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Introduction: School refusal poses significant challenges to children’s
education and wellbeing. Despite increased public, political and scholarly
attention, there remains limited systematic knowledge about available
interventions, in particular digital interventions. This scoping review therefore
aims to identify and describe the range and nature of treatment interventions
for school refusal, with a specific focus on digital approaches.

Methods: A scoping review was conducted in accordance with PRISMA-ScR
guidelines. Eligible studies were empirical, peer-reviewed articles published in
1993 or later that examined interventions for school refusal among children
and adolescents. Screening and data extraction were completed
independently in pairs. The data was analyzed descriptively, utilizing an
adapted TIDieR framework applied to intervention reporting.

Results: Thirty-one studies published between 1998 and 2025 met the inclusion
criteria. Research activity increased notably from 2018 onward and was
dominated by quantitative designs conducted primarily in Western, high-
income contexts. Most interventions were cognitive-behavioral therapy (CBT)-
based, delivered individually, in groups, or as multimodal programs,
sometimes combined with pharmacological treatment. CBT interventions
generally reported improved school attendance, although effect sizes and
durability varied. Only six studies (19%) incorporated digital components,
including remote therapeutic delivery, virtual reality exposure, serious games,
and online parent coaching. These interventions were feasible and acceptable
but showed limited evidence of direct effects on school attendance.
Outcome measures were heterogeneous, though school attendance and
anxiety symptoms were most consistently reported.

Conclusion: The evidence-base on interventions for school refusal is growing
but remains fragmented, with an underrepresentation of digital approaches.
Existing digital interventions predominantly target the individual or family
rather than school environments or the interaction between the individual,
their family and the school environment. Future research should explore how
digital tools can support integrated and systemic school-refusal approaches
that address individual, family and school-related factors over time.

KEYWORDS

cognitive behavioral therapy, digital interventions, psychosocial interventions, school
attendance difficulties, school refusal
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1 Introduction

School is a crucial environment for children’s socio-emotional
well-being and development, and long-term absence can have
detrimental effects on a child’s physical and mental health, self-
esteem, motivation, creativity and the development of social,
academic and language skills (Brouwer-Borghuis et al, 2019;
Crouch et al,, 2019; Freeman et al., 2018). Research suggests that
children and
internationally are experiencing difficulties attending school.
School refusal is therefore a continuing social and behavioral
problem that may have escalated as a result of the COVID-19
pandemic (Hansen et al., 2022; Lester and Michelson, 2024). It
has become a topic of political and public debate and has

an  increasing number of adolescents

attracted attention from researchers across disciplines (Bergene
et al., 2023; Knage, 2023).

As interest in school refusal has grown, there has been
increased ambiguity and inconsistency in how school refusal
should be conceptualized, alongside ongoing discussions about
how it should be approached and measured (Amundsen and
Moller, 2022; Havik and Ingul, 2021; Heyne et al., 2019
Kearney, 2003, 2008; Kearney et al., 2026; Keppens and Spruyt,
2020; Kjegoy and Lysvik, 2024; Knage, 2023; Lester and
Michelson, 2024). Within psychology, there have been calls for a
shared, well-defined terminology (Heyne et al., 2019; Kearney,
2003, 2008; Kearney et al., 2019). Havik and Ingul (2021) argue
that we need a common understanding of the range of concepts
used to explore school attendance difficulties, such as truancy,
school withdrawal, school refusal behavior and school refusal.
Furthermore, a narrow definition of school refusal as a specific
phenomenon is needed to enhance clarity and agreement across
stakeholders, and to capture its inherent complexities (Havik
and Ingul, 2021). Others argue that the heterogeneity of
concepts and understandings is
phenomenon’s inherent complexity (Knage, 2023).

