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Executive summary
This report is one of three developed as part of a program of work undertaken by the
Australian Research Alliance for Children and Youth and Missing School Inc. The
program has sought to examine current evidence, policies and approaches for
supporting the education of students who experience non-negligible school absences
because of significant illness or injury. The aim is to understand the situation in which
these students find themselves and whether it is adequately addressed. The focus of
this report is on the availability and quality of metrics indicating how many students
are affected by significant illness or injury which affects their school attendance.

Main findings
A survey of available sources reveals that there is a significant collection of data
around school attendance, and also around health and illness, but very little to link
illness and absenteeism.
A variety of national and international sources were reviewed:


Data from the Australian Bureau of Statistics (ABS) focuses on the number of
children and young people in Australia with disability and some of the limitations
they experience. The ABS Profiles of Disability survey provides data on the kinds
of barriers experienced in school by students with disability, including whether or
not they have difficulty with school attendance, but explicitly excludes students
who were not attending school at the time of data collection. The ABS Survey of
Ageing, Disability and Carers uses very broad categories to describe disability
types and barriers which arise for students with disability, but can be used to
estimate that around 60,000 Australian students experience problems with
attendance because of illness or injury. At the time of writing, this equates to
around 1.6 per cent of the student population.



In the US, research from the 1990's suggest that around 1.5% of students
experience illness which has an impact on school attendance. While this data is
not recent, and uses definitions which are not always consistent with current
understandings of disability and illness, there is a limited body of Australian
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research which suggests that this figure may be still applicable in the Australian
school-aged population today. It is consistent with the figures inferred from the
ABS data.


Data from various not-for-profit organisations focus on small groups of students
with specific illnesses, or who seek charitable support, and are not representative
of the entire population.



Data from hospital and health-care records can be used to estimate the number of
students who are hospitalised every year, but overlook the numbers of students
who are resting or convalescing at home, outside both the health and education
systems.



Records from state and territory education bodies have not been thoroughly
examined, but those which are readily available suggest that there is extensive
data on school attendance and absenteeism but little to explain reasons for nonattendance.

Illnesses commonly identified as leading to non-negligible school absence include:
asthma, cancer, cystic fibrosis, diabetes, digestive disorders and epilepsy. Different
patterns of absenteeism accompany different illnesses. Some students may miss only a
few days of school at a time, but may do so at frequent intervals throughout the
school year. Other students may miss months or years of school in a continuous
stretch. The variability in patterns of absenteeism make it impossible to estimate an
„average‟ number of days missed by students with significant illness, and in fact
students with different patterns of absenteeism may also have entirely different
educational support needs.

Conclusions and key recommendations
This examination of available sources reveals a gap in the data which warrants further
investigation. Current data collections are unable to say how many students
experience non-negligible school absence because of significant illness or injury. It is
thus impossible to know whether education systems are working effectively to support
them. The fact that this population of students is frequently overlooked in surveys, and
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is not identified in wider healthcare/education data collection, suggests that it is highly
likely that they are not being equitably supported.
Key recommendations from this report focus on exploration of primary data sources,
and modification of data collection methods as appropriate to address any identified
gaps. These include:


working with data collection agencies and organisations to draw on any
unpublished data;



engaging schools and state and territory education departments to obtain access
to any detailed school-level records of attendance and causes of
absenteeism;



conducting a more detailed audit of international statistics which might be
applied to the Australian context;



changing recording mechanisms, so that reasons for absence are more
specific and can be cross-correlated with duration of absence;



advocating for specific measures to be included in current national
surveys, so that better estimates of rates of absenteeism can be obtained; and



carrying out new primary research, including development of new surveys
and school data collection processes.
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Introduction
Around Australia every day, thousands of children miss school because of illness. Some
of these children will be missing a few days every year; some will be missing a few
weeks every year; some will be missing months and possibly years of school.
One of the specific challenges facing students with critical or chronic illness is that they
may experience frequent or extended absences from school, either because of illness
or treatment. The double burden of illness and school absence has many long-term
consequences which may include:















delays in developmental skills due to missed experiences
school refusal and absenteeism
academic under-achievement
behavioural problems
increased anxiety
attention and concentration problems
reintegration difficulties
specific learning needs
low self-esteem
disruption of friendships
difficulties in forming and maintaining relationships
reduced opportunities for social support
increased vulnerability to other life stressors or secondary illnesses
peer rejection
(Donnan and Webster, 2011; Whiteford, 2010; Shaw and McCabe, 2008;
Dockett, 2004; Shiu, 2001).

This is a long list of „possible side-effects‟ and not all students will experience all of
these problems. However, the research is clear that school absence resulting from
illness is a significant problem for many students.
Retention, or „repeating‟ a year or more at school, may be appropriate for some
students – depending on the anticipated absence, when it occurs in their schooling,
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and their general socio-emotional environment – but is otherwise not generally
recommended. In a review of educational issues faced by students with chronic illness,
Irwin and Elam (2011, quoting Jimerson et al., 2006) note that retention does not
improve academic outcomes, but is instead detrimental to socio-emotional and
behavioural outcomes, and has a negative impact on students‟ attendance and
attitudes toward school. They observe also that “students perceive retention as a
highly stressful life event, and retention is a strong indicator for dropping out of
school.”
The importance of maintaining connection between students and their schools in
mitigating these problems has been frequently highlighted in the literature (Porter,
2008; Dockett, 2004; Shiu, 2004a). However, an absent student may be largely
„invisible‟ in the context of a busy school, and easy to overlook when planning for
teaching and learning. The extent to which the student‟s needs are addressed is
heavily reliant on the disposition of individuals within the school, and there is thus
widespread variability and inequity in the educational access afforded (Lavoipierre,
2012; Wilkie, 2012).
During a hospital admission, a student will generally have access to the hospital
school. The stated mission of most hospital schools is to work with the student‟s
regular school to maintain continuity of learning. In practice, and for a variety of
reasons, this is often not successful (Wilkie, 2012).
Current advances in healthcare also mean that many children requiring medical
treatment receive their treatment on an outpatient basis, and may spend significant
periods of time recovering at home rather than in hospital. They may be too vulnerable
or fragile to attend school, although quite capable of undertaking school work and
possibly craving social interaction. During this time, they have access to neither the
hospital school nor their regular school.
The school experience of many students with critical or chronic illness or injury is one
of isolation and marginalisation.
While the need for increased systemic support for students is clear, the educational
environment is complex and it will take time to develop appropriate solutions. Such
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solutions are likely to require improved linkages between educational and health
sectors, and involvement of students and their families in uncovering the issues,
barriers and possibilities faced by different individuals in different contexts. For
example, variations in the nature of the significant illness or injury, the student's age,
and the location, resources and capabilities of families, educators, and health
professionals are all relevant factors.

