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Det finns flera anledningar till att ett barn stannar hemma fran skolan och studier har visat att
det finns ett samband mellan att ha en neuropsykiatrisk diagnos, sdsom ADHD och
skolfranvaro. Syftet med denna studie var att undersdka narvaroproblem i skolan och orsakerna
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Introduction

The aim of the present study was to investigate school attendance problems (SAP) and
the reasons for them, as reported by adolescents with ADHD. In the current study, the term
SAPs will be used to cover problems also in the initial stages of the spectrum of problem
severity, such as refusing or avoiding going to school, and not just school absenteeism. SAPs
cover all kinds of school absence, both with and without permission from parents and/or school.
Types and risk factors for school attendance problems

SAPs can be measured in diverse ways. The cutoff for problematic school
absenteeism can vary depending on the country, for example in the UK, school absenteeism
is considered to become problematic when the young person has missed 10% of school time
(Department of Education, 2019). Kearney (2008), however, has suggested that problematic
school absenteeism among youths could be defined as when a person who has, either missed
a minimum of 25% of time in school or had a challenging time attending school at least for
14 days which, in turn, has affected the family's everyday life negatively. The third criterion
is that the person has been absent at least 15% of the time during a 15-week period.

According to a recent study by Méitti et al. (2020), the prevalence of problematic
school absenteeism in Finland among youth in secondary school is estimated to be around 4
%. Special arrangements have been organized for 2-3% of the students, for them to be
enabled to attend school. The estimation was made by the school staff and according to the
study, school absenteeism has increased in Finland in recent years.

School absenteeism is known to have negative consequences, and it can affect
children both academically (Gottfried, 2009, 2014) and socially (Gottfried, 2014). School
absenteeism is known to also have a connection with negative consequences later in life,
including economic struggles as a young adult (Ansari et al. 2020) and unemployment
(Attwood & Croll, 2006, 2014). Studies have also shown that children who have a higher
level of school absenteeism during their first years in school also have it later in life, meaning
that the pattern of school absenteeism may be established early (Ansari & Pianta, 2019). In
addition, the total number of years in school might be fewer for children with high absence
rates as for other children their age, because studies have also shown that the children who
have a higher degree of school absenteeism also have a higher dropout rate compared to

others (Cabus & de Witte, 2014).
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There are many reasons for children being absent from school. Health-related
problems (Havik et al. 2014) and lack of good relationships with other students at school
(Havik et al., 2015) are common reasons for school absenteeism. Previous studies have also
shown a connection between having a neuropsychiatric diagnosis, such as autism spectrum
disorder (Munkhaugen et al., 2017) and/or attention deficit hyperactivity disorder (ADHD)
(Fleming et al., 2017; Kent et al., 2010; May et al., 2020), and school absenteeism. There are
also other risk factors, which increase the likelihood for SAPs or school absenteeism.
Research shows that the risk of school absenteeism increases if a child experiences abuse,
lack of care, or other kinds of problematic home conditions (Marlow & Rehman, 2021), if
they come from low socioeconomic homes (Balkis et al., 2016), or suffer from mental health
problems (Egger et al., 2003). Also externalizing behavior, such as hyperactivity, inattention,
and conduct problems, is shown to be predicting factors for school absenteeism (Ingul et al.,
2011).

Attention deficit hyperactivity disorder

Attention deficit hyperactivity disorder, or ADHD, is classified as a neuroatypicality.
ADHD is a disorder that is characterized by inattention and hyperactivity-impulsivity or
either of them (American Psychiatric Association, 2013). To be diagnosed with ADHD the
symptoms must have been present in at least two environments, for example, at school and at
home (American Psychiatric Association, 2013). Signs that are common in people with
ADHD are, for example, negligence at school, inability to focus on a specific thing, speaking
much more than others and a habit of interrupting others (American Psychiatric Association,
2013). The prevalence of ADHD is globally 5.29% (Polanczyk et al. 2007). ADHD is more
commonly found among males than among females (American Psychiatric Association,
2013).

Comorbidities are common among children with ADHD and it is, in fact, more
common than uncommon to have another diagnosis or other symptoms as well when having
an ADHD diagnosis (Biederman, Newcorn & Sprich, 1991; Kadesjo & Gillberg, 2011; Yuce
et al., 2013). Studies have shown that children with ADHD can have higher levels of social
anxiety (Schmitz et al., 2010; Chavira et al., 2004), separation anxiety (Biederman et al.,
1996), depression (Meinzer, Pettit & Viswesvaran, 2014), agoraphobia/panic (Biederman et
al., 1996; Biederman et al., 1997), somatic complaints (Kutuk et al., 2018), and aggression
(Murray et al., 2021). It has also been shown that it is common among youth with attention
problems to also have problems with peers (Barnow et al., 2006).

ADHD and school-related problems
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Studies have shown that children with ADHD are more absent from school compared
to other children (Fleming et al., 2017; Kent et al., 2010; May et al., 2020). In addition to
school absenteeism, children with ADHD have also been shown to have other kinds of
school-related difficulties, for instance, low academic achievements (Fleming et al., 2017;
May et al., 2020) and learning disabilities (DuPaul, Gormley, & Laracy., 2012). Children
with ADHD can also experience bullying more often, especially if they also have an autism
spectrum disorder (ASD) diagnosis (McClemont et al., 2020). It is also shown that children
with ADHD are more prone to quit school earlier than others, they are more likely to need
special help in school, and they are more prone to having difficulties finding a job later in
life, even when the diagnosis is treated with medication (Fleming et al., 2017). Studies have
also shown that children with ADHD may have problems with emotion regulation (Graziano
& Garcia, 2016). Martin et al. (2014) found that ADHD also predicted other school-related
difficulties, such as failure to complete schoolwork and needing to switch schools or being
suspended from school.

As mentioned before, it is common for children with ADHD to have comorbid
disorders/symptoms (Biederman, Newcorn & Sprich, 1991; Kadesjo & Gillberg, 2011; Yuce
et al., 2013). It is important to pay attention to the comorbidities when considering SAPs,
because the ADHD diagnosis alone might not explain it. According to Classi et al. (2012),
ADHD combined with another diagnosis can increase SAPs more than ADHD alone. The
study showed that children with ADHD, who also had anxiety, depression, or phobias, were
more prone to skip school for over 14 days compared to the children with ADHD only
(Classi et al., 2012). This means that having ADHD and internalized problems can increase
the risk of being absent from school more often. Another study done by Schiberras et al.
(2014) found that children with two or more anxiety disorders in combination with ADHD
had a higher degree of SAPs compared to children having ADHD and one anxiety disorder or
having ADHD alone.

Having problems with peers is also common among youth with attention problems
(Barnow et al., 2006), and having problems with peer relationships is also related to SAPs
(Egger et al., 2003; Havik et al., 2015). As far as other relationships are concerned, children
with ADHD may not have as close a relationship to their teachers as their peers (Ewe, 2019).
Also, the relationship with their parents might not be as good as compared to neurotypical
children. Studies have shown that youth with ADHD have more problematic conflicts with
their parents (Edwards et al., 2001; Barkley et al.,1992). The conflicts are also more
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aggressive, and they have a more negative tone compared to neurotypical children (Edwards
et al., 2001; Barkley et al.,1992).