necessary, reflecting the

In this study, which aim to identify and describe the range and
nature of intervention programs for school refusal in the current
international research literature, we understand school refusal as
“child motivated non-attendance related to emotional distress,
experienced in connection with academic or social situations in
school” (Havik et al.,, 2014). Furthermore, characteristics of
school refusal is understood in accordance with the criteria
defined by Berg (1997), i.e., reluctancy or refusal to attend
school, often leading to prolonged absences; staying at home
during school hours with parental knowledge; experience of
emotional distress at the prospect of attending school; absence
of severe antisocial behavior; and parental efforts to secure their
child’s attendance at school (Berg, 1997; Bools et al., 1990).
These criteria seem to have been widely accepted over time and
across disciplines, distinguishing school refusal from other
phenomena such as ‘school withdrawal’, which is parent
motivated or initiated, and ‘truancy’, often understood as caused
by lack of interest in school, defiance of authority, conduct
disorder or behavioral difficulties (Havik and Ingul, 2021). We
also find that it separates school refusal from the more recent
concept of school exclusion (King, 2026), and educational
exclusion, broadly described by Russell and Thompson (2025,
p. 3) as “the processes and outcomes leading to an individual
being positioned outside or on the margins of the education
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system as a whole”, and incorporating terms such as ‘Not in
Education, Employment or Training® (NEET), early school
leaving or school dropout. However, being descriptive rather
than explanatory, the criteria by Berg (1997) leave the question
of what causes school refusal unanswered and the consequent
need for interventions open to debate.

This is evident in the recent critical voices raised against
simplistic and dualistic understandings (excused-unexcused
absences) and towards individualistic and family vs. systemic
approaches (Amundsen and Moller, 2022; Knage, 2023), despite
the seemingly shared agreement that school refusal is a complex,
heterogenous and multifactorial phenomenon. The persistent
differences in perspectives across scholarly traditions on causes,
effects, and interventions continue to be problematized (Havik
and Ingul, 2021; Kearney et al., 2019; Knage, 2023). Within
educational research, school refusal is understood as caused by
conditions within the school environment, such as pedagogical
approaches, teacher-student or peer relationships, learning
difficulties, and pressure and
achievements, and it necessitates school reforms (Havik et al.,
2015; Jordal and Madsen, 2025; Knage, 2023; Osmanl et al,
2025). Sociological perspectives, on the other hand, offer
sensitivity to political and socio-economic factors that need to
be addressed (Knage, 2023; Spruyt et al., 2017), e.g., by framing
emotionally based school absenteism as a public health problem
(Kearney, 2025). Such perspectives supply and challenge the
which
attendance as an external sign of psychiatric diagnosis and
conditions such as anxiety disorders and depression, as well as

concern about academic

dominant psychological literature sees non-school

neurodevelopmental  disorders such as attention-deficit/
hyperactivity disorder (ADHD) that need to be treated (Beidas
et al, 2010; Karbasi Amel and Hosseini, 2023; Knage, 2023;
Prabhuswamy, 2018; Shayganfard et al., 2024).

Thus, heterogenous understandings of the phenomena across
academic traditions over the past decades have led to a broad
range of treatments and interventions for school refusal. Several
reviews have investigated the effects of psychosocial therapies,
such as cognitive behavioral therapy (CBT) (King et al., 2000;
Maynard et al, 2015; Maynard et al, 2018), pharmacological
treatment (Londono Tobon et al, 2018), and systemic school-
based approaches (Boaler and Bond, 2023). However, earlier
reviews have focused on a limited range of treatments or
approaches, and more systematic, up-to-date knowledge of the
prevalence of various intervention programs is needed.
Furthermore, the growing use of online platforms and artificial
intelligence (AI) therapists to address social and mental health
issues, and the increased reliance on digital platforms and
solutions to ensure youth inclusion and participation in health
(Skjuve et al., 2025), welfare (Cooner et al., 2020; Kvakic and
Werdahl, 2024) and education (Bjordal, 2026; Damsa et al,
2021) might offer new opportunities for tailored and digital
interventions to treat school refusal.

In educational research more broadly, digitalization is seen as
promising, giving pupils the opportunity to participate in
planning, problem solving, exploring and assessing their own
learning, thereby creating a fruitful, engaging and inclusive
learning environment (Munthe et al., 2023; Zainuddin et al,
2020). In addition, studies have shown that homeschooling
during COVID-19, based on

remote and internet-based
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teaching, was evaluated as very satisfactory and less emotionally
distressing by pupils with school refusal behavior, and that these
pupils participated in school activities throughout the lock-down
period (Hansen et al.,, 2022; Zhao et al., 2020). Within the field
of youth mental health, research post COVID shows that young
people who accessed tele-psychiatric care and virtual preventive
mental health programs aimed at building routines and
strategies to support emotional and psychological resilience have
reported high levels of satisfaction and perceived helpfulness
(Moghimi et al., 2026; Nicholas et al., 2021).