MissingSchool is dedicated to working with families, educators and health
professionals to identify best-practice models and raise awareness; and to advocating
for change at a government systems level.
This work has been commissioned by MissingSchool in an attempt to understand the
environment in Australia for children and young people with serious illness or injury
who are also engaging with education.
Consolidation and synthesis of existing data has been problematic, largely because of
the wide variability in language, terminologies and definitions used by different authors
for different audiences. In order to maintain the coherence and „readability‟ of these
reports, we adopt a set of definitions, outlined in Definitions. When reviewing the
literature and other data sources, we will note as appropriate where other authors
have differed.
Even with a clear set of definitions, there is a wide range of complicating factors, not
all of which can be adequately addressed in this document.
Significant illness or injury is likely at some stage to involve treatment in hospital. For
students in metropolitan areas, medical care is generally close at hand. However,
students in rural or regional areas may need to travel to the nearest large city to a
specialist paediatric hospital. In some circumstances, the nearest hospital with an
appropriate specialisation may be in a different state. Regular, although routine,
processes and treatments may require a substantial amount of travel and time away
from home, family and school. Lengthy treatment may involve re-locating the entire
family to a different city for the duration of the treatment. In this case, maintaining
contact with the student's regular school becomes significantly more difficult, and
communication platforms adopted by the different state education authorities may not
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be compatible. Until recently, different states have also maintained differing
curriculum, assessment and reporting requirements, and while many of these
differences have been dispelled with the adoption of national standards, some persist.
Students whose regular school is a „home school‟ are not captured in any of the data,
and their situation has not been examined.
There are many parties involved in the care of a student with significant illness, and all
have a unique perspective on the nature of the illness and the purpose and relevance
of school and education. These parties include the students, their school-aged siblings
and families, their teachers, classmates, educational leadership, and school
communities, medical and allied health staff. Surveys are designed to capture the data
which the surveyors believe to be relevant; legislation is designed to reflect the
imperatives of government authorities; interventions are developed to meet the needs
assumed by their developers. The different – and sometimes conflicting – perspectives
and perceptions of the different parties make it almost impossible to draw out a
coherent understanding of the challenges arising.
Privacy issues come into play at the intersection of public spaces (schools and
hospitals) and private spaces (the family home). While the state bears the ultimate
responsibility of ensuring that its students have access to quality education, it must
respect the rights of individuals and families to privacy in the home, and confidentiality
at school.
Advances in information and communication technologies theoretically make it possible
to connect individuals anywhere in the country, but challenges arise from concerns
around privacy in the home, at hospital and at school, access and resourcing issues,
and constraints on communication platforms in different jurisdictions.
Advances in medical technology mean that more and more children and young people
are surviving illnesses which were previously incurable and unmanageable. A
generation ago, or even less, these children and young people, and their families and
teachers, may not have had the time to consider the implications of their withdrawal
from their schools and education. Today, they are likely to become adults in our
communities and societies, and they will need access to quality education if they are to

Missing School 2015: Evidence, Practice and Policy

Page | 11

have the same opportunities as other children and young people to fulfil their
potential. While dealing with significant illness, they remain students.

MissingSchool began this work in the hope of building some clarity around the
systemic issues facing students with significant illness, and their families, teachers and
schools in Australia. It offers no answers, but instead “rigidly defined areas of doubt
and uncertainty” (Adams, Douglas: The Hitchhiker's Guide to the Galaxy, 1978).
Further work remains to be undertaken by the parties who bear the responsibility for
addressing the challenges in the system, and we hope that they may find this
document a useful starting point.
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Definitions
Absence
Different patterns of absenteeism will be experienced by students with different significant
illnesses, and even by different students with the same illness. Some students may be
absent for months and years at a time, others may be absent for shorter and more
frequent periods. Absences have been described as „prolonged‟, „extended‟, „frequent‟ or
„recurrent‟.
At this stage we do not want to put a quantitative limit on the number of days which must
be missed before an absence becomes „non-negligible‟. However, we expect that such an
absence would mean either multiple months in one stretch, or else smaller absences of
days or weeks which added up to multiple months or even years over the course of the
student's school life. A single absence even of several weeks would not necessarily
constitute a non-negligible absence.
At the school level, it is possible that the needs of the student will be more closely linked to
the student's pattern of absenteeism than to the student's illness.

Disability
Medical conditions and illnesses are clearly included under definitions of disability in the
Commonwealth legislation. In more general usage, disability may be understood to mean
vision, hearing or mobility impairment or behavioural issue, and there may be confusion
amongst teachers and families about whether the provisions of the disability legislation
applies to the situation of students with significant illness (Department for Education,
Employment and Workplace Relations, 2012). Families who are grappling with the import of
a significant illness may view disability as a stigma or unwanted label. For the purposes of
this report, we accept medical conditions, illnesses and injuries as disabilities as defined
under the Commonwealth Disability legislation (Attorney-General‟s Department, 2005).

Enrolment / registration / attendance / participation
Different schools, different families, and different agencies have different understandings of
what it means to be enrolled in a school. Simple enrolment in a school does not mean that
the student is attending. Simple attendance at a school does not mean that the student is
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participating. Equally, a student who is not actually attending school may still participate in
the life of the class with the help of distance communication technologies and support
strategies. In this report we will use „participation‟ to mean that the student is engaged in
meaningful activities which support his or her social or academic development.

Illness or injury
There are connotations associated with the words „illness‟, „disease‟ and „condition‟, and
language is often chosen on the basis of the perceived impact of those words. We have
chosen to use the term illness, understanding that it is not communicable, and may be
transient or permanent.
We restrict our use of „illness‟ here to somatic illnesses only. We acknowledge the need to
support students with mental illness, and would not reject discussion of those needs.
However, the field around mental illness is complicated, and it is possible that the needs of
students with mental illness are substantially different from the needs of students with
somatic illness. Deeper investigation of those needs is warranted, but is not attempted
here.
None of the terms mentioned above covers the possibility of an injury which leads to school
absence. We have thus chosen to refer to illness or injury. Use of either word should be
read as including the other unless explicitly indicated.

Regular school
The school which the student ordinarily attends when not experiencing illness-related
absence is referred to as the regular school. This is in order to avoid the
misunderstandings inherent in the use of „home school‟ (which may instead refer to the
education of the student at home), „mainstream school‟ (which raises interesting but
unhelpful questions around the boundaries of inclusivity), „origin school‟ (which is not
commonly used, and is open to misinterpretation), and „census school‟ (which is a term
used by state education authorities and not familiar to the other parties who may read
these reports).
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School
We understand schools to include any provider of formal education up to Year 12. While
students in pre-school and tertiary environments also face challenges associated with
illness-related absences, the constraints in these environments are different from those in
primary and secondary schools and beyond the scope of this report.