Concluding, prior research has highlighted several areas within education and school,
which may be problematic for children and youth with ADHD. However, it is unclear, if and
to what extent the difficulties contribute to SAPs. Let us illustrate this with a hypothetical
example: a young person with ADHD, with a high degree of absence from school, reports
about conflicts with peers and symptoms of anxiety. Very likely both difficulties contribute
to the young person feeling stressed and down. However, it might be that the reason for not
attending school relates only to feeling anxious in relation to test situations. In this example,
the conflicts with peers might not be perceived as a reason not to attend school, as the young
person might have other friends at school, with whom he/she likes spending time. Therefore,
in addition to measuring symptoms of different difficulties related to school absenteeism, it is
important to also measure whether a reported symptom is also the reason for not attending

school.

Aims of the study

The aim of this study was to investigate the differences between adolescents with
ADHD and neurotypical adolescents regarding SAPs. The hypotheses of the current study
are:

1. Adolescents with ADHD will show a higher level of school non-attendance compared
to neurotypical adolescents.

2. Adolescents with ADHD will have a higher level of the symptoms that are common
among adolescents with ADHD: social anxiety, separation anxiety, depression,
agoraphobia/panic, somatic complaints, and aggression, and they will have an impact
on their SAPs. Adolescents with ADHD will have more problems with peers and/or
teachers and/or parents.

3. Adolescents with ADHD will report that increased symptoms in the areas described in
hypothesis 2 will also have an impact on their SAPs. No a priori hypotheses about
which symptoms relate more to SAPs were made, due to the lack of previous research

addressing the question.

Method

Procedure
The current study was a part of the School Absence in Finland project. The project
started with translating the instruments School Refusal Assessment Scale-Revised (SRAS-R)
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(Kearney, 2002), the Inventory of School Attendance Problems (ISAP) (Knollmann et al.,
2018) and the School Non-Attendance ChecKlist (SNACK) (Heyne et al., 2019) into
Swedish, and SNACK into Finnish. The translated ISAP questionnaire was piloted with 15
adolescents. After feedback, some smaller changes were made. Two researchers designed the
background variables and additional items. Only the ISAP questionnaire and background
variables were used in the current study. Voluntary schools were recruited for the study, and
they recruited participants among their pupils. The recruiting of voluntary schools started in
January 2021. A starting seminar was organized in January 2021 for school personnel,
including lectures and information about the study. In addition, schools were contacted
through e-mail with information about the study. A total of 15 schools decided to participate
in the study. The schools were located both in southern and western Finland. The data from
the adolescents were collected in the school during the school day, in May 2021. Parents
were contacted and informed via the school’s e-mail. The parents were also asked to fill out
an informed consent for their adolescent to participate in the study. The consent was collected
and confirmed by the school staff at data collection. Personnel at schools participated in the
data gathering process for students with a high level of school absence. They collected data in
person, from both parents and the students, to also obtain data from absent students.
Ethical considerations

The study was approved by the research ethics committee of Abo Akademi

University.

Sample

The final sample with complete responses was 1569, consisting of 954 Swedish-
speaking adolescents and 725 Finnish-speaking adolescents. Five hundred and sixty-eight
responses were incomplete. The average age for the neurotypical adolescents (N = 1569) was
14.9 (SD = .85) and for the adolescents with ADHD (N = 95) 15.0 (§D =1.01). The collected
sample had N =2137 responses of which 568 were incomplete. Twenty-five participants
were excluded, because they had reported an age lower than 11 or higher than 18. Four
hundred and eighty participants were excluded, since they had not completed the part of the
survey necessary for analyses or had more than 30% missing data. Forty-eight participants
who reported “none of the above” on highest education level of a parent were excluded, since
these values could not be multivariate imputed. Participants who had checked the box for

Autism were excluded (N = 15), to enable comparisons between [neuroatypical vs typical].
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Measures

The Inventory of School Attendance Problems (ISAP)

The measure for this study was The Inventory of School Attendance Problems (ISAP)
questionnaire (Knollmann et al., 2018). ISAP is a questionnaire that is used as a screening
tool to find typical school attendance-linked problems. The questionnaire contains 13 factors
that are measured by 48 questions. The 13 factors contain the following problems or
symptoms: problems with teachers, peers and parents, family-related problems, disapproval
of the school the adolescent is in, symptoms of depression, performance anxiety, somatic
complaints, aggression, social anxiety, separation anxiety, panic/agoraphobia, and having
other attractive alternatives/school aversion. SAPs can be determined widely by the
questionnaire because of its ability to discover how symptoms are linked to school
absenteeism, and how strong the symptoms are before and during the school day. The ISAP
questionnaire contains both a symptom scale (ISAP S) and a function scale (ISAP F). The
symptom scale shows how much of the symptom is present and the function scale shows if
and how the symptoms impact school attendance. The questionnaire contains questions that
are related to the symptoms and next to them are questions regarding the symptoms’ impact
on their school (non) attendance. Both questions are answered on a 4-point Likert scale (from
never to most of the time). Also, the ISAP questionnaire measures how often an adolescent
has been absent from school during the last 12 weeks, both with and without permission. The
following questions are examples of questions that are included in the questionnaire: “I worry
that I might embarrass myself”, and “I am afraid to speak to other people or that others might
speak to me” when measuring symptoms of social anxiety, and “I am afraid of exams”, and
“I worry about my school grades” when measuring symptoms of performance anxiety.
Internal consistency of the scale is deemed to be adequate (0.75 < o < 0.88, 3 testlets/scale).

(Knollmann et al., 2018).

Data analysis

All data preparation and analyses were performed in R version 4.0.2, utilizing R-
Studio version 1.3. The R package tidyverse (Wickham et al., 2019) was used for data
handling and plotting.

Final sample size for analyses was N = 1569 for ISAP S and N = 890 for ISAP F.
Missing data was handled using the mice package (Van Buuren & Groothuis-Oudshoorn,
2011). In total, 889 (57%) participants had no missing data, 567 (36%) participants had

missing data on one variable and 113 (7%) participants had missing data on 2-14 variables
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out of 58. Of the participants, 608 (39%) had not replied to ISAP question 29 ([“] am afraid
of tests”]). Due to the key nature of this ISAP variable for calculating the factor scores, the
variable was multivariate imputed and included, despite the large number of missing values.
The variable with the second most missing values was age, missing for 52 (3%) of
participants. Missing values were imputed using polytomous logistic regression for highest
education, gender and age and predictive mean matching for all other variables, to create a
complete data set. For the [ISAP F] variables, only 890 complete answers could be obtained.
These were analyzed separately from the sample described above.

