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When a morning becomes hard
When a child cannot get through the school door, the behaviour is information about a difficult
situation. The reason may be unclear to the adults and may change from day to day. Anxiety, sleep,
sensory overload, bullying, learning demands, transitions, health, transport or a previous frightening
experience can all play a part. Do not assume the child is choosing to make life difficult or that one
explanation fits every morning.
Separate what you observe from what you think it means. ‘She was still in bed at 7:40 and cried when I
mentioned the bus’ is an observation. ‘She does not care about school’ is an interpretation. A neutral
record helps the child, family and school explore possible causes together. Ask what the hardest part is,
using words the child understands, and allow time for an answer. They may not be ready to explain
everything at once.
Attendance matters for learning, connection and safeguarding, but pressure, threats or punishment
alone may increase distress and make a lasting return harder. Keep the route back to education open
while adults understand the barriers and agree support. A difficult morning does not define the child or
the family. Aim for the next safe, achievable step and review what happens rather than demanding that
every day immediately look the same.
ADHD can add difficulties with waking, estimating time, remembering several steps, stopping an
absorbing activity, getting organised and managing emotion. A child may need the next action made
visible and one calm prompt at a time. These supports do not assume ADHD is the only cause; they
make the routine easier to navigate while the family and school consider the full picture.
Some families prefer the phrase emotionally based school avoidance or school-related distress; others
simply say that their child is struggling to attend. The term is not a diagnosis and should not be used to
explain away a medical need, bullying or lack of support. Ask what the child means by ‘I can’t go’. The
answer may be ‘I don’t know’, or it may emerge through drawing, play or a calmer conversation. If the
child mentions harm or feels unsafe, listen, do not press for a detailed account, and follow appropriate
safeguarding steps.
A pattern may be clearer when adults map the full chain. A child wakes after poor sleep, realises a
preferred uniform item is in the wash, cannot find a permission slip and hears a last-minute change to
the bus. The distress at the door may be the end of several smaller demands. Write down what
happened before the refusal as well as what happened afterwards. Ask the child later, when calm,
whether any detail is missing. Avoid deciding that one difficult moment explains every morning.
IN PRACTICE
Choose one recent hard morning. Write a sequence without blame: what happened before distress rose,
what the child said or showed, what adults tried, how it ended and one thing that went better.
REFLECT
What might the child be trying to avoid, communicate or manage?