Siblings
The school-aged siblings of students with a significant illness are also at risk of missing
school. They may travel with their families to accompany the ill student elsewhere for
treatment, and thus be removed from their regular schools. They may miss school activities
simply because their families are preoccupied with the care of the ill student. Older siblings
may be expected to stay at home with their ill sibling as the family's economic
circumstances require parents and carers to work outside the home. Siblings' needs are
different, but also arise from the experience of living with a significant illness in the family.
Siblings are here understood as school-aged siblings. We acknowledge that much older
or younger siblings may also be affected by the experience of living daily with a significant
illness, but our focus is on their needs which arise from missing school.

Significant
Illness or injury may be variously described as „serious‟, „critical‟, „chronic‟, or „life-limiting‟.
All of these words are contestable, and different definitions are adopted by different
authors and agencies to meet their own needs. Use of any of these words raises the
possibility of disagreement about the nature and severity of the illness or injury.
Our focus is on neither the nature nor severity of the illness or injury but on the school
absence which results from it. We have thus chosen to use the word significant to
describe any illness or injury which has a non-negligible impact on school attendance. The
definition of what is non-negligible is discussed above.

Students
In literature and casual discussion, we refer to „children‟, „adolescents‟, „teenagers‟, „young
people‟, „kids‟, „students‟, „learners‟, „pupils‟, etc. We have chosen to adopt the term
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students to describe all these people. This avoids categorisation by age, and also
highlights the fact that we are focusing on the dimension of their lives which revolves
around school. Given this whole school focus, we are concerned with students from
Foundation to Year 12.
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School connection for seriously sick kids: who are they?
Overview of audit approach
This report forms one component of the body of work between MissingSchool and
ARACY, and focuses on the current available metrics related to significant illness and
injuries experienced by students, and illness-related school absence. This has involved
conducting a scan and audit of available data to identify measures currently recorded
in Australia, along with discussion of the limitations of these data, and wider data gaps
in the area.
The intent of this study was to identify the main significant illnesses faced by students,
and their effect on attendance at school, including establishing time absent from
school due to illness. However, this was contingent on the availability of suitable data.
The report focuses on students with significant illness or injury. Many of these
students have siblings who also miss school as a result of their family‟s focus on
managing the illness or injury. This report has not attempted to estimate the number
of siblings involved, but it is noted that significant illness or injury disrupts the
education of many more students than are represented in the report.
The approach to the audit involved reviewing a broad sweep of data and evidence
sources, principally conducted online. The main source areas comprised:


national data collections and reporting bodies, government and non-government,
such as the Australian Bureau of Statistics, Australian Institute of Health and
Welfare and Australian Council for Educational Research;



state government statistics and reporting, specifically related to recording
mechanisms undertaken in schools and reported by departments of education;



peak bodies and non-government organisations for education, health and specific
illnesses (e.g. asthma, diabetes, cancer); and



international research studies and statistics, targeted to address emerging gaps in
data from the three source areas above.
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Sources were then reviewed for relevance, with data measures and items of relevance
recorded, along with any limitations associated with the data (e.g. scope, audience,
time period, applicability to a wider population, etc.). Data from these sources were
subsequently used as a basis to estimate the incidence of significant illness or injury
and related school absence among Australian students. A detailed overview of main
sources used in this report is provided in Appendix I.

Current metrics for illness and school attendance
The Australian Bureau of Statistics report on Schools, Australia (2014) notes that there
are around 3.65 million students attending school in Australia.
This audit indicates that there are currently no definitive measures of either the
numbers of students in Australia missing school because of significant illness or injury,
or of the extent to which their schooling is disrupted (i.e. days missed) because of
their illness or injury.
A number of national data collections provide some insight into this issue,
predominantly in terms of prevalence of chronic medical conditions, disability, and
hospitalisations due to injury. However a frequent limitation of these data is that no
link is drawn between illness and school attendance. While extensive school
attendance data is recorded across Australia, detailed reasons for non-attendance, and
thus data on impact of significant illness, appear to be lacking. In addition, students
whose enrolment status is not clear – either because of an extremely long school
absence, or because there is uncertainty over which education provider is taking
responsibility for continuing their education – may be absent from the data altogether.
Establishing relevant metrics currently requires something of a „patchwork‟ approach,
utilising various data sources and previous academic research into the issue, and
building in a number of assumptions to form best estimates possible.
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How many students experience non-negligible absence
from school as a result of significant illness or injury?
Australian Bureau of Statistics
The Australian Bureau of Statistics reports that, in 2004-5, four in ten children (41 per
cent) under the age of 15 had a long-term health condition (ABS, 2007). More recent
data (ABS, 2012a) breaks this down into specific conditions:
Table 1: Incidence of specific long-term conditions amongst children 0-14 years,
2011-12
Long-term medical condition
Number
%
Diseases of the respiratory system (includes asthma)
790,500
18.8
Diseases of the eye and adnexa
472,700
11.2
Mental and behavioural problems
259,300
6.2
Diseases of the skin and subcutaneous tissue
172,600
4.1
Diseases of the ear and mastoid
155,200
3.7
Diseases of the nervous system (includes epilepsy)
70,700
1.7
Diseases of musculoskeletal system and connective tissue 64,200
1.5
Diseases of the circulatory system
39,700
0.9
Diseases of the digestive system
39,200
0.9
Diseases of genito-urinary system
32,100
0.8
Congenital malformations, deformations and chromosomal
31,100
0.7
abnormalities
Diseases of blood and blood forming organs (includes
24,900
0.6

diabetes)

Endocrine, nutritional and metabolic diseases
Infectious and parasitic diseases

10,400
7,300

0.2
0.2

While robust, credible, and useful for establishing the extent of illness amongst
children, these data give no indication of whether these illnesses result in school
absence. It is possible that not all of these cases will affect school attendance. Equally,
it is likely that other acute and rare illnesses and injuries that could impact attendance
are not recorded.
The data describe the population of children aged between 0 and 15, which overlaps
the school-aged population but does not match it exactly. Additionally, the data
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enumerate incidences rather than students; co-morbidity of any conditions would
mean that a simple tally of the numbers of students with each condition would not
reflect the total number of students with long-term health conditions.
If it could be assumed that the figure of 41 per cent applies as well to the school-aged
population as to the population of children aged 0-15, then this would put an extreme
upper bound on the numbers of students with long-term illness (but not injury). It is
silent on the numbers of students who miss school as a result of significant illness (of
any duration) or injury.