Linear mixed effects models were used to compare [neuroatypical vs typical] on the
thirteen factors of ISAP symptoms and functions, using the /merTest package (Kuznetsova et
al., 2017). [Living status, gender, other diagnoses, highest level of education for the parent
and age] were included in all models, to account for variance explained by these background
variables. The [school of the child] was included as a random intercept, to control for
variations between schools. The variance of the random effect of school was negligible,
ranging from 0.00 to 0.04 (intraclass correlation, ICC: 0.00 — 0.07) for [ISAP S] and 0.00 to
0.002 (ICC: 0.00 — 0.01) for [ISAP F]. Thus, no substantial differences between schools

could be found.
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Figure 1

Total respondents

(n=2,137)
Age lower than 11 or higher than
18
(n=25)
Respondents within the right age
gap
(n=2,112)
> Missing data
A (n =480)

No missing data
(n=1,632)

Y

Responded ”non of the above” on
parents highest educational level
(n=48)

The parents highest educational

level is known
(n=1584)

Adolescents with autism
(n=15)

Neurotypical adolescents and

adolescents with ADHD
(n=1,569)

Figure 1. The process for the exclusion of the sample. The squares on the right side indicates
the participants that were excluded from our analyses and the reason for their exclusion. The

squares on the left side indicates the total sample left after the exclusion. The total sample for
the study was 1569.
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Results
Background variables are presented in Table 1. The questionnaire included questions
on the participants’ age, gender, who the participant was living with (with both parents, with
only one of them, at both alternately, or at a residential childcare community) and the
socioeconomical status of the family. The socioeconomical status factor was measured by the
parents’ highest educational level. The educational level was categorized into five separate
groups, the highest being a university degree and the lowest to not have any type of degree

after elementary school.

Table 1

Descriptive data

Group Neurotypical adolescents ADHD
n % n %
Gender
Boy 647 44 51 54
Girl 796 54 37 39
Other 31 2 7 7
Living arrangements
Both parents 1143 76 53 56
One parent 129 9 22 23
Both parents alternately 186 13 17 18
Residential childcare community 8 0.5 2 2
Other 8 0.5 1 1
Parents educational level
University 919 62 58 61
High school 515 35 32 34
Secondary school 40 3 5 5

Note. N = 1569 (neurotypical adolescents, n = 1474 and adolescents with ADHD, n = 95).
The average age for the neurotypical adolescents was 14.9 (SD = 0.850) and for the
adolescents with ADHD was 15.0 (SD = 1.009)
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Independent samples T test

An independent samples T test was performed to obtain means and standard
deviations for both groups on each ISAP factor, and to compare means between the groups
for both symptoms (ISAP S) and reasons (ISAP F) for SAPs (see Table 2 and Table 3). The
highest mean for both groups on the ISAP questionnaire measuring symptoms (ISAP S) was
school aversion/having other attractive alternatives (M = 1.187, SD = 0.791 for the ADHD
group and M = 0.950, SD = 0.724 for the neurotypical adolescents). The differences between
adolescents with ADHD and neurotypical adolescents were significant on all the factors,
except for the factor measuring performance anxiety.

The second part of the ISAP questionnaire measured if the symptom was the reason
for the participants’ SAPs (ISAP F). The highest mean for adolescents with ADHD was again
school aversion/other attractive alternatives (M = 0.580, SD = 0.77), but the highest mean for
the neurotypical group was somatic complaints (M = 0.418, SD = 0.55). The differences
between groups were statistically significant on the factors measuring depression,
agoraphobia/panic, school aversion/attractive alternatives, aggression, and problems within

the family. The effect sizes for ISAP S and ISAP F were small to moderate.
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Table 2
Means, standard deviations and differences of the symptoms
ISAP factor Neurotypical ADHD t p  Cohen’sd
M SD M SD
Depression .63 .65 91 78 -3.54  .001 40
Social anxiety .50 .61 .69 .76 -2.38  .019 27
Separation anxiety 31 46 43 .54 -2.15  .034 24
Performance 95 .78 .96 .86 -0.18  .855 .02
anxiety
Agoraphobia/Panic 21 43 46 .62 -3.89  .000 47
Somatic .57 .59 78 1 =275 .007 31
complaints
School .95 72 1.19 .79 -3.08 .002 31
aversion/Attractive
alternatives
Aggression .64 .68 1.08 87 -4.84  .000 57
Problems with 33 52 Sl .60 -291  .000 .33
peers
Problems with 38 .54 55 .60 -245  .016 28
teachers
Dislike of the 40 .64 .62 .79 -2.71  .008 31
specific school
Problems within .29 57 .59 81 -3.60 .000 49
the family
Problems with 23 490 S1 78 -3.49  .001 43

parents

Note. N = 1569 (neurotypical adolescents, n = 1474 and adolescents with ADHD, n = 95). M

= mean; SD = standard deviation.
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Table 3
Means, standard deviations and differences of the function of the factor for SAPs
ISAP factor Neurotypical ADHD t p  Cohen’sd
M SD M SD
Depression 27 48 A48 .66 -2.16 .035 37
Social anxiety 18 40 34 .59 -1.83  .074 32
Separation anxiety .07 25 18 43 -1.69 .098 .30
Performance 24 .53 .36 .70 -1.12 269 .19
anxiety
Agoraphobia/Panic .09 .28 .26 Sl -2.32.025 42
Somatic 42 .55 .56 .68 -1.41 .166 23
complaints
School 31 .57 58 77 -2.35 .023 40
aversion/Attractive
alternatives
Aggression .16 .39 40 .67 -2.52  .015 46
Problems with .14 .36 26 .56 -1.45 154 25
peers
Problems with A5 35 28 49 -1.81 .077 31
teachers
Dislike of the A3 38 27 .60 -1.57 124 28
specific school
Problems within A1 38 32 .63 -2.20  .033 .39
the family
Problems with .07 27 23 .64 -1.68 .100 32

parents

Note. N = 890 (neurotypical adolescents, n = 843 and adolescents with ADHD, n = 47).

Smaller sample due to the lower response rate.
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Multivariate analyses

Sixteen percent of the adolescents with ADHD had indicated that they had been
absent from school at least 5-12 days during the last 12 weeks (equaling approximately 10%
of school time), either with or without permission form parents and/or school. The
corresponding percentage of neurotypical adolescents was 8%, meaning that the percentage
of SAPs was twice as high among adolescents with ADHD. Results also show that the
adolescents with ADHD had, compared to the neurotypical adolescents, a higher level of all
the symptoms (ISAP S), except on the factor measuring performance anxiety (see Table 4).
Adolescents with no neuroatypicalities had only slightly higher points on the performance
anxiety factor. Although the adolescents with ADHD had a higher level of symptoms on most
of the factors (see Table 4), the results were statistically significant on the factors measuring
agoraphobia/panic (b = 0.16; SE = 0.05; p = .045), aggression (b = 0.30; SE =0.07; p <.001),
problems within the family (b = 0.16; SE = 0.06; p = 0.005), and problems with parents (b =
0.20; SE = 0.05; p <.001). In the multivariate analyses, living status, age, gender, other
diagnoses, and the socioeconomical status were controlled for.

