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Abstract
This study investigated the effect of graded exposure technique on school phobia among
secondary school students in Jigawa State, Nigeria. The study was guided by three (3)
research questions and three (3) null hypotheses. This study employed a quasi-experimental,
non-equivalent control group, pre-test – post-test design. The population of this study was
415 junior secondary school students whereas 24 students were purposively sampled and
used for the study. The instrument used for data collection was SCSRD (screen for child
scolionophobia related disorders). Data were analyzed using mean, standard deviation, and
t-test. Findings revealed that;significant difference existed in the pre-test and post-test scores
of secondary school students exposed to GET on school phobia (t = 8.255, p = 0.000).
Students exposed to GET such as hierarchy of fears had reduced school phobia when
compared to counterparts in the control group (t = 18.432, p = 0.000) and Gender was not a
significant factor among those exposed to GET on reducing school phobia among secondary
school students (t= 0.447, p=0.664). It was therefore recommended among others that
School psychologist and Counsellors, Psychologists and teachers should be exposed to
training in GET in handling students with school phobia to improve their rate of attending
school thereby reducing their fear and improve school attendance.
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Introduction

School phobia is a challenging problem facing the child and adolescents and has
become an important matter to counsellors, teachers, parents, psychologists, medical doctors,
mental health practitioners and educationists especially those who are involved with the
education of the children and adolescents. Wimmer (2004) and Wieder hold and Wieder hold
(2005) reported that 2% to 5% of school age children and adolescents, boys and girls exhibit
school phobia at the same rates. School phobia is highest in children ages five to seven and
eleven to fourteen. These ages correspond with starting school, and transitioning through
middle school or junior high school, both of which are unusually stressful periods. School
phobia involves difficulties in school attendance, emotional distress at the prospect of going
to school but an absence of `antisocial characteristics. School phobia has a complex etiology
with temperament characteristics, school experience, and family influences contributing to
the onset and maintenance of the problems (King, Ollendick, &Tonge, 1995).

According to Davis (2012), it is not uncommon for middle and high school students
to become school phobic because they are afraid of violence either at school or on the way to
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school, are afraid of failing academically, have been repeatedly bullied or humiliated at
school, feel they have no friends at school, or are excluded.Davidson (2014) opined that
anxiety disorders including school phobia may have genetic component. Children whose
parents have anxiety disorders may have symptoms than children whose parents do not have
these disorders. School phobia is often associated with other anxiety disorders such as
agoraphobia or other mental health disorders such as depression. Another possible cause of
school phobia is traumatic and prolonged separation from the primary caregiver in early
childhood.  According to Davidson2014, stressful events or a dysfunctional family can cause
children to feel compelled to stay home. Young children are more likely to refuse to separate
from their parent or caregiver because they fear something catastrophic will happen to the
adult while they are at school. Martin,Cabrol, Bouvard, Lepine and Mouren-Simeoni, (1999),
stated that,  problems with family functioning contribute to school refusal in children;
however, few studies have systematically evaluated and measured these problems.  Older
children may refuse to leave a parent who is ill or who has a substance abuse problem. They
may also be afraid of some specific aspect of school, such as riding the bus or eating in the
cafeteria. Bogels and Brechman-Toussaint, (2006) emphasised the relationship between
parental behaviour and the development of childhood anxiety. Such parental behaviours
could  either directly or indirectly induce school phobia in secondary school children
(Reuterskiold, 2009).

According to Davis and Ollendick (2005), Graded Exposure Technique(GET) has
been classified as a well-established treatment for treating the behavioural component of the
school phobia.Myers and Davis (2007), and Joseph and Gray (2008) reported that GET is a
behaviour treatment intended to treat anxiety disorders. It involves the step by step exposure
of the clients to the feared object or context, in order to overcome their anxiety. Procedurally
it is similar to the fear extinction paradigm in laboratory trials with rodent. Graded exposure
technique has been found to be efficacious in the treatment of social phobia, anxiety disorder,
panic disorder, agoraphobia, school phobia, obsessive-compulsive disorder,post traumatic
stress disorder (PSTD), and anger management . The technique has been reported as a useful
tool in the treatment of school phobia (Kennedy as cited in Ahmed, 2016).