ABS Profiles of Disability
The ABS Profiles of Disability (ABS, 2012b) estimates in its Children at School with
Disability document that 292,600 children with disability attend school in Australia. The
implication is that children who are not attending school are not included in this figure;
and the document does indeed conclude by noting that it specifically excludes
“children who did not attend school because they had finished school, were being
home-schooled, or were prevented from attending school because of their condition at
the time of the survey” (ABS, 2012b).
The Profiles of Disability define several broad categories of disability: sensory and
speech; intellectual; physical restriction; psychological; head injury, stroke or brain
damage; other. Of these categories, only the last two are likely to include significant
illness or injury. Table 11 of the Profiles indicates that about 32 per cent of students
whose disability includes injury or illness report no difficulty with schooling. Possible
difficulties experienced by the remaining 68 per cent of students are diverse and
variable, and although they may include „difficulties with attendance‟, it is not clear
how many students actually experience school absence as a difficulty.
Table 1 in the same file notes that there are 63,700 people aged 5-20 with a disability
who do not attend school, but does not break down the numbers by disability type or
by reasons for non-attendance. Since disability is defined here to include illness, it is
highly likely that some of these individuals at least will be absent because of significant
illness or injury; however, it cannot be assumed that this is the case for all.
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The Profiles of Disability thus specifically excludes students who, at the time of the
survey, are unable to attend school because of illness. At the same time, it fails to
enumerate the students for whom attendance is interrupted as a result of disability of
any kind.

ABS Survey of Disability, Ageing and Carers (SDAC)
Elsewhere, in the Survey of Disability, Ageing and Carers (SDAC), the ABS estimates
(Table 3) that 177,300 students aged 5–14 face some level of schooling restriction due
to a disability or long-term health condition (ABS, 2013).
The difficulty here is that the SDAC definitions of „disability or long-term health
condition‟ and „schooling restriction‟ are very broad. However, by making some
assumptions about the categories being reported, it is possible to come up with a very
rough estimate of the numbers of students who miss school because of significant
illness or injury.
The SDAC categorises disabilities broadly as:




sensory, intellectual, physical, and psychological impairment;
head injury, stroke or brain damage; and
other disabilities, which include long-term conditions or ailments.

Table 8 of the Profiles of Disability indicates that approximately 25.8 per cent of
reported disabilities are in the latter two categories which include injury or illness. This
suggests that, of the 177,300 students aged between 5 and 14 who face a schooling
restriction, perhaps 46,000 students face such a restriction because of significant
illness or injury. This figure applies only to students in the first ten years of schooling,
and if we can assume that it will increase by roughly 30 per cent when the final three
years of formal schooling are included, then the number of students who face a
schooling restriction rises to almost 60,000.
The nature of the restriction on schooling is not clear. The SDAC glossary explains that
„schooling restriction‟ may include: inability to attend school, attendance at a special
school, attendance in a special class in an ordinary school, needing at least one day off
a week on average, or other difficulty at school.
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The figure of 60,000 students thus potentially includes students with disabilities other
than significant illness, or who may have restrictions other than an inability to attend
school. It may also „double-count‟ some students who have more than one sort of
disability. It is therefore an estimate only of the number of students who miss school
because of significant illness or injury.
The figure of 60,000 students is approximately 1.6 per cent of the total school-student
population of around 3.65 million.

Research literature
Similar figures are broadly reflected in some academic studies seeking to establish the
proportion of children with significant illness.
In Australia, and drawing on ABS data from 2002, Shiu (2005) reports that 15 per cent
of children have a long-term health condition and 3.5 per cent a severe chronic illness.
Shiu discusses positive educational interventions for these children, but does not
quantify the proportion of the student population experiencing illness-related school
absence.
Though dated, the work of Newacheck and Taylor (1992) reports that 31 per cent of
US children have a chronic health condition, and that 12 per cent of those children (or
about 4 per cent of the total population) were absent from school for 7 or more days.
They note that: “a small segment of the chronically ill population disproportionately
shoulders the burden of illness when that illness is measured in terms of bed days and
school absences” (p.366).
Shaw and McCabe (2008), report that 18 per cent of US children have chronic illness
and (citing Kaffenberger, 2006) that approximately 1.5 per cent of all children are
unable to regularly attend school due to chronic illness.
The Royal Children's Hospital Education Institute (Barnett, Hopkins and Peters, 2014),
also citing Kaffenberger (2006), calculated that across Australia every year, more than
67,000 students miss school because of significant illness or injury. This landmark
investigation identified that 30 per cent of students who had attended the Hospital's
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Education Institute still had not returned to school one month after discharge. Of these
students, only 43 per cent had received any educational support of any kind at home.
The variability in the estimates is exacerbated by different definitional categories of
illness and school absence. Much of the research literature examines chronic conditions
and/or disability, which simultaneously includes conditions other than illness and
excludes acute significant illness and serious injuries resulting in hospitalisations and
non-negligible absence from school.

Australian Institute of Health and Welfare
Australian data indicate that injuries – being the third leading cause of hospitalisation –
are a common occurrence amongst young people, although it is problematic to
establish the extent to which these disrupt schooling.
A report for the Australian Institute of Health and Welfare (Eldridge, 2008) states that
316,000 12-17 year olds sustained an injury in the previous four weeks, representing
20 per cent of all people in this age group. Of these, around one in ten (31,600, or 2
per cent of all people in the age group) reported time off school or work because of
the injury. There are no details of the duration of this „time off‟ and so the figure of
31,600 (2 per cent) will include both negligible and non-negligible school absences.
In terms of hospitalisations, in 2005-6 it was reported that just over 91,000 12-24 year
olds were hospitalised due to injury, of whom 24,000 were hospitalised for at least one
night. The mean length of stay for those hospitalised overnight (i.e. excluding the
same day separations) was 5.4 days, with those involved in transport accidents likely
to stay the longest (7.3 days). Since many of these patients will have spent further
time convalescing at home after discharge from hospital (Barnett, Hopkins and Peters,
2014), the students among them will have experienced a school absence significantly
greater than the hospital admission. Many of these cases will no doubt have a
significant impact on school participation, but since the population does not match the
school-aged population and there is no further breakdown of the duration of
hospitalisation, it is difficult to establish clearly the actual incidence of such cases.
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Table 2: Proportion of students with significant illness or injury and/or experiencing
non-negligible absence from school – summary of data

Data set

Students with
significant
illness or injury

ABS (Health
survey)

41.0%

Students who
experience nonnegligible school
absence as a
result of
significant illness
or injury
silent

ABS (Profiles
of Disability)

8.3%

silent

ABS (SDAC)