Adolescents with ADHD also had higher points on every ISAP factor that showed if
the symptom was the reason for their SAPs (ISAP F) (see Table 5). In spite of higher points
on every factor, the differences between adolescents with ADHD and the neurotypical
adolescents were statistically significant only on the ISAP factors measuring separation
anxiety (b = 0.09, SE = 0.40, p = 0.03), agoraphobia/panic (b = 0.15, SE = 0.05, p = 0.002),
aggression (b =0.2, SE = 0.06, p <.001), problems within the family (b =0.17, SE = 0.06, p
=0.004, and problems with parents (b = 0.14, SE = 0.05, p = 0.03) ) as reasons for their
SAPs.
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Table 4
Comparison of the symptoms (ISAP S) between adolescents with ADHD and neurotypical
adolescents per ISAP Factor
Response variable: ISAP b SE 95% CI p
Factor
LL UL
Depression .09 .06 -.03 .20 15
Social anxiety .05 .06. -.06 18 .36
Separation anxiety .05 .05 -.04 16 23
Performance anxiety -.12 .08 =27 .03 12
Agoraphobia/Panic .16 .05 .07 25 <.001
Somatic complaints .06 .06 -.05 17 .29
School aversion/Attractive A2 .08 -.03 27 12
alternatives
Aggression .30 .07 16 44 <.001
Problems with peers A1 .05 .00 21 .05
Problems with teachers .08 .06 -.03 .20 15
Dislike of the specific A2 .07 -.01 25 .08
school
Problems within the 17 .06 .05 28 005
family
Problems with parents .20 .05 .09 .30 <.001

Note. N = 1569 (neurotypical adolescents, n = 1474 and adolescents with ADHD, n = 95). LL

= lower limits; UL = upper limits, b = neurotypical (0) vs. ADHD (1). Living status, gender,

other diagnoses, highest level of education for the parent and age were included in all models,

to account for variance explained by these background variables.
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Table 5
Comparison of the reasons (ISAP F) for SAP between adolescents with ADHD and
neurotypical adolescents per ISAP Factor

Response variable: ISAP b SE 95% CI p
Factor

LL UL
Depression A2 .07 -.01 25 .08
Social anxiety A1 .06 -.01 23 .08
Separation anxiety .09 .04 .01 .16 .03
Performance anxiety .06 .08 -.09 22 44
Agoraphobia/Panic A5 .05 .06 24 .001
Somatic complaints .07 .08 -.08 23 .37
School aversion/Attractive 18 .09 .01 35 .04
alternatives
Aggression 21 .06 .09 33 <.001
Problems with peers .07 .06 -.04 18 .19
Problems with teachers .09 .05 -.02 19 10
Dislike of the specific A1 .06 -.01 23 .07
school
Problems within the 17 .06 .05 29 004
family
Problems with parents .14 .05 .05 23 003

Note. N = 890 (neurotypical adolescents, n = 843 and adolescents with ADHD, n =47). LL =
lower limits; UL = upper limits, b = neurotypical (0) vs. ADHD (1). Smaller sample due to
the lower response rate. Living status, gender, other diagnoses, highest level of education for
the parent and age were included in all models, to account for variance explained by these

background variables.
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Closer Examination of reasons for SAPs

To further disentangle the reasons for SAPs, we analyzed how many had reported
scores implicating at least moderate impact of the factor on SAPs. This was done by
exploring scores above 1 (i.e., quite often a reason) on the ISAP F scale, in both groups.
Twenty-one percent of the ADHD group had answered more than 1 on the factor measuring
school aversion/other attractive alternatives (ISAP 7) as the reason for their SAPs. The
corresponding percentage for the neurotypical group was 9%. School aversion/other
attractive alternatives was the most common reason for SAPs among adolescents with
ADHD. The most common reason for SAPs for the group with neurotypical adolescents was
somatic complaints (ISAP 6), with 10%. The corresponding percentage for the group with
ADHD was 11%. The least influential factor for SAPs for adolescents with ADHD was
separation anxiety (ISAP 3) with 4%, and the least influential factor for the neurotypical
adolescents was problems with parents (ISAP 13) with 1%. The percentage of adolescents
with ADHD was twice as large compared to neurotypical adolescents on most of the factors.

All the factors are presented below (see Figure 2).

Figure 2
Reasons for SAPs (ISAP F)

Diagnosis
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Note. The ISAP Function factors. The reasons for SAPs in percentages for each group per

each factor (in order from ISAP 1 to ISAP 13: depression, social anxiety, separation anxiety,
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performance anxiety, agoraphobia/panic, somatic complaints, school aversion/attractive
alternatives, aggression, problems with peers, problems with teachers, dislike of the specific

school, problems within the family, problems with parents.)

Discussion

The present study aimed to investigate the differences between adolescents with
ADHD and neurotypical adolescents regarding SAPs. It was hypothesized that adolescents
with ADHD would have a higher level of school absenteeism compared to neurotypical
adolescents. It was also hypothesized that adolescents with ADHD would have a higher level
of those common ADHD and SAPs-related symptoms, which were measured by the ISAP
questionnaire. Furthermore, we expected that at least some of the symptoms would also have
been the reason for their SAPs. Data was gathered with the ISAP questionnaire from a total
of 1569 adolescents, aged 11 to 18 in different schools in Finland.

In accordance with our initial hypothesis and previous studies (Fleming et al., 2017;
Kent et al., 2010; May et al., 2020), our results showed that a higher percentage of
adolescents with ADHD were absent from school compared to the adolescents with no
neuroatypicalities. The percentage of those absent at least 5-12 days during the prior 12
weeks (equaling approximately 10% of school time) was twice as large for adolescents with
ADHD (16% for ADHD and 8% for neurotypical). Our way to measure school absenteeism
differs from Kearney (2008), who suggested that problematic school absenteeism could be
defined as when a person who has either missed a minimum of 25% of time in school or had
a challenging time attending school at least for 14 days which, in turn, has affected the
family's everyday life negatively. The third criterion was that the person has been absent at
least 15% of the time during a 15-week period, which is 25% of the school day. Our period
for measured school absenteeism was longer (12 weeks), and our limit for school
absenteeism was also approximately 10% of the school time, which is the same as for
Department of Education in the UK (2019).

The findings show that adolescents with ADHD had a higher level of almost all the
symptoms on the ISAP questionnaire. The factors measuring agoraphobia/panic, aggression
and problems with parents were statistically significantly higher, when controlling also for
living status, age, gender, other diagnoses, and the socioeconomical status. Only the factor
measuring performance anxiety was lower among adolescents with ADHD. The results are,
therefore, in line with the hypothesis and in accordance with previous research showing that

it is common among adolescents with ADHD to also have agoraphobia/panic (Biederman et
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al., 1996; Biederman et al., 1997), aggression (Murray et al., 2021), and problems with
parents (Edwards et al., 2001; Barkley et al.,1992). Even if the other factors did not reach
statistical significance, it seems that adolescents with ADHD may struggle with difficulties in
many areas, when comparing to neurotypical adolescents.

The adolescents with ADHD also showed higher points on every ISAP factor
showing if the symptoms were the reason for their SAPs (ISAP F). The results were
statistically significant on the factors measuring separation anxiety, agoraphobia/panic,
school aversion/other attractive alternatives, aggression, problems within the family, and
problems with parents. The significant results regarding separation anxiety were unexpected
considering that children with ADHD have more problematic conflicts with their parents
compared to neurotypical children (Barkley et al.,1992; Edwards et al., 2001) and that
problems within the family (ISAP 12) and with parents (ISAP 13) were also significant. It
could be speculated that adolescents with ADHD could have ambivalent feelings towards
their parents or that the problems between the adolescents and their parents might bring up a
fear of losing them.