(Tolin, 2011 &Carbonel, 2014). Posited that GETis thought to help in several ways
including the following:

 Habituation (over time, people find that their reactions to feared objects or situations
decrease);

 Extinction(can help weaken previously-learned associations between feared objects,
activities, or situations and bad outcomes);

 Self-efficacy (exposure can help show the client that he/she is capable of confronting
his/her fears and can manage the feelings of anxiety);and

 Emotional processing (during exposure, the client can learn to attach new, more
realistic beliefs about feared objects, activities, or situations; and can become more
comfortable with the experience of fear);

Although fear and anxiety are adaptive and necessary for survival, such responses become
problematic when they are excessive, persist over time, and produce considerable discomfort
for the students. In educational settings, the anxiety related  problems of students may act as
barriers to optimal academic and or social development.
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GETaccording to Kaplan & Tolin (2011) is thought to help the clients to weaken the
connections between troublesome thoughts and situations surrounding them. Furthermore,
GET has the potential for not just making the clients to gradually face the feared event or
object on step by step basis, but also gain control over the situation. Efficacy of graded
exposure treatment on children with various types of phobias; irrespective of genderhave
been shown by studies like Menziesand Clarke(1993) and Dewis et al., (2001).

School phobia can be so frustrating to students and parents. When left untreated, it
can cause significant stress for students. Potential consequences of prolonged school phobia
are severe. The problem can result to lack of academic progress, failure to develop
satisfactory social relationships, induce significant family conflict which may lead to adult
emotional disorders. Fear of school may lead to psychological and emotional instability at
school. In a cross- sectional survey conducted by Bowen, et al.as cited in Phaneuf (2006),
students’ perceptions of danger at school negatively influenced students’ sense of
psychological engagement in school and confidence  in their ability to meet school-related
demands and challenges. In addition, students’ sense of school coherence decreased as
perceptions of school danger increased.

If school phobia is not curtailed, it is capable of derailing students future ambitions,
prevents parents from realizing the aim of their kind and monetary effort, and government
from its development  goals. Evidence abounds in literature about the role and efficacy of
GET. It was with this background that this study sought to investigate the efficacy of GET in
reducing school phobia among secondary school students in Jigawa State, Nigeria.

Research Questions

The following research questions were formulated to guide this study:

1. Is there any difference between the pre-test and post-test mean scores of secondary
school students exposed to GET on school phobia?

2. Is there any difference between the post-test scores on school phobia of secondary
school students exposed to the treatment GET and the control group?

3. Is there any difference between the mean scores school phobia between male and
female secondary school students exposed to GET?

Null Hypotheses

1. There is no significant difference between the pre-test and post-test mean scores of
secondary school students exposed to GET on school phobia.

2. There is no significant difference between the post-test scores school phobia of
secondary school students exposed to the treatment GET and the control group.

3. There is no significant difference between the mean scores school phobia ofmale and
female secondary school students exposed to GET.

Methodology

A quasi-experimental research design involving pre-test post-test control group was
used for the study. The population of the study consisted of all the public Junior Secondary
Schools (JSS) l students identified with school phobia in Jigawa State, Nigeria.All together,
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415 male and female junior secondary school students were identified. The choice of JSS1
students was guided by the assumption that the students have attained the formal operational
stage of cognitive development. At this stage students can be taught new kinds of thinking
which are abstract, formal and  logical. Thinking symbolically and in the abstract at this stage
is necessary if one should be able to deal with behaviour problems at this level of education.

The sample of this study consisted of 24 JSS1students identified with school phobia.
From the sampled four intact classes was drawn from three co-educational junior secondary
schools in Jigawa state, Nigeria. The students selected were those identified by their class
teachers and school counsellors with school phobia, separation anxiety and school refusal
based on the SCSRD administered to them.

To compose this sample, the researcher purposely sampled all the co-educational
junior secondary schools identified with high incidence of school phobia through the SCSRD
and two schools were purposively selected from those indentified with very high rate of
school phobia. The researcher randomly assigned the two co-educational junior secondary
schools into the treatment and control group schools.

The Instrument tagged SCSRD (Screen for Child Scolionophobia Related Disorders)
developed by Birmaher, Brent, Chiappetta, Bridge, Monga, and Baugher(1999)  was adapted
and used for this study. The original scale of the instrument ranges from Not true or Hardly
ever true (0), Somewhat true or Sometimes true (1) and Very true or Often true (2)
respectively was changed by the researcher to ranges from Not true or Hardly ever true (1),
Somewhat true or Sometimes true (2) and Very true or Often true (3) respectively.

The SCSRD was face validated by three lecturers in Educational Psychology, and
Guidance and Counselling of Department of Ahmadu Bello University, Zaria after a rigorous
criticism and technical inputs relating to the appropriateness of the items and clarity of the
language. The inputs of these experts contributed to the final form of the instrument that was
used for the studyThe treatment programme was also validated by the lecturers i. The
objective activities, evaluation  techniques, time limits and a number of periods were
provided to serve as a guide for their comments. Their comments and suggestions were used
in improving the treatment programme. The SCSRD was trial tested on 10 JSS1 students in
Ringim Local Government Area, Jigawa State, Nigeria.  The students completed the items
between 15 to 20 minutes. Precisely two weeks later, the SCSRD was re-administered on the
same set of students. All the questions raised by the students were answered and issues
observed  served as guidance for the researcher. The two scores of the pilot study on the 10
JSS1 students were compared. The internal consistency, reliability estimate of the instrument
was determined using the Cronbach - Alpha and the obtained reliability estimate was found
to be 0.820. In order to determine the stability of SCSRD over time, a test re-test analysis
using Pearson’s correlation was conducted this yielded an estimate of  .701. This became
necessary since the same SCSRD, though reshuffled was used both pre-test and post test.