Not discussed

1.6%

Shiu

15.0%

silent

Shiu

3.5%

silent

Newacheck &
Taylor

31.0%

4.0%

Shaw &
McCabe,
citing

18.0%

1.5%

Notes

Refers to „longterm health
conditions‟ and
focuses on
population 0-15
years
Survey excludes
students who
were absent from
school and
includes
disabilities other
than significant
illness or injury
Inferred from
data
Refers to „longterm health
condition‟
Refers to „severe
chronic illness‟
US data.
Absences defined
as 7 days or
more
US data
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Kaffenberger
The Royal
Children's
Hospital
Education
Institute,
citing
Kaffenberger
AIHW

1.6%

Calculates this to
be over 67,000
students across
Australia

< 2.0%

Refers to injuries

What are the significant illnesses and injuries which lead to
non-negligible school absence?
The Australian Bureau of Statistics
Data from the ABS (ABS, 2013) shed some light on the types of significant illness
which may affect school attendance and the nature of that effect. For example:


There were 302,400 children aged between 0-14 years at school with asthma; of
these, 42 per cent had time off school in the past year because of asthma.



One third (31 per cent) of all people with cancer report absence from work or
school in the past year because of their illness.



Around 10 per cent of people with arthritis, diabetes, or circulatory disease report
absence from work or school in the past year because of their illness.

Clearly, this is not an exhaustive list of all illnesses which lead to non-negligible school
absence. While the data cover different age groups and different illnesses, they
confirm that not all students with any specific illness will experience absence from
school because of it.

Research literature
A number of academic research studies have examined the impact of specific conditions on
school attendance and the likelihood and/or duration of school absence. This is summarised in
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Table 3 below.
Table 3: Absence due to specific conditions – summary of relevant findings
Condition
Asthma


Increased likelihood / extent of school absence
Students aged 5-14 years with asthma were around 1.6 times more likely to
report having days away from study (22%) than students without asthma
(14%) (ABS, 2006).



Other research suggests a higher range of 12-36 days per year compared with
3.5 days for students without asthma. This indicates students with asthma
have between 3.4 to 10.3 times as many days off as their peers without
asthma (Shaw & McCabe, 2008).



Survivors of cancer had around 1.9 times more days off school in a year
compared with a control group (mean of 9.6 v 5.0 days) (French et al., 2013).



During treatment, absence is likely much higher, ranging from 25-80 days,
which equates to between 7.1 to 22.9 times as many days off as students
without cancer (Shaw & McCabe, 2008).

Cystic
Fibrosis



Students with cystic fibrosis are reported to average 19.5 days absent in the
school year, which is 5.6 times more than for students without cystic fibrosis
(3.5 days) (Shaw & McCabe, 2008).

Diabetes



In one study (Glaab, Brown, & Daneman, 2005), students with type 1 diabetes
had around 1.6 times as many days off in a school year as those without
diabetes (median of 8.8 v 5.5 days). Another study puts this at 4.0 times as
many days off (14 vs 3.5 days) (Shaw & McCabe, 2008).

Digestive
disorders



Students with digestive disorders had significantly greater school absence,
ranging from 8.4 times as many days for those with inflammatory bowel
disease (13.4 weeks v 1.6 weeks) to 2.8 times more for those with coeliac
disease (4.4 weeks v 1.6 weeks) (Calsbeek et al., 2002).

Epilepsy



Students with epilepsy had about 1.6 times as many days absent from school
in an academic year as those without this condition (mean of 15.3 days v 9.4
days) (Ibekwe & Ojinnaka, 2008).

Cancer

While the data are somewhat variable, they do indicate the types of illnesses more
likely to lead to non-negligible absence from school.
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Charitable organisations
The Ronald McDonald Learning Program (RMLP) in Australia aims to help children
recovering from serious illness to catch up on missed education, and includes an
eligibility requirement that they have missed at least one term of school; this is
recorded through parent (or carer) applications estimating the total amount of school
missed as a result of their child‟s illness up to the time of application. The
organisation‟s annual report from 2013 records over 900 students across Australia
enrolled in the program, many of whom spend the full year in the program, with
almost 200 more on a waiting list.
Figure 1 shows that, amongst all program participants, approximately three-quarters
(76 per cent) missed significantly more than one term of school because of their
illness. Absences were generally longer for students with cancer, and lower for
students with epilepsy and cystic fibrosis. These data are based on absences reported
at the time at which the student sought access to the program; they do not take into
account ongoing absences during or after the student's involvement with the RMLP.
Total absences over the student's school life may thus come to much more than the
amount reported here.
Figure 1: Extent of missing schooling among RMLP participants, by illness type

Data provided by the RMLP for this report offer a rare insight into the world of
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students who miss long periods of school because of illness and are the subject of a
detailed analysis funded by the RMLP, Victoria University and the Victoria Institute.
This report is available from the Victoria Institute website.
Several other organisations in Australia play roles similar to that of the RMLP. The
Fight Cancer Foundation notes in its annual report for 2012 that 115 students with
cancer benefited that year from its Back on Track program to support them in
maintaining connection with their education, and that it also assisted in supporting 515
other young people in hospital in Victoria. Redkite runs an Education and Career
Support program, also for students with cancer.
These organisations operate independently of the state education authorities, and so
their figures reflect only the population of students who seek assistance from them.
They have traditionally focused largely on cancer patients, although they have begun
to broaden their services to meet the needs of students with other illnesses. The data
cannot be used to draw conclusions about the general population, or about the whole
population of students with significant illness or injury.
Combining figures from these two programs alone, it can be seen that well over 1,000
students with significant illness seek assistance outside the education system and their
regular schools in order to keep up their studies. It is impossible to establish how
many other students there are who seek assistance privately elsewhere or who, for
whatever reason, do not seek assistance outside the education system and must rely
wholly on their regular schools for support.

For how many days are students with significant illness
absent from school?
Some primary data exist which inform this research question, although a number of
assumptions must be made in order to use them. While calculation of the number of
days absent provides one measure of the impact of significant illness or injury, the
pattern of absence is another, less easily measured indicator. Some students may be
absent for a single lengthy period of weeks, months or years, while others may be
absent for only a few days or weeks at a time but on a recurring basis throughout their
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schooling. It is possible that the support required by students with significant illness or
injury is more closely related to the pattern of their absence rather than to the
duration of a single absence.