The statistically significant results regarding agoraphobia/panic being the reason for
their SAPs are not surprising considering the clinical picture of the problem. Agoraphobia is
described as having a desire to avoid situations or places that one cannot easily escape
(American Psychiatric Association, 2013). There might be fear of having a panic attack at a
specific place (American Psychiatric Association, 2013) and, in this case, the place would be
the school.

The statistically significant results regarding aggression could relate to how others
react to the aggressive behavior. Aggressive behavior among adolescents with ADHD might
elicit strong reactions among peers and/or teachers and the adolescent might feel rejected and
different which, in turn, might affect the adolescents’ desire to go to school. However, the
factor measuring problems with peers and teachers were not significant, so the results should
be interpreted with caution.

School aversion/other attractive alternatives could be linked to the adolescent’s
inability to concentrate (American Psychiatric Association, 2013) and/or not getting the
support needed in school. The difficulty of concentrating might lead to the desire to do
something more enjoyable outside the school. Unmet needs can make school days less fun
and more difficult for adolescents with ADHD.

The results are in line with the hypothesis, that is, the symptoms that are common

among adolescents with ADHD have an impact on their school attendance. The results also
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support previous research about how ADHD alone might not explain the SAPs completely
and that having comorbid symptoms can increase SAPs more than ADHD alone (Classi et al.,
2012).

The results also showed that the most common reason for SAPs for the ADHD group
was school aversion, (i.e., not being interested in school) or having other attractive
alternatives at home or outside. As mentioned above, it could be speculated that the impaired
ability to concentrate in school (American Psychiatric Association, 2013) could lead to the
desire to do something more enjoyable. It could be speculated that better school support
could result in fewer school attendance problems. The increased support could make school a
more enjoyable place for the adolescent, and the adolescent would be less tempted to stay at
home.

The most common reason for not attending school for the neurotypical group was
somatic complaints. When comparing the percentages between the adolescents with ADHD
and the neurotypical adolescents on the factors measuring if the symptoms were the reason
for the participants’ SAPs, it was found that adolescents with ADHD had an almost twice as
large percentage on almost every factor compared to the neurotypical adolescents.

It is important to remember that adolescents might not fully understand their
problems. Adolescents can have symptoms of depression or anxiety, but they might not know
what they are feeling, or they have a hard time putting their feelings into words. Therefore,
the self-evaluation of symptoms should be made multiple times or together with a close adult
for an increased understanding of the symptoms and more describing results.

ADHD is associated with a variety of difficulties, and many of the difficulties
included in this study were significant. The difficulties can potentially be a reason for SAPs

among adolescents with ADHD.

Strengths and limitations

The current study comes with certain strengths and limitations. The study had 1569
participants, and the relatively large sample size can be seen as a strength in the current
study. However, the sample was not representative, which can be seen as a limitation. In
addition, the ADHD group had only 95 participants, which might have led to the statistical
power not being optimal, and some differences did not reach statistical significance. Another
limitation is that all the participants did not answer all the questions in the questionnaire. The
second part of the ISAP questionnaire (ISAP F), that is, the part that measures if the

symptoms are the reason for the participants SAPs, had a low response rate with answers
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only from 57% of the participants. Because of the low response rate, the results regarding
reasons for SAPs should be interpreted with caution. It can be speculated that the reason for
the low response rate could be due to not understanding the instructions on how to fill in the
questionnaire correctly, or that the participants found it difficult to evaluate if the symptoms
were the reason for their SAPs. A missing answer could also be interpreted as a 0 that is, no
impact on school attendance, if the participant had replied not having the symptom in

question.

Conclusions

In conclusion, the current study shows differences between adolescents with ADHD
and neurotypical adolescents regarding SAPs. This study considers both the degree of SAPs,
symptoms that are linked to it and to what extent the symptoms are the reason for it. The
result of this study contributes to the research of SAPs.

Future research could examine what other factors could impact on neuroatypical
adolescents’ SAPs and on the differences between adolescents with ADHD compared to
other neuroatypicalities, such as autism spectrum disorder. Future research could also
examine which protective actions could be used to prevent school absenteeism in

neuroatypical adolescents.
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Swedish summary/ Svensk sammanfattning

Problem med skolnirvaro bland ungdomar med ADHD

Introduktion

Syftet med denna studie var att undersdka problem med skolnédrvaro och orsakerna till
dem bland ungdomar med ADHD (attention deficit hyperctivity disorder). I denna studie
kommer begreppet problem med skolnédrvaro att anvandas for att dven tdcka problem fore
sjdlva skolfranvaron, sdsom att vigra eller att undvika att ga till skolan.

Nérvaroproblem i skolan kan méitas pé flera olika sétt. Gransen for det som uppfattas
som problematisk skolfrdnvaro varierar mellan olika ldnder. I Storbritannien anses det vara
problematiskt ifall man &r borta 10 % av skoltiden (Department of Education, 2019). Kearney
(2008) har diaremot definierat att skolfrdnvaro &r problematiskt nér en person antingen har
missat minst 25 % av tiden i skolan, eller har haft utmaningar med att gi till skolan i minst 14
dagar, vilket i sin tur har paverkat familjens vardag negativt. Det tredje kriteriet ar att
personen har varit frainvarande minst 15 % av tiden under en 15 veckors period, vilket &r 25
% av skoldagen. Maéittd m.fl. (2020) uppskattade att forekomsten av problematisk
skolfrdnvaro i Finland bland ungdomar var 4 %, och det sdgs som en 0kning frdn de senaste
aren.

Skolfranvaro kan ha negativa konsekvenser, och det kan pdverka barns skolframgang
(Gottfried, 2009, 2014) savil som deras sociala kontakter (Gottfried, 2014). Det kan dven
leda till negativa konsekvenser senare i livet, sisom ekonomiska problem som ung vuxen
(Ansari m.fl. 2020) och arbetsloshet (Attwood & Croll, 2006, 2014). Studier har dven visat
att barn med hog skolfrdnvaro under sina forsta dr i1 skolan, ocksé har det dven senare i livet
(Ansari & Pianta, 2019). Barn med hog skolfranvaro har dven en storre andel avhopp jamfort
med andra barn (Cabus & de Witte, 2014).

Det finns flera anledningar till skolfrdnvaro. Vanliga orsaker &r: hélsorelaterade
problem (Havik et al. 2014), bristande relationer med andra elever (Havik et al., 2015) och att
man har en neuropsykiatrisk diagnos, sdsom autismspektrumstérning d.v.s. ASD
(Munkhaugen m.fl., 2017) och/eller ADHD (Fleming et al., 2017; Kent m.fl., 2010; May
m.fl., 2020). Forskning har dven visat att risken for skolfranvaro 6kar ifall ett barn utsétts for
misshandel och bristande omsorg, (Marlow & Rehman, 2021), har en 14g socioekonomiska

bakgrund (Balkis m.fl., 2016), eller lider av psykiska problem (Egger m.fl., 2003). Aven
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externaliserande beteende har visat sig vara en forutsdgande faktor for skolfranvaro (Ingul
m.fl., 2011).