Treatment Procedure

Session 1: Establishing the Relationship; Session 2: To properly explain to the client what
school phobia is all about and homework was given  to the students on their types/sources of
school phobia. Week 2, Session 3: Meaning, purpose and Procedure involved in GET.
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Session 4: Guiding the clients in arranging the school phobia/fear provoking event according
to its intensity (Subjective Units of Distress - SUDs) in the individual, for examples, seeing
a school in a calendar/watch a video and seeing a school assemblage from a distance and so
on.Week3Session 5: Teaching clients on SUDs continued. Session 6:Construction of
School phobia Hierarchy from the least to highest. Week4;Session 7:Graded Exposure
from the least to highest provoking school phobia commences. Seeing a school, attending an
assembling ground, walking on the veranda of your classroom, entering a class, Sitting in an
empty classroom alone, Sitting in a class with few students, attending a lesson in a full class
and among others. Session 8: Graded exposure continues. Week 5: Session 9 and 10 Graded
exposure continues. Week 6:Session 11 and 12. Week 7:Session 13: Revision of the
Sessions. Session 14: The Re-administration of the SCSRD.

The SCSRD was first administered by the researcher and trained assistants to the
subjects in the treatment groups and those in the control group and re-administered
immediately after treatment were completed.  The administration of the test was conducted in
such a way that the subjects were exposed to the same testing conditions

Results

Research Question One: Is there any difference between the pre-test and post-test mean
scores of secondary school students exposed to GET on school phobia?

Table 1: Mean and Standard Deviation of the Pre-test and Post-test in the Effect of
GET on School Phobia________________________________________________

Variable Groups N X SD______

GET Pre-test 12 78.00 8.43

Post-test 12 55.00 14.43____

The result show in the above table is the mean and standard deviation of the pre-test and
post-test scores  in the effect of GET on School Phobia of secondary school students. Pre-test
scores of the 12 students indicates the mean of 78.00 and the standard deviation of 8.433.
The post-test scores for the 12 students indicates the mean of 55.00 and the standard
deviation of 14.432. This implies that there is a difference between the pre-test and post-test
mean scores of secondary school students exposed to GET on school phobia. The students’
post-test score mean is lower than the pre-test score mean indicating that GET has reduced
the school phobia of the treatment group.

Research Question 2:: Is there any difference between the post-test scores school phobia of
secondary school students exposed to the treatment GET and the control group?
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Table 2: Mean and Standard Deviation of the Post-test scores of secondary students exposed to
GET and the control group on school
______________________________________________________________

Variable Groups N X SD______

Post-test GET 12 55.00 12.43

CONTROL 12 113.00 15.14

Table 2 is the mean and standard deviation of post-test scores of secondary school students
exposed to GET and those in the control group on reducing school phobia. A difference
exists between the post-test scores school phobia of secondary school students exposed to the
treatment GET and the control group. The calculated mean phobia scores were 55.00 and
113.00 by subjects exposed to GET and those in the control group respectively. This implies
that the GET was effective in reducing school phobia of those secondary school students
exposed to the treatment (GET).

Research Question 3: Is there any difference between the mean scores school phobia ofmale
and female secondary school studentsexposed to GET?

Table 3: Mean and Standard Deviation on the difference between male and female
students exposed to GET in reducing school phobia

_________________________________________________________

Variable Gender N X SD______

Post-test Male 6 56.66 15.05

score Female 6 53.33 10.32 ___

The descriptive statistics above shows that there is no difference between male and female
students exposed to GET in reducing school phobia. Their calculated mean phobia scores
were 56.667for male students and 53.333 for female students exposed to GET. This implies
that there is no significant difference between male and female students exposed to GET in
reducing school phobia, implying that the GET is very effective for both male and female
students in reducing their school phobia.

Null Hypotheses Testing

Null Hypothesis 1. There is no significant difference between the pre-test and post-test mean
scores of secondary school students exposed to GET on school phobia.”