Longitudinal Study of Australian Children (LSAC)
The LSAC data are collected through interviews with families, selected at random from
national databases. They include some analysis of school days absent over a four week
period for primary school students with and without a long-term medical condition or
disability. This shows a tendency for individuals reporting a medical condition or
disability to experience more school absences, although this is noted as only being
statistically significant amongst the 6-7 year old cohort (Daraganova, 2012).
Figure 2: Percentage of students who have been absent from school in the last four
weeks (by age and disability status)

6 – 7 years
18%
41%

41%
Disabled

14%
33%

53%

Nondisabled

8 – 9 years
15%

15%

38%

31%

47%

54%

Disabled

Nondisabled

10 -11 years
20%
35%

15%

3+ days

33%

1-2 days

45%

52%

Disabled

Nondisabled

None

Over all three cohorts, a student with a long-term medical condition or disability is 20
per cent more likely than other students to have had three or more days off in the last
four weeks. This has parallels with US education statistics, which indicate that students
with disability in the fourth grade are approximately 25 per cent more likely to have
had three or more days off in a month, while those in the eighth grade are around 40
per cent more likely (Child Trends Databank, 2012).
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Here, the reasons for the days off are not given, and it might be conjectured that
students with long-term medical conditions or disability would be more likely than
other students to have days off because of illness rather than, for example, because of
family holidays.
Once again, the reported data also include many students with other types of
disability. The statistics for students who experience school absence because of
significant illness or injury cannot be clearly isolated.

State data
A search for data held by state and territory education authorities yielded little of
relevance to the question of illness-related school absence. It is possible that not all
data collections are publicly available, and that a request to the relevant departments
may have been illuminating. However, at first glance it appears that data around
school absences arising from significant illness or injury are not systematically tracked.
The only data set which could be identified is held by the Queensland state
government. The Queensland State School data provide a breakdown of absenteeism
and whether it resulted from illness (Queensland Government, 2013a). Extrapolating
from this data, it can be estimated that each student was absent because of illness for
an average of 4.2 days in one school year (see Appendix II).
Table 4 presents results from several research studies examining the relationship
between specific illnesses and school absence, and it is possible to calculate from them
a factor for an „increased rate of absence‟ for those illnesses (as previously outlined in
Table 3). Applying these factors to the average calculated from the Queensland State
Schools data, an estimate can be made of the number of days absent for certain
significant illnesses.
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Table 4: Estimates of school absence for selected medical conditions (days per
school year)

Medical
condition
Asthma
Cancer (during
treatment)
Cancer (survival /
post treatment)
Cystic Fibrosis
Diabetes
Digestive disorders
Epilepsy

Increased rate of
absence
3.4 – 10.3
7.1 – 22.9

Average number of
days absent
14.3 – 43.3
29.8 – 96.2

1.9

8.0

5.6
1.6 – 4.0
2.8 – 8.4
1.6

23.5
6.7 – 16.8
11.8 – 35.3
6.7

The wide variability in the number of days absent, even for students with the same
medical condition, illustrates the difficulty in quantifying the impact of illness on school
attendance.

Research literature
Some international research studies have sought to quantify the extent of school
missed due to significant illness. Again, these demonstrate degrees of variability and
precision, and range from a median of 2.0 days per year absent (Griffin, undated) and
a mean of 3.1 days (Newacheck & Taylor, 1992), to an average of 16 days absent
compared to 3.5 for „healthy‟ students (McDougall et al., 2004, cited in Shaw &
McCabe, 2008). A small Australian study conducted by Shiu (2005) indicated that
students with „mild‟ illness were absent for a mean of 10.8 days, rising to 13.9 days for
those with „moderate‟ illness, and, significantly, to 41.7 days for those with „severe‟
illness.
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Table 5: Summary table of research literature related to days absent for students
with significant illness or injury

Data set

Average days
absent because of
illness for students
without significant
illness or injury

Average days absent
because of illness for
students with
significant illness or
injury

Notes

Longitudinal
Study of
Australian
Children

5.9

6.9

Many
assumptions
untested

Queensland
State Schools

4.2

6.3 – 96.2

Variable
depending on
illness

Shaw & McCabe

3.5

16

Citing
McDougall

Shiu

Not given

10.8 (mild)
13.9 (moderate)
41.7 (severe)
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Recommendations
What more is needed: addressing gaps and limitations
This audit and analysis clearly shows gaps and limitations in the data collected and
produced in relation to the impact of significant illness or injury on school attendance.
It illustrates the challenge in producing robust and definitive estimates of school
absence arising from specific illnesses or injuries.
The audit demonstrates that many agencies in Australia conduct significant research
into both health and education; however, these are often treated as separate fields,
and linkages between the two are less apparent. While data on both school attendance
and illness are abundant, there are few robust studies which draw a link
between the two fields and quantify the impact of significant illness or
injury on school attendance. Those which do usually focus on „children with
disability‟, which may exclude students with acute illness or injury, and include others
whose disability is neither illness nor injury.

Primary recommendations: considerations for addressing gaps
The goal of this audit has been to ascertain what data are available and where
limitations and gaps exist. Further time and resources may allow closer examination of
other sources of data. For instance:


working with data collection agencies and organisations to draw on any
unpublished data or procuring ad-hoc analyses of their data sets (e.g. LSAC,
ABS);



engaging schools and state and territory education departments to obtain access
to any detailed school-level records of attendance and cause of absenteeism;
and



conducting a more detailed audit of international statistics and engaging
country-specific data collection agencies to ascertain data metrics available that
could be applied to the Australian context.
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Supplementary recommendations
It may well be that the approaches outlined above still result in data gaps and
limitations. In this case, the way forward could entail changes or additions to
primary research collections, for example:


Changing recording mechanisms, so that reasons for absence are more
specific and can be cross-correlated with duration of absence. This will rely on
schools' understanding of the nature of significant illness and injury and their
student populations; Shiu (2004) observes that many schools fail to maintain
adequate data on their students' health needs. The ongoing development of the
Nationally Consistent Collection of Data for Students with Disability (NCCD) is a
notable opportunity to address the gap. Currently the NCCD focuses on
adjustments made in school to accommodate students with disability rather than
on the number of students with disability. Similarly, while it does not preclude
collection of data for students who are absent from school, they are not explicitly
included. Students who are attending hospital schools or who have spent lengthy
periods recovering at home may be overlooked as their enrolment status at their
regular school may not be clear. Ideally, the NCCD would incorporate a means to
capture data on students who experience non-negligible school absence related to
significant illness or injury.



Advocating for specific measures to be included in current national
surveys which will better enable estimation of absence as a result of significant
illness or injury.



Carrying out new primary research: this could range from a simple population
omnibus survey to establish key metrics of incidence, to working with individual
schools / school areas to administer additional data collections that can be used
for analysis.
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Appendix I: Overview of data sources and measures
The following provides an outline of the more relevant sources of data examined
through this study. While every effort was made to be inclusive of the range of
collections and studies in the field of health and school participation, there remains the
possibility that some studies may not be mentioned here. It should also be noted that
some data sources and releases may have been superseded since the initial review
process for this report was conducted.