ADHD Kklassificeras som en neuroatypisk funktionsvariation. Det kénnetecknas av
koncentrationssvarigheter och/eller dveraktivitet samt impulsivitet (American Psychiatric
Association, 2013). Vanliga tecken pa ADHD ér till exempel att man &r slarvig i skolan, att
man har en oférmaga att fokusera pa en sak at gangen, man pratar mycket mer 4n alla andra
och har en vana att avbryta da andra pratar (American Psychiatric Association, 2013). Det &r
vanligt bland barn med ADHD att dven ha en annan diagnos eller andra symtom (Biederman,
Newcorn & Sprich, 1991; Kadesjo & Gillberg, 2011; Yuce m.fl., 2013). Studier har visat att
barn med ADHD kan ha hogre nivéer av social dngest (Schmitz m.fl., 2010; Chavira m.fl.,
2004), separationsangest (Biederman et al., 1996), depression (Meinzer, Pettit &
Viswesvaran, 2014), agorafobi/panik (Biederman et al., 1996; Biederman m.fl., 1997),
somatiska besvér (Kutuk m.fl., 2018) och aggression (Murray m.fl., 2021). Det dr &dven
vanligt bland ungdomar med uppmaérksamhetsproblem att ocksé ha problem med relationer
med jimnériga (Barnow m.fl., 2006).

Studier har visat att barn med ADHD har hogre skolfranvaro jamfort med andra barn
(Fleming m.fl., 2017; Kent m.fl., 2010; May m.fl., 2020). Barn med ADHD har ocks4 visat
sig ha andra typer av skolrelaterade svarigheter, sdsom laga skolprestationer (Fleming m.fl.,
2017; May m.fl., 2020) och inldrningssvarigheter (DuPaul, Gormley, & Laracy., 2012). De
kan ocksé uppleva mobbning oftare, sérskilt om de d&ven har ASD (McClemont m.fl., 2020).
Studier har ocksd visat att barn med ADHD 4r mer benégna att sluta skolan tidigare dn andra,
de dr mer benégna att behdva specialhjélp i skolan och de tenderar att ha svarigheter med att
f4 jobb senare i livet, &ven ndr diagnosen ar behandlad med medicinering (Fleming m.fl.,
2017). Studier har ocksa visat att barn med ADHD kan ha problem med kénsloreglering
(Graziano & Garcia, 2016).

Det ér viktigt att uppmérksamma komorbiditeterna nér problem med skolnirvaro
bedoms, eftersom ADHD-diagnosen ensam mdjligtvis inte racker som forklaring. Enligt
Classi m.fl. (2012) kan ADHD i kombination med en annan diagnos 6ka skolgéngsproblemen
mer dn bara en ADHD-diagnos. Studien visade att barn med ADHD, som &ven hade angest,
depression eller fobier, var mer bendgna att vara borta fran skolan i 6ver 14 dagar jAmf{ort
med barn med endast ADHD (Classi m.fl., 2012). Detta betyder att ADHD i kombination
med internaliserade problem kan oka risken for skolfrdnvaro. Schiberras m.fl. (2014) fann

déremot att barn med tva eller flera dngeststorningar i kombination med ADHD hade en
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hogre grad av skolgangsproblem jamfort med barn med ADHD och en angeststorning, eller
barn med enbart ADHD.

Att ha problem med jdmnériga kamrater dr ocksd vanligt bland ungdomar med
uppméirksamhetsproblem (Barnow m.fl., 2006), och problem med kamratrelationer dr ocksa
relaterat till skolfranvaro (Egger m.fl., 2003; Havik m.fl., 2015). Barn med ADHD har inte
heller en lika néra relation till sina ldrare som sina jamnariga kamrater har (Ewe, 2019).
Dessutom kan dven relationen till fordldrarna vara sémre jamfort den relation neurotypiska
barn har med sina foréldrar. Studier har &ven visat att ungdomar med ADHD har mer
problematiska konflikter med sina fordldrar (Edwards m.fl., 2001; Barkley m.fl., 1992) och
konflikterna tenderar att vara mer aggressiva och ha en mer negativ ton (Edwards m.fl., 2001;
Barkley m.fl., 1992).

Tidigare forskning har pekat ut flera omraden inom utbildning och skola, som kan
vara problematiska for barn och ungdomar med ADHD. Det dr dock oklart ifall, och i vilken
utstrdckning svarigheterna bidrar till skolfranvaro. Detta kan illustreras med ett exempel: en
ungdom med ADHD och hdg frénvaro, rapporterar om konflikter med kamrater och symtom
pa angest. Med stor sannolikhet bidrar bada svarigheterna till att ungdomen kénner sig
stressad och nedstdmd. Orsaken till att man inte gér i skolan kan dock vara att det handlar om
oro i samband med provsituationer. I det hdr exemplet kanske konflikterna med kamrater inte
uppfattas som en anledning till att inte ga till skolan, eftersom ungdomen kan ha andra
kompisar i skolan som han/hon gillar att umgas med. Det &r dirmed viktigt att bide mita
méngden olika symtom och ta reda pa ifall de rapporterade symtomen &r orsaken till

skolfranvaron.

Syfte
Syftet med denna studie var att undersoka skillnaderna 1 problem med skolnérvaro

mellan ungdomar med ADHD och neurotypiska ungdomar. Hypoteserna i denna studie var:

1. Ungdomar med ADHD kommer att uppvisa en hogre nivé av skolfrdnvaro
j@mfort med neurotypiska ungdomar.

2. Ungdomar med ADHD kommer att ha en hdgre niva av de symtom som é&r vanliga
bland ungdomar med ADHD sédsom: social dngest, separationsangest, depression,
agorafobi/panik, somatiska besvdr och aggression, och de kommer att ha en inverkan pa
problemen med skolndrvaro. Ungdomar med ADHD kommer att ha fler problem med
kamrater och/eller larare och/eller foraldrar.

3. Ungdomar med ADHD kommer att rapportera att 6kade symtom i de omraden som

beskrevs 1 hypotes 2 ocksd kommer att paverka problemen med skolnérvaro. Inga a
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priori-hypoteser om vilka symtom som dr mer kopplade till skolnédrvaro gjordes, pa grund

av brist pa tidigare forskning.
Metod
Den aktuella studien var en del av projektet Skolfranvaro i Finland. Projektet inleddes med
att oversitta School Refusal Assessment Scale-Revised (SRAS-R) (Kearney, 2002),
Inventory of School Attendance Problems (ISAP) (Knollmann et al., 2018), och School Non
Attendance Checklist (SNACK) (Heyne et al., 2019) till svenska, och SNACK G&versattes
dven till finska. Tva forskare utformade bakgrundsvariablerna och ytterligare objekt. Endast
ISAP-frageformuléret och bakgrundsvariablerna anvindes i denna studie. Rekryteringen av
skolor startade i januari 2021 och de frivilliga skolorna som deltog rekryterade deltagare
bland sina elever. Ett startseminarium for skolpersonal anordnades i januari 2021. Seminariet
innehdll foreldsningar och information om studien, och syftet med seminariet var att sprida
information och att rekrytera skolor. Totalt deltog 15 skolor i studien. Skolorna var beldgna
bade i sddra och vistra Finland. Uppgifterna frdn ungdomarna samlades in under en skoldag,
i maj 2021. Fordldrarna kontaktades och informerades via e-post. Fordldrarna ombads ocksa
fylla i ett informerat samtycke for att deras egen tonaring skulle fa delta i studien. Skolans
personal deltog i datainsamlingsprocessen for att fa data insamlade fran elever med hog
skolfrdnvaro.

