati ¢e§ pomo¢, do sada si bila
odli¢na ulenica, uz trud i pomo¢ ¢e$ uspjeti to

svladati).

KBT je provodena jednom/tjedan u trajanju
od Cetiri i pol mjeseca. Uz KBT, suradnju s ro-
diteljima i $kolom djevojéica je nautila prepo-
znati svoju anksioznost i smanjiti je na razinu
uz koju je mogla funkcionirati. Izvr3avala je
redovito kod kuée obaveze vezano uz skolu,
uz postupno odgovaranje u $koli. Vratila se u
gkolu nakon 4,5 mjeseca. Razred je zavréila vrlo

dobrim uspjehom.

ZAKLJUCAK

Skolska fobija nije posebna dijagnoza u klasi-
fikacijama psihi¢kih poremecaja, veé¢ klini¢ki
entitet koji uklju¢uje anksioznost i izbjegava-
juce ponasanje vezano uz odlazak u skolu, koje
se moze javiti bilo kada tijekom $kolovanja.
Najeegcée se radi o separacijskoj ili socijalnoj
anksioznosti, mada odbijanje odlaska u §kolu
moze biti povezano i s drugim emocionalnim
poremecajimae u djece i adolescenata kao $to
su generalizirani anksiozni poremecaj, pani¢ni
poremecaj ili depresija. Dijete zaostaje u savla-
davanju gradiva i gubi kontakt s vrénjacima.
To djeluje frustrirajuc¢e na dijete i rezultira
daljnjim povlac¢enjem od $kolskih aktivnosti.
Stoga su rano postavljanje dijagnoze i rana in-
tervencija od klju¢ne vaznosti za lije¢enje skol-
ske fobije. Skola moze pomo¢i u ranoj detekeiji
ovog poremecaja suradnjom i informiranjem
roditelja o izostancima, §kolskom medicinom
i drugim stru¢njacima upudivanjem djeteta
na procjenu psihofizickog stanja, odrediva-
njem primjerenog oblika skolovanja u skladu
sa sposobnostima djeteta te tijekom tretmana
uvazavanjem terapijskih planova i preporuka
omoguditi djetetu da lakse prevlada skolsku

fobiju. S obzirom na to da se $kolska fobija

negative thoughts (“How will you manage to
learn it all?”, “You will fail this class”) in order
to adapt more realistic and functional cogni-
tive patterns (“You are going to be ready”, “You

were an excellent student”, “You will manage to

master it with help and effort”).

CBT was performed once a week for four and a
half months. With CBT and cooperation with
her parents and school, the girl learned to rec-
ognize her anxiety and reduce it to the level of
normal functioning. She had regular school-re-
lated duties at home, with gradual oral exams
in school. She returned to school after 4.5
months. She successfully completed the class

with a very good success (grade B).

CONCLUSION

School phobia is not a separate diagnosis in psy-
chological disorders classifications, but a clini-
cal entity that involves anxiety and avoidance
associated with school attendance, which can
occur at any time during schooling. Most often
it is related to separation or social anxiety, al-
though school refusal may be related to other
emotional disorders in children and adolescents
such as generalized anxiety disorder, panic dis-
order or depression. A child fails in completing
school activities and might lose all contacts with
peers. This can be frustrating for a child and
may result in a further withdrawal from school
activities. Therefore, early diagnosis and early
intervention are of crucial importance for the
treatment of school phobia. The school can help
in early recognition of school phobia by coop-
erating and informing parents about skipping
school, informing the school doctor and other
experts, sending a child to undergo an assess-
ment of the complete psychophysical condition
and adjusting the form of education program
based on the child’s abilities. During treatment,
it is important to accept therapeutic plans and
recommendations in order to enable a child

to overcome school phobia easily. Given that
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uspjedno lije¢i postupnim izlaganjem zastra- school phobia is treated successfully through

$ujuéim situacijama vezanim uz $kolu, vaZzno gradual exposure to frightening school-related
je izbjegavati skolovanje kod kuce zbog $kolske situations, it is important to avoid home-based
fobije i omoguditi postupan povratak djeteta schooling due to school phobia and to ensure
na nastavu. that the child returns to school gradually.
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