National data collections and reporting bodies
Australian Bureau of Statistics (ABS) data
The ABS is the government‟s central agency for the design, collection, analysis and
dissemination of studies of Australian society. Data from the ABS is highly credible and
robust and many studies are repeated on a regular basis. The following presents an
overview of the key studies and publications relevant to health and school attendance.
Source
Australian
Health
Survey

Details
Last conducted in 2011-12, the Australian Health Survey provides
population-wide data on the health of all Australians. This includes
incidence of specific medical conditions, broken down by age groups,
and some reporting of absences from work or school caused by health.
Additional analysis of specific conditions, such as asthma, shed further
light on their impact (ABS, 2006; 2007; 2009; 2012a; 2013).

Survey of
Disability,
Ageing and
Carers

Last completed in 2012, this survey provides details on the long-term
health conditions of people and relative severity of their „disability‟
(defined as „having a limitation, restriction or impairment, which has

lasted, or is likely to last, for at least six months and restricts everyday
activities‟). Some data examines the impact of disability on school
participation and the types of restrictions that people with these
conditions face (including non-attendance) (ABS, 2013b).

Profiles of
disability

This 2009 analysis offers further detail on the situations and actions of
those with disability and their relationship with school. In particular, the
data shows information on whether someone has a disability and is
attending school, the type of school attended, difficulties encountered at
school and the type of support received. One measure ascertains the
level of schooling restriction (mild to profound) faced by young people
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aged between 5 and 20 with disability (ABS, 2012b).
Disability,
Vocation
and
Education
Training
Australian
Social
Trends
series

This 2009 analysis is focused on young people aged between 15 and 24
and examines current participation in school and completion of Year 12.
In this regard, data are presented which indicate the reasons for noncompletion of Year 12, including because of ill health (ABS, 2011).

Schools,
Australia

The main output of the National Schools Statistics Collection (NSSC),
this census of schools conducted every year records, among other
things, school and student numbers, participation, attendance and
retention. While long-term school attendance and participation rates are
reported, published data do not provide breakdowns for this related to
student health status, neither do they record reasons for school absence
(ABS, 2014).

This series based on a range of data sources and surveys includes some
specific work on health and education participation. Updating a similar
publication from 2000, a 2012 release reports data on school attendance
and the level of schooling restriction for children with disability aged
between 5 and 17, and the type of difficulty experienced and support
provided for them (ABS, 2000; 2012c).

There are a number of common limitations with the published ABS data in light
of the purposes of this report. These comprise:






the categorisation of age groups presented, which frequently do not correspond to
„school age‟ and, in some instances, do not include anyone under the age of 15;
limited quantification of time at school missed due to ill health: i.e. actual number
of days rather than occurrence (or not) of an absence;
focus on data for „those with disability‟, which may not be comprehensive of all
conditions students are likely to experience that may impact school attendance;
and
presentation of „top level‟ data, with limited breakdown of results for those
students with specific health conditions.

Australian Institute of Health and Welfare (AIHW)
The AIHW maintains detailed records and offers statistical publications on a wide
range of health topics and audiences, including children and young people. Many of
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the reports utilise datasets referenced elsewhere in this report, such as ABS collections
and longitudinal surveys. Of particular relevance to this report are data publications
relating to injuries sustained by children and young people, and hospitalisations arising
as a result. This includes details around the type of injuries faced and the average
length of hospitalisation as a result of injury (Eldridge, 2008).

Household Income and Labour Dynamics in Australia (HILDA) survey
The HILDA survey is a household-based study which has been conducted annually by
the University of Melbourne since 2001. The questions asked each year have varied as
new research questions arise, and the most recent collections have included questions
about whether members of the household have experienced school absences because
of illness. These data have yet to be released, and so have not been referenced in this
report.

Longitudinal studies of children and youth (LSAC and LSAY)
Two large studies of Australian children and young people are conducted on a
longitudinal basis with the purpose of tracking their development and experiences over
time. With a large number of participants (in excess of 10,000), these studies offer a
significant robust data resource for examining a wide range of issues:
Source
Growing up in
Australia:
The
Longitudinal
Study of
Australian
Children
(LSAC)

Details
LSAC is conducted in partnership between the Department of Social
Services, Australian Institute of Family Studies and the ABS.
Commencing in 2004 with two cohorts (families with 4-5 year olds
and families with 0-1 year olds) findings are published on an annual
basis through statistical reports and in topic papers developed by
government departments and other researchers.

The
Longitudinal
Study of

LSAY is managed by the Department of Education in conjunction with
a range of partners. Principally it collects data from several cohorts of
youth once they turn 15 years old. As such it is fairly limited and

The 2012 Annual Statistical Report contains data pertaining to school
attendance in primary school (Daraganova, 2012). This includes
presentation of attendance data for students in a four week period,
including analysis by disability status. However, there is no further
breakdown by medical condition and the presentation of number of
days absent from school is grouped (0, 1-2, 3+).
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Australian
Youth (LSAY)

does not directly collect data on school attendance. Some metrics do
exist in relation to health conditions or disabilities that may impact
work or study, but no link appears to be made with actual impact on
participation (e.g. days off).

Non-government reporting bodies
A number of independent national organisations conduct research and analysis in the
field of education and health. Two of these in particular are pertinent to this report:
Source
Australian Curriculum,
Assessment and
Reporting Authority
(ACARA)

Details
ACARA is responsible for the development of a national
curriculum, national assessment program, and data collection
and reporting for students and schools. Its key publication is
the National Report on Schooling in Australia. This includes
student attendance data as a key performance monitor, and
tables which break down attendance rates by gender and
state. However, these data do not cover the causes of nonattendance, the actual time absent, or numbers of students
with significant illness or injury (ACARA, 2013).

Australian Council for
Educational Research
(ACER)

ACER is a large, national independent organisation working to
facilitate design, collection and analysis of educational
research. Its publications include the TIMSS and PIRLS studies
which monitor performance of Year 4 and Year 8 students in
mathematics, language and literacy, and science. While some
publications address school attendance, on the whole these
focus on truancy or the attendance of Aboriginal and Torres
Strait Islander students. One paper, delivered in 2004, offers a
synopsis of available attendance data from public records in
Australia and overseas (Withers, 2004).

State and territory government statistics and reporting
Monitoring and performance-reporting requirements mean that participation,
attendance and absenteeism data is collected in schools and aggregated by state and
territory education departments. Electronic systems in place for recording attendance
offer significant scope for metrics related to absenteeism and ill health; however, on
the whole there is little indication that specific details of the reason for absence are
recorded and / or reported.