Studien godkindes av den etiska granskningsnimnden vid Abo Akademi. Det slutliga
samplet var 1569 (954 svensktalande ungdomar och 725 finsktalande ungdomar). Det fanns
568 svar som var ofullstindiga. Medeldldern for neurotypiska ungdomar (N = 1569) var 14,9
(SD =0,850) och f6r ungdomar med ADHD (N = 95) 15,0 (SD = 1,009).

Frageformuléret som anvéndes i denna studie var The Inventory of School
Attendance Problems (ISAP) (Knollmann m.fl., 2018). ISAP anvénds som screeningverktyg
for att hitta typiska problem som var relaterade till skolndrvaro. Enkédten innehéller 13
faktorer som méts med hjélp av 48 frdgor. De 13 faktorerna méter foljande problem eller
symtom: problem med ldraren, kamrater och fordldrarna, familjerelaterade problem, motvilja
for skolan, symtom pa depression, prestationsangest, somatiska besvér, aggression, social
angest, separationsangest, panik/agorafobi och att ha andra konkurrerande
alternativ/skolavsky. Problem med nirvaro kan bedomas brett med hjilp av ISAP pa grund
av dess formaga att uppticka hur symtom ér kopplade till skolfranvaro och hur starka
symtomen dr bade fore och under skoldagen. ISAP-enkiten innehaller bdde en symptomskala
(ISAP S) och en funktionsskala (ISAP F). Symtomskalan visar hur ménga av symtomen som

ar aktuella, och funktionsskalan visar ifall och pé vilket sitt symtomen paverkar skolgangen.



SCHOOL ATTENDANCE PROBLEMS IN ADOLESCENTS WITH ADHD 25

ISAP-frageformulédret miter ocksd hur ofta ungdomar har varit frinvarande fran skolan under
de senaste 12 veckorna bade med och utan tillstind. (Knollmann m.fl., 2018).

Alla dataforberedelser och analyser utfordes i R version 4.0.2, dér R-Studio version
1.3. R-paketet tidyverse (Wickham m.fl., 2019) anvindes for datahantering och plottning. Det
insamlade samplet hade N = 2137 svar varav 568 var ofullstdndiga. Tjugofem deltagare
exkluderades eftersom de inte var inom rétt aldersspann. Fyrahundraattio deltagare
exkluderades eftersom de inte hade fyllt i den del av undersdkningen som var nodvéndig for
analyser eller saknade mer dn 30 % av data. Fyrtiodtta deltagare exkluderades for att de hade
rapporterat "inget av ovanstaende" pa hogsta utbildningsniva for en fordlder. Deltagare som
hade autism exkluderades (N = 15) for att mojliggora jaimforelser mellan neuroatypisk resp.
neurotypisk. Den slutliga sampelstorleken for analyser var N = 1569 for ISAP S och N = 890
for ISAP F.

Linjdra mixade effektmodeller anvéndes for att jamfGora neuroatypisk resp.
neurotypisk pa de 13 faktorerna for ISAP-symtom och funktioner, med hjélp av ImerTest-
paketet (Kuznetsova m.fl., 2017). Livsstatus, kon, andra diagnoser, hdgsta utbildningsnivan
for fordldern och ungdomens alder inkluderades i alla modeller for att ta hénsyn till variansen
som forklaras av dessa bakgrundsvariabler. Barnets skola inkluderades for att kontrollera for
variationer mellan skolor. Variansen av den slumpmassiga effekten av skolan var forsumbar,
fran 0,00 till 0,04 (intraklasskorrelation, ICC: 0,00 — 0,07) for ISAP S och 0,00 till 0,002
(ICC: 0,00 —0,01) for ISAP F. Det gick alltsa inte att hitta nagra vésentliga skillnader mellan
skolor.

Resultat

Ett oberoende T-test utfordes for att fa medelvirden och standardavvikelser for bada
grupperna pa varje ISAP-faktor, och for att kunna jdmfora medelvdrden mellan grupperna for
bade symtom (ISAP S) och orsaker (ISAP F) for problem med nérvaro. Det hogsta
medelvirdet for bada grupperna pa ISAP S var skolavsky/andra konkurrerande alternativ (M
=1,187,SD = 0,791 for ungdomar med ADHD och M = 0,950, SD = 0,724 for neurotypiska
ungdomar). Skillnaderna mellan ungdomar med ADHD och neurotypiska ungdomar var
statistiskt signifikanta pé alla faktorer, forutom pé faktorn som maétte prestationsingest.

Den andra delen av ISAP-frageformuléret métte om symtomet var orsaken till
problemen med skolndrvao (ISAP F). Det hogsta medelvérdet for ungdomar med ADHD var
aterigen andra konkurrerande alternativ/skolavsky (M = 0,580, SD = 0,770), men det hogsta
medelvédrdet for den neurotypiska gruppen var somatiska besvir (M = 0,418, SD = 0,551).
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Skillnaderna mellan grupperna var statistiskt signifikanta for de faktorer som matte
depression, agorafobi/panik, skolavsky/andra konkurrerande alternativ, aggression och
problem inom familjen.

Av ungdomarna med ADHD hade 16 % angett att de hade varit frinvarande frén
skolan minst 5—12 dagar under de senaste 12 veckorna (cirka 10 % av skoltiden), antingen
med eller utan tillstand fran fordldrar och/eller skola. Motsvarande andel f6r neurotypiska
ungdomar var 8 %. Resultaten visade ocksé att ungdomar med ADHD hade en storre méngd
av alla symtom (ISAP S) forutom prestationsdngest. Resultaten var dock statistiskt
signifikanta endast for faktorerna som métte agorafobi/panik (b =0,16; SE =0,05; p =
0,045), aggression (b = 0,30; SE =0,07; p <.001), problem inom familjen (b = 0,16; SE =
0,06; p = 0,005), och problem med foréldrar (b = 0,20; SE = 0,05) p <.001).

Ungdomar med ADHD hade ocksé hogre poédng pa varje ISAP-faktor som visade om
symtomet var orsaken till deras nérvaroproblem (ISAP F) (se tabell 5). Skillnaderna var
signifikanta endast pd faktorerna som matte ifall separationsangest (b = 0,09, SE = 0,40, p =
0,03), agorafobi/panik (b =0,15), SE = 0,05, p = 0,002), aggression (b = 0,2, SE = 0,06, p
<.001), problem inom familjen (b = 0,17, SE = 0,06, p = 0,004 och problem med fordldrarna
(b=0,14, SE = 0,05, p = 0,03) var orsaken till problem med skolnérvaro.