These findings indicate that digital interventions have
potential for both preventive and treatment purposes, targeting
factors associated with the school environment, the individual
youth/family, and the relation between them. This aligns with
models for integrated theoretical approaches to school refusal
(Havik and Ingul, 2021). However, the public and scholarly
discourse on digital programs for school refusal appears limited,
and no systematic knowledge of digital interventions for school
refusal exists. The purpose of this scoping review, therefore, is
to identify and describe the range and nature of intervention
programs for school refusal in the current international research
literature, with a particular emphasis on digital interventions. To
that end, we explore and aim to answer the following two
research questions: 1) What characterizes the current landscape
of intervention programs for school refusal in terms of target
groups, therapeutic approaches, and the outcome measures used
to document their effectiveness? 2) To what extent have digital
components been integrated into interventions for school
refusal, and what is the documented evidence regarding their
feasibility, acceptability, and impact on school attendance?

2 Methods
2.1 Study design

A scoping review approach was selected for its ability to map
the breadth of existing research on a broad topic and to identify
gaps and directions for future studies. The review was designed
and conducted in line with the PRISMA-ScR guidelines (Tricco
et al,, 2018) and followed Arksey and O’Malley (2005) five-stage
approach to scoping reviews, namely identifying the research
question, searching for relevant articles, selecting articles,
charting the results, and summarizing and reporting the results.
in this

The procedures undertaken

described in the subsequent subsections.

iterative process are

2.2 Search strategy and data sources

To balance breadth and precision, we aimed for a
comprehensive yet targeted search strategy. The process involved
three steps. First, we identified relevant text words and index
terms based on the core concepts of school refusal, refined
through pilot searches and discussions among the reviewers.
The final search strings combined two sets of search terms
(AND) for the population/problem (Element 1), and the
phenomena of interest (Element 2). The search terms included
in Element 1 were: “School refusal behaviour” OR “School
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refusal behavior” OR “School phobia” OR “school absenteeism”
OR “school refusal” OR “school avoidance” OR “School not-
attendance” OR “school non-attendance” OR “Extended school
OR “Extended school non-attendance” OR
“Extended school absenteeism” OR “Emotionally based school
refusal” OR EBSR OR Truancy OR “Chronic not-attendance”
OR “Chronic non-attendance”. The search terms included in
Element 2 were: Program* OR Therap* OR Treatment* OR
“Mindfulness stress reduction” OR Interference* OR “Return to
school” OR Prevent* OR interven* OR support* OR game* OR
gaming OR digital* OR online OR virtual.

In the
comprehensive search across nine bibliographic databases: ERIC
(EBSCO), Education Source (EBSCO), Academic Search Premier
(EBSCO), Medline (EBSCO), Cinahl with full text (EBSCO),
Scopus, Web of Science (SCI-EXPANDED, SSCI, AHCI, ESCE),
PsycInfo (Ovid), Embase (Ovid), and ProQuest Health Premium
Collection (Consumer Health Database, Health and Medical
Collection, Healthcare Administration Database, Nursing and
Allied Health Database, Psychology Database, Public Health
Database. Note: Medline excluded). The main search was
conducted in October 2022 and was updated with an additional
search in March 2025. In the third step, reference lists of all

not-attendance”

second step, a senior librarian conducted a

included articles and relevant review articles were screened for
additional relevant literature during full-text assessment.

2.3 Eligibility and inclusion criteria

To be included in this scoping review, records had to be
empirical qualitative, quantitative or mixed-methods studies of
interventions related to school refusal, in accordance with the
criteria and definition by Berg (1997) and Havik et al. (2014)
for children and adolescents in primary, secondary or upper
secondary schools. Only articles published in peer-reviewed
journals were eligible. Studies published before 1993 were
excluded, as this year is widely regarded as when the internet
became accessible to the public, and a key aim of the review was
to identify digital interventions. We also excluded studies
focusing on non-emotionally based school absence (e.g., truancy,
illness, or disability), as well as books, book chapters, conference
proceedings, abstracts, and grey literature. In addition, review
articles, case studies with fewer than four participants, and
studies published in languages other than English were excluded
(see Figure 1).