Table Four: Mean, Standard Deviation and t-test of Pre-test and Post-test Scores of Secondary
School Students exposed to GET on school phobia
Variable GroupsN X SD Df t-cal. Sig(p)

Pre-test 12 78.00 8.433
22 8.25             0.000

Post-test 12 55.00 12.432__________________________
p > 0.05, calculated t< 1.96, at df22
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Results of the independent t-test statistics above shows that a significant difference exists in
the pre-test and post-test scores of secondary school students exposed to GET on school
phobia reduction. This is because the calculated p value of 0.000 was found to be lower than
the 0.05 alpha level of significance while the t-calculated value of 8.25 was found to be
higher than the t-critical value of 1.96, at df 22. This implies that GET was effective in
reducing school phobia,  consequently, the null hypothesis which states that there is no
significant difference between the pre-test and post-test mean scores of secondary school
students exposed to the treatment GET on school phobia reduction is hereby rejected.

Null Hypothesis 2 There is no significant difference between the post-test scores school
phobia of secondary school students exposed to the treatment GET and the control group.”

Table Five: Mean, Standard Deviation and t-test of Post-test Scores School Phobia of
Secondary School Students exposed to Treatment GET and the Control Group
__________________________________________________________________________
Variable Group N Mean S DStd. Err Df   t-cal. Sig(p)
Posttest GET 12 18.75 2.17 .622218.43   0.000
scores

CONTROL      12 86.75   12.593.63
____________________________________________________________________________
p < 0.05,  df 22

Results of the independent t-test statistics above shows that a significant difference in the
effect of GET on school phobia reduction among the students. This is because the calculated
p value of 0.000 was found to be lower than the 0.05 alpha level of significance while the t-
calculated value of 18.43 was found to be higher than the t-critical value of 1.96, at df 22.
Their calculated mean school phobia reductions were 18.75 and 86.75 by GET and the
control group students respectively. This implies that students exposed to GET have reduced
school phobia than those in the control group. Consequently, the null hypothesis which states
that there is no significant difference between the post-test scores school phobia of secondary
school students exposed to the treatment GET and the control group is hereby rejected.

Hypothesis 3: There is no significant difference between the mean scores school phobia of
male and female secondary school students exposed to GET in reducing school phobia.

Table 6: Independent t-test statistics on the difference between male and female students
exposed to GET in reducing school phobia

___________________________________________________________________

Variable    Gender     N     Mean SDStd. Err Df t-cal. Sig(p)

Posttest        Male 6 56.6615.056.146 10 0.447        0.664

scores

Female 6 53.33 10.32     4.21_____________________________

p > 00.05, df 10
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Result of the independent t-test above shows that, there is no significant difference
between male and female secondary school students exposed to GET in reducing school
phobia. This is because the calculated p value of 0.664 is higher than 0.05 alpha level of
significance while the t-calculated value of 0.447 is lower than the t-critical value of 1.96 at
df10.Their calculated mean phobia scores were 56.6667 and 53.3333 for male and female
students exposed to GET respectively.  This implies that GET is very effective for both male
and female students in reducing their school phobia. Consequently, the null hypothesis which
states that there is no significant difference between male and female students exposed to
GET in reducing school phobia is hereby accepted and retained.

Discussion of Findings

There is a significant difference between the pre-test and post-test mean scores of
secondary school students exposed to the treatment GET on school phobia reduction.The
post-test scores of the students showed the effectiveness of the treatment GET on school
phobia reduction. This implied that GET is effective on school phobia reduction.A significant
difference existed between the treatment group and the control group on school phobia
reduction among the students. This implied that students exposed to GET have reduced
school phobia than those in the control group. This is an indication that the GET is effective
on all students irrespective of their gender. GET, according to Kaplan and Tolin (2011) is
quite effective in habituation that is, reducing school phobia, extinction  weakening of
previously learned associations between fear of school activities, fear of school staff, school
situations and bad outcomes, self-efficacy -hat is, the treatment has shown the participants
that they are capable of facing or confronting and managing their school phobia with or
without  much assistance, and emotional processing -the GET treatment  has refined the
feelings and thinking of the students to learn to attach  new and more realistic beliefs about
activities, staff, other students and situations in school, and become more comfortable with
school attendance.

There is no significant difference between male and female secondary school students
exposed  to GET in reducing school phobia. This implies that GET is very effective in
reducing school phobia for both   male and female secondary school   students. The present
findings agree with the position of Menzie and Clark (1993) who found that exposure
treatment was effective on reduction of children’s school phobia.

Conclusion

Finally it was found that students exposed to treatment using GET had reduced
phobia which may likely improve school attendance in the long run, improve achievement
and general social and educational outcome for affected students.

Recommendations

Based on the findings of this study, the following recommendations are hereby made:

1. Counsellors and Psychologists should be encouraged to use GET in re-
addressing students with school phobia.
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2. Male and female secondary school students who exhibit school phobia should
be  given extra attention after treatment as follow up to prevent relapse.

3. Seminars, workshops and conferences should be organized for teachers,
parents and educators on and ways of identifying and reducing school phobia.

4. The long term effect of GET has not been ascertained and may be explored
in another study by interested researcher.
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