For att ytterligare reda ut orsakerna till narvaroproblem i skolan analyserades hur
manga som hade rapporterat att symptomen hade dtminstone en mattlig paverkan pé
nérvaroproblemet. Detta gjordes genom att studera hur ménga som hade svarat att ett visst
symptom var relativt ofta en anledning till ndrvaroproblemet. Den vanligaste orsaken till
nédrvaroproblem for ADHD-gruppen var skolavsky/andra konkurrerande alternativ (21 %).
Den vanligaste orsaken for neurotypiska ungdomar var somatiska besvir (10 %).

Diskussion

Syftet med denna studie var att undersoka skillnaderna mellan ungdomar med ADHD
och neurotypiska ungdomar gillande problem med skolnirvaro. Det antogs att ungdomar
med ADHD skulle ha mer skolfrdnvaro i1 jamforelse med neurotypiska ungdomar. Det antogs
dven att ungdomar med ADHD skulle ha en hogre niva av de symtom som anses vara vanliga
bland ungdomar med ADHD och det forvéntades att &tminstone négra av symptomen ocksé
skulle vara orsaken till deras narvaroproblem.

I enlighet med hypotesen 1 borjan och tidigare studier (Fleming m.fl., 2017; Kent
m.fl., 2010; May m.fl., 2020) visade resultatet att en stérre andel ungdomar med ADHD var

frdnvarande fran skolan jamfort med ungdomar utan neuroatypiska egenskaper. Andelen som
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hade varit frdnvarande minst 5—12 dagar under de senaste 12 veckorna var dubbelt sa stor
bland ungdomar med ADHD.

Resultaten visar dven att ungdomar med ADHD hade fler av de symptom som mattes
med ISAP-frageformulidret. Antalet symptom var storre pé alla faktorer forutom pa faktorn
som matte prestationsdngest. Bara nivaerna av agorafobi/panik, aggression och problem med
fordldrar var statistiskt signifikant hogre. Resultaten ar darfor i linje med hypotesen, och i
enlighet med tidigare forskning om hur det &r vanligt bland ungdomar med ADHD att dven
ha agorafobi/panik (Biederman m.fl., 1996; Biederman m.fl., 1997), aggression (Murray)
m.fl., 2021), och problem med forédldrarna (Edwards m.fl., 2001; Barkley m.fl., 1992).

Ungdomar med ADHD hade hogre poédng pa varje ISAP-faktor som visade om
symtomen var orsaken till deras narvaroproblem i skolan (ISAP F), och resultaten var
statistiskt signifikanta pé faktorerna som maétte separationsangest, agorafobi/panik,
skolavsky/andra konkurrerande alternativ, aggression, problem inom familjen och problem
med fordldrarna. De signifikanta resultaten géllande separationsédngest var ovéntade, med
tanke pa att faktorerna som métte problem inom familjen och problem med fordldrarna dven
var statistiskt signifikanta. Dessutom brukar barn med ADHD ha mer problematiska
konflikter med sina forédldrar jamfort med neurotypiska barn (Edwards m.fl., 2001; Barkley
m.fl., 1992). Man skulle kunna spekulera i att detta resultat kunde bero pé att en ungdom med
ADHD kan ha ambivalenta kdnslor mot sina foréldrar, eller att problemen mellan ungdomen
och fordldrarna kan ge upphov till en radsla eller oro dver att forlora dem.

Signifikanta resultaten gédllande agorafobi/panik dr inte férvdnande med tanke pé
problemets symtombild. Personer som lider av agorafobi kan ha en 6nskan om att undvika
situationer eller platser som man inte litt kan fly frdn (American Psychiatric Association,
2013). Det kan dven finnas en radsla for att fa en panikattack pa en viss plats (American
Psychiatric Association, 2013), och i det hér fallet skulle platsen kunna vara skolan.

Den signifikanta faktorn som métte aggression skulle kunna tolkas som att aggressivt
beteende bland ungdomar med ADHD kan vicka starka reaktioner bland kamrater eller
larare, och detta kan leda till att ungdomen kan kénna sig avvisad. Detta kan 1 sin tur paverka
ungdomens Onskan om att gé till skolan. Faktorerna som maétte problem med kamrater och
problem med ldraren var dock inte signifikant, sa dessa tolkningar bor betraktas med
forsiktighet.

Skolavsky/andra konkurrerande alternativ kan kopplas till ungdomens oférméga att

koncentrera sig (American Psychiatric Association, 2013) och/eller att inte fa det stod som
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behovs i1 skolan. Koncentrationssvarigheter i sig kan leda till onskan om att gora nagot
roligare utanfor skolan.

Resultaten ir i linje med hypotesen, det vill séga att de symtom som &r vanliga bland
ungdomar med ADHD péverkar deras skolgang. Resultaten stddjer ocksé tidigare forskning
om hur ADHD ensamt kanske inte forklarar problem med skolnérvaro fullstdndigt och att
komorbida symtom kan 6ka svarigheterna mer an ADHD ensamt (Classi m.fl., 2012).

Denna studie har vissa styrkor och begransningar. Studien hade 1569 deltagare och
det relativt stora samplet kan ses som en styrka. ADHD-gruppen hade dock bara 95 deltagare,
vilket kan ha lett till att den statistiska styrkan inte var optimal och att vissa skillnader naddde
ddrmed inte statistisk signifikans. En annan begrinsning var att alla deltagare inte svarade pa
alla frdgor. Den andra delen av ISAP-frageformuldret (ISAP F), hade en 14g svarsfrekvens
med svar fran endast 57 % av deltagarna. Pa grund av den laga svarsfrekvensen bor resultaten
géllande orsaker till problem med skolnirvaro tolkas med forsiktighet. Man kan spekulera om
att den laga svarsfrekvensen kan bero pa att deltagarna inte forstétt instruktionerna korrekt,
eller att de hade svért att utvirdera om symtomen var orsaken till narvaroproblem.

Framtida forskning skulle kunna undersoka vilka andra faktorer som kan paverka
neuroatypiska ungdomars problem med skolnérvaro och vilka skyddsatgérder som kan

anvindas for att forhindra dessa problem bland neuroatypiska ungdomar.
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PRESSMEDDELANDE

Nérvaroproblem bland ungdomar med ADHD
Pro-gradu avhandling i psykologi
Fakulteten for humaniora, psykologi, teologi, Abo Akademi

Resultaten visade att ungdomar med ADHD hade varit mer franvarande frén skolan jaimfort
med neurotypiska ungdomar under de senaste 12 veckorna. Ungdomar med ADHD visade
ocksa fler symtom av agorafobi/panik, problem inom familjen och problem med f6rildrar) dn
neurotypiska jdmndriga och separationséngest, agorafobi/panik, aggression, problem inom
familjen och problem med fordldrar ledde till oftare till ndrvaroproblem. Syftet med denna
studie var att undersdka nirvaroproblem i skolan och orsakerna till dem bland ungdomar med
ADHD och neurotypiska ungdomar. I studien méttes méngden skolfranvaro under senaste 12
veckorna, mangden symptom relaterade till skolnirvaroproblem och ifall samt hur
symptomen har paverkat elevernas skolnirvaroproblem. Studien var en del av projektet
Skolfranvaro i Finland. 1 studien deltog 1569 ungdomar i &ldrarna 12-18 ar, fran bade

finsksprakiga och svensksprékiga skolor i Finland.
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