Missing School report – Part 1: School connection for seriously sick kids: who are they?
Page | 38

State and territory departments publish „top level‟ attendance rates at least on an
annual basis, with results often broken down by area and school type. For the
purposes of this study, most published data is therefore of limited use in estimating
absenteeism due to significant illness or injury. There were one or two exceptions
where additional data was accessible, some of which may provide contextual
information on school absence and estimation of days due to illness:
Source
Queensland
Government

Details
The Queensland Government produces a listing of state school absences
by reason and student demographic. This logs the number of FTE days
lost by students due to absence, including specifically for „illness‟.
Unfortunately, no further breakdown of illness is available to examine
specific conditions (Queensland Government, 2013a & 2013b).

Victorian
Government

The Victorian Government (DEECD), like most states, publishes average
attendance rates across the state. However, as cited in other studies,
older data for attendance (pre-2008) offers a quantification of the number
of days students were absent in the school year, though without
attribution to cause.

Peak bodies and support organisations
There are numerous national and regional peak bodies related to specific medical
conditions (e.g. Asthma Australia, Diabetes Australia), as well as other organisations
involved in the field of child health, wellbeing and education (e.g. Barnados, UNICEF,
Mission Australia). Some of these organisations conduct primary research as well as
drawing on secondary sources for information. However, a scan of this work indicates
little in the way of detailed data relevant to this report, other than population incidence
of specific conditions:
Source
Asthma
Australia

Details
Asthma Australia cites asthma as a major contributor to school
absenteeism (Asthma Australia, 2013). A small survey conducted in NSW
in 2007 also includes a measure of whether school attendance was
impacted by asthma over the previous year (Asthma Foundation NSW,
2007).

Haemophilia
Foundation
Australia

This peak body conducted a consultation with young people with
haemophilia and noted a reported impact on school attendance;
however, this was a qualitative exercise and so no metrics are available
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(Haemophilia Foundation Australia, 2012).
The Peter
Hughes Burn
Foundation

Summary statistics are reported on the incidence of burns and scalds
affecting children and the proportion who end up in hospital (and thus
out of school) for one week or more because of this (Peter Hughes Burn
Foundation, 2010).

Crohn’s and
Colitis
Australia

This group commissioned a report into the economic costs of Crohn‟s
disease and colitis, which itself draws on earlier studies (in the 1990s)
indicating the impact of these conditions on school attendance in the
United Kingdom (Access Economics, 2007).

Diabetes
Australia

A 2006 needs analysis of young people (16-35 years) with diabetes
included a self-reported measure of the impact of diabetes on their
„normal daily activities‟ (including going to work or school) (Diabetes
Australia, 2006).

Ronald
McDonald
House
Charities

Ronald McDonald House Charities provides a wide range of programs to
help seriously ill children and their families across Australia. This includes
the Ronald McDonald Learning Program, for which program statistics
have been provided to ARACY and MissingSchool. This data includes
details on program participants engaged between 2010 to 30th July 2013,
including their school grade, medical condition and broad amount of time
absent from school due to their illness.

Other international research studies and statistics
The purpose of this report has been to focus on the audit of data specific significant
illness or injury and school participation among Australian students; however, given
apparent gaps and limitations in this data, a scan and review of pertinent international
sources and studies has also been conducted. Potentially relevant metrics were
observed in the following:
Source
Child Trends

Details
This authoritative US source of statistics and information outlines a
„Student Absenteeism‟ indicator within its databank. Using US
Government Education statistics, the indicator shows the level of
absenteeism of fourth and eighth-grade students classified as having a
disability, compared to those who do not; however, it does not break
down data any further on the basis of specific illnesses or injuries (Child
Trends Databank, 2012).
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Newacheck &
Taylor
(1992)

This study uses data from the 1988 US National Health Interview Survey
to establish the average number of days students with various significant
illnesses are absent from school as a result of this. Though now
somewhat dated, it provides one of the more rigorous assessments of
school absenteeism, although without comparison to that of peers
without significant illness.

Shiu (2005)

A body of work has been completed with specific reference to the
Australian context (particularly NSW) by Shiona Shiu. This has sought to
examine the prevalence of significant illness and injury amongst students
and the impact on school participation and attainment. A 2005
conference paper offers a useful synopsis of this work, including details
of a study calculating the number of days off for students with significant
illness or injury.

Shaw &
McCabe
(2008)

This paper draws on various studies to estimate the average number of
days students with significant illness or injury are absent from school
compared to their peers, broken down for several illnesses. The use of
multiple sources of data limits the consistency of data presented and, in
some cases, provides only a broad range of days absent rather than
specific metrics.

Griffin
(undated)

This study uses US National Health and Nutrition Examination Survey
data and reports median number of school days missed due to injury or
illness, including a breakdown on days absent for some illnesses.

Asthma &
Allergy
Foundation
of America
(1992; 1998;
2000)
Copeland
(1992)
French, et al.
(2013)

In the report, The Costs of Asthma, an analysis is made of the cost
impact of asthma in the US, calculating the number of school days
missed per year due to this condition among 5 to 17 year olds.

Calsbeek et
al. (2002)

This study looks at the average number of weeks absent from school for
students with chronic digestive disorders compared to control samples.

Glaab, Brown
& Daneman
(2005)
Ibekwe &
Ojinnaka
(2008)

This Canadian study examines the attendance of students with Type 1
diabetes during a school year, compared to a control sample.

Both of these papers cite consistently higher levels of school
absenteeism amongst students with cancer, peaking in the first year of
diagnosis but also remaining higher several years after diagnosis
amongst survivors.

This is a small study calculating the mean number of days absent for
students with epilepsy, comparing this to a control sample.
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Appendix II: Calculation of estimates made in this report
Absence through illness in Queensland state schools
The Queensland Government provides a detailed dataset enabling calculation of the
proportion of school absences due to illness; however this data does not provide
specific details of illness or the medical condition of students engaged in absence.


Data shows that in 2012, a total of 4,030,258 FTE days were taken by student
absence in state schools, of which 1,371,512 days (34 per cent) were attributed to
illness, 1,251,844 days (31 per cent) were attributed to other factors, and
1,404,902 days (35 per cent) were „unexplained‟. Of all specified absences (i.e.
excluding unexplained absences), illness accounted for 52 per cent (Queensland
Government, 2013a) of FTE days.



School enrolment data shows that in 2012 there were 498,531 students enrolled
on a full-time basis in Queensland state schools (Queensland Government,
2013b).

These figures suggest that each student in Queensland was absent on average for 8.1
days during an academic year. Assuming 52 per cent were a result of illness it can be
estimated that students were absent for an average of 4.2 days due to illness.
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