SPACE TO BREATHE THERAPY SCHOOL MORNINGS AND ATTENDANCE

Pocket Size Guide · school mornings 3 / 6

PAGE 3 · ADHD AND SCHOOL ATTENDANCE

Map the morning demands
A morning is a chain of tasks: waking, dressing, washing, eating, finding belongings, checking the
timetable, leaving home, travelling and entering school. Each transition requires time, attention and
decisions. If one step is unclear or another adult gives a new instruction, the whole chain can become
difficult. Map the actual routine before adding more reminders. Ask the child which moment feels
hardest and what they notice in their body or thoughts at that time.
Prepare only the items that remove a real barrier. A short visual list near the door, clothes chosen the
evening before, one place for the school bag or a simple breakfast choice may help. Keep the list brief
and use words or pictures the child can understand. Too many charts, alarms and instructions can
become extra noise. A reminder works best when it is calm, predictable and close to the place where
the action happens.
Consider sensory needs and physical comfort. Noise, bright lights, scratchy uniform, temperature,
crowded bathrooms, food textures or a busy route can make the morning feel harder. Offer choices
where possible and discuss uniform or arrival adjustments with school. If sleep, pain, medication or
illness may be affecting mornings, speak with an appropriate health professional rather than treating
the difficulty as a discipline problem.
Give transition warnings that say what is happening next. ‘Five minutes, then shoes’ may be easier to
act on than several demands at once. When plans change, explain what changed, what stays the same
and who will help. Build in realistic travel and recovery time; a plan that depends on the child moving
faster than they can manage is unlikely to hold. If the child loses track, stay nearby and help them
restart at the next visible step.
The evening routine can lower morning pressure without expecting a child to solve everything the night
before. Prepare only essentials that are genuinely helpful, such as putting shoes together or checking
one change to the timetable. Keep bedtime and wake-up cues predictable where possible. If the child
struggles to stop a preferred activity, give a warning and name the next step. Use the smallest amount
of language that still feels kind. A written picture sequence may help some children; another may
prefer an adult beside them and one spoken prompt.
Estimate time from the child's actual pace rather than from an adult's expectation. If dressing takes
longer because a label is uncomfortable or each step is forgotten, build a little more time and reduce
competing instructions. A timer can help one child and increase pressure for another; ask before using
it. Offer small choices within the routine, such as which of two shirts or which route to the car. Keep
essential safety limits clear, but avoid a long negotiation about every step when the child is already
overloaded.
IN PRACTICE
Draw the morning as six or fewer steps. Circle the point where things most often become difficult. Add one
cue or adjustment there, and ask the child whether it feels helpful or embarrassing.
REFLECT
Which single step could be made clearer, quieter or easier to start?
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Respond when distress rises
When distress rises, the child may cry, freeze, argue, hide, become very quiet or move quickly. At that
moment, long explanations and repeated questions can add pressure. Keep your words short, your
voice steady and your body language non-threatening. Acknowledge what you can see: ‘This feels too
much right now. I’m here. Let’s work out the next step.’ You do not need to agree with every belief to
show that the distress is real.
Pause demands that are not urgent and reduce the number of choices. Offer two manageable options,
such as sitting beside the door or taking a short quiet minute, rather than asking the child to plan the
whole day. If they can identify one small thing that would help, act on it where safe. Avoid threats,
shame, bargaining over affection or physical force. A coercive struggle can damage trust and may not
address the reason attendance feels impossible.
If the child cannot attend that morning, follow the agreed school contact plan and keep communication
factual. Protect the day from becoming either a punishment or a reward for distress. Once the child is
calmer, avoid demanding a full explanation immediately. Recovery may take time. Later, ask what
happened, what helped even slightly and what the adults can change before the next morning.
Safety comes first. If anyone may be harmed, move to a safer space and get another trusted adult
involved. If there is immediate danger or a serious health concern, use urgent or emergency support.
Do not ask a sibling to manage the situation. After a difficult episode, adults can repair: ‘I raised my
voice; that was not helpful. I want to understand what made the morning hard and plan differently.’
Once distress settles, reconnect before analysing. You might say, ‘That was a hard moment. Do you
want quiet, a drink, or for me to sit nearby?’ Later, invite the child to look back with you: what did they
notice first, what made things worse, and what would they like adults to do next time? Do not make
them responsible for creating a full attendance plan. Adults should turn their information into support.
If attendance was not possible, contact school using the agreed route and keep the rest of the day calm
and predictable.
If the child stays home, try to keep the day safe, ordinary and not shaming. Do not make illness a prize
or distress a reason to remove all connection and structure. A simple plan might include rest if needed,
one low-pressure school-related contact at an agreed time and a calm review later. The right balance
depends on health and circumstances; follow medical advice where relevant. If staying home becomes
frequent, the adults need to adjust the support plan and speak with school rather than relying on
increasingly forceful persuasion.
IN PRACTICE
Agree a short calm script with other caregivers. Decide who will speak, what the first safe choice is, how long
a pause lasts and who contacts school if attendance is not possible.
REFLECT
What response helps the child feel safer without making the morning more demanding?
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Work with school on a predictable plan
A school plan should describe what happens from arrival through the first part of the day. Name the
adult who will meet the child, the place they will go, the first activity, how they can ask for help and
what happens if distress rises. Include a backup person in case the named adult is absent. A plan that
only says ‘encourage attendance’ leaves the child and family to manage the hardest moments alone.
Bring the child's view into the discussion. They may prefer to attend part of a meeting, send a note,
draw a map or hear the summary afterwards. Ask what feels unsafe, overwhelming or confusing and
what they want adults to know. Share only relevant information with the staff who need it, following
school privacy and safeguarding procedures. One named school contact and one agreed
communication route can reduce the burden of repeating the story.
Describe adjustments by the barrier they address: a quieter entrance for crowding, a written first
instruction for memory load, equipment support for organisation or a trusted adult for a difficult
transition. Agree who delivers each action, when it begins and when it will be reviewed. If a plan is not
delivered, fix the delivery; if it is delivered but does not help, revisit the barrier. Keep education and
connection in view while adapting support.
If a phased return or reduced timetable is discussed, ask why it is being proposed, what education will
be available, what support is being added, how the child feels about it and when it will end or be
reviewed. Rules differ across the UK and can change. Seek current local guidance if you are unsure;
this booklet cannot decide whether a particular arrangement is suitable or lawful. A shorter day should
not replace work on the underlying barriers.
Ask school to put agreed actions in writing. A useful plan names the barrier, adjustment, responsible
adult, start date, backup arrangement and review date. It should state how the child can request help
and what the adult will do when the child cannot speak. If a strategy depends on staffing that is not
available, ask school to identify a workable alternative. Share only details needed for support.
England-specific attendance and SEND procedures are not identical to arrangements in Scotland, Wales
and Northern Ireland; check the relevant local service for current advice.
Ask school to include the first lesson and the point of entry, not only the attendance target. A pupil may
arrive and still feel unable to enter a crowded classroom or begin a task. Agree who checks in, where
the child can pause and how they will rejoin learning. A safe arrival can include a predictable greeting
and one familiar activity. If a temporary timetable is considered, ask for the rationale, education during
missed hours, additional support and a clear review/end point. Seek independent local advice if the
plan does not feel child-centred or its status is unclear.
IN PRACTICE
Meeting prompt: ‘Our child wants to manage school, but we are seeing ____. They say ____. What will the
school try, who will do it, and when can we review whether it helps?’ Write down the agreed answer.
REFLECT
Who is the named adult my child can expect to see at arrival?
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Review, parent support and next steps
Track a few measures that matter to the child: getting out of bed, reaching the car or bus, entering the
building, meeting a trusted adult, starting one lesson or recovering more quickly. Do not turn the
record into a score or make care conditional on attendance. Note what the child reported, what adults
did and what changed. If presence rises while distress worsens, the plan may need to change. A
setback is information, not proof that the work has failed.
Review the plan with the child and family at an agreed time. Ask what felt easier, what was harder,
whether a strategy felt embarrassing and what should happen next. Keep one action, one owner and
one review date. If a staffing or transport problem prevented the support, record that too. Do not leave
the child to carry messages between adults or repeatedly explain the same situation to new staff.
Parents and carers may feel exhausted, angry, frightened or ashamed after repeated hard mornings.
Those feelings signal that adults need support too. Ask another trusted person to cover one practical
task, accompany you to a school meeting or help with transport. Siblings can be reassured in
age-appropriate language that adults are making a plan and it is not their job to solve attendance. If
you feel close to losing control, ask a safe adult to take over where possible.
Speak with a GP about persistent or worrying physical symptoms, sleep, mood or anxiety, and ask
school or the SENCO about educational support. Assessment routes differ across the UK. If the child
may harm themselves or someone else, cannot be kept safe, or has an urgent health need, seek urgent
help; use emergency services for immediate danger. This booklet is general information, not individual
clinical, legal or safeguarding advice.
If mornings are affecting work, sleep or relationships in the family, you deserve support too. Decide
who can take one part of the routine or help you speak with school. Keep a brief record rather than
trying to remember every difficult morning. The GP can discuss persistent physical symptoms, sleep,
anxiety or mood; school can explain its attendance and SEND support contacts. For urgent
mental-health help in England, NHS 111 can direct people to local support; use 999 or A&E for
immediate danger. Elsewhere in the UK, use the urgent route for your nation.
A follow-up message can keep the plan from disappearing after a meeting. Summarise what school and
home agreed, who owns each action and when the review will happen. If you do not hear back, contact
the named person and ask whether the plan has started. Keep copies of important notes but avoid
collecting information about the child that is not needed. The point is not to build a case against one
adult; it is to make sure everyone understands what will happen next and that the child is not left
carrying the plan alone.
QUICK SOURCES
[1] NICE guideline NG87: https://www.nice.org.uk/guidance/ng87 · [2] NHS ADHD in children and young people:
https://www.nhs.uk/conditions/adhd-children-teenagers/ · [3] England school attendance guidance:
https://www.gov.uk/government/publications/working-together-to-improve-school-attendance · Check current local guidance;
arrangements vary across the UK.

IN PRACTICE
Two-week plan: The barrier we are addressing is ____. The child says ____. Home will ____. School will ____.
Named adult ____. We will review on ____. If the named adult is away, ____. One thing we will notice is ____.
REFLECT
What support do I need so I can stay steady and keep helping?