2.4 Screening and data extraction process

Systematic searches of relevant databases yielded 4410
potentially relevant articles. These articles were imported into
the web application for systematic reviews, Rayyan QCRI
(Ouzzani et al., 2016). Duplicates were then removed, leaving
3349 articles eligible for review (Figure 1). Titles and abstracts
were independently screened by author-pairs, who divided the
records (x1116 per pair), conducted blinded assessments, and
resolved discrepancies in plenary. This yielded 105 articles
(Figure 1).
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Identification

Identification of studies via databases

Records identified from:
Databases (n =4410)

\ 4

FIGURE 1

Screening

Included

Records screened
(n =3349)

\ 4

Full-text articles assessed for

eligibility:
(n = 105)

Articles included from database

searching:
(n=20)

Included articles
(n=31)

Records removed before
screening:

Duplicate records removed:
(n=1061)

Records excluded:
(n = 3244)

Reason excluded:
Too Old (n= 525)
Out of subject (n= 2551)
Not study (n=91)
Case study (n= 34)
Review study (n=17)
Abstract (n= 5)
Duplicates (n=21)

Full-text articles excluded:
(n= 85)

Reason excluded:
Out of subject (n= 44)
Not study (n= 13)
Study protocol (1)
Case study (n=13)
Abstract (n=4)
Other language (n= 5)
Not available (n= 5)

Flow diagram of the selection process

Articles identify through
reference lists
(n= 6), updated search (n=3)
and manual search (n=2)
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Full-text screening of these 105 articles, conducted again in
pairs, led to the exclusion of 85 articles based on predefined
criteria (Figure 1). A manual reference search identified six
additional articles; an updated search (March 2025) added three
more; and a subsequent manual search (February 2026) added
three. In total, 31 articles were included in the final review
(Figure 1). See Table 1 for an overview of included articles.

2.5 Data extraction and analysis

Data extraction was conducted collaboratively by all authors in
line with the
A standardized charting form (Peters et al, 2021) was used to

review’s objectives and research question.
record key information, including author(s), title, publication year,
journal discipline, study aim, methodology, design, analysis, target
population, and study context. To ensure consistent reporting of
interventions, we applied an adapted version of the TIDieR
framework (Hoffmann et al, 2014), extracting information on
rationale, procedures, providers, mode of delivery, setting, timing
and duration, and implementation qualities (e.g, outcomes).
A descriptive analysis of the extracted data was then conducted,
consistent with scoping review methodology (Peters et al., 2021).

3 Results

3.1 General characteristics of included
studies

The included studies were published between 1998 and 2025,
with the largest share (42%) appearing between 2018 and 2025,
indicating a notable increase in research activity in recent years
(Table 2). Although the studies spanned a wide range of
geographical contexts, the evidence base was predominantly drawn
from Western, high-income countries, most commonly Australia,
followed by the United States and several European nations.

Most publications appeared in psychiatry and psychology
journals, although contributions also emerged from a broader set
of disciplinary fields (Table 2). Quantitative designs were the most
frequently employed (74%), including 12 randomized controlled
trials (RCTs). Qualitative and mixed-methods approaches were
each utilized in four studies. Sample sizes varied substantially, with
nearly half of the studies comprising relatively small participant
groups (Table 2). Across the included studies the primary target
population consisted of children and adolescents exhibiting school
refusal, often in the context of comorbid anxiety or other
psychiatric conditions (Tables 1, 2). Only a limited number of
studies focused exclusively on parents or on parents, families, and
school personnel without the direct involvement of the child
(Table 2). Clinical services constituted the most common research
setting, although several studies were implemented across multiple
environments, including school and home contexts (Table 2).

3.2 Interventions

Interventions were heterogeneous but could be broadly
categorized into CBT-based interventions, CBT combined with
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pharmacological treatment, other therapeutic interventions, and
other interventions (Tables 2, 3).

Only six studies (19%) explicitly incorporated digital tools
(Aviv, 2006; Chu et al., 2015; Gutiérrez Maldonado et al., 2009;
Hoiseth et al.,, 2021; Smout et al,, 2024; Smout et al., 2025)
(Table 2). evaluated therapeutic approaches
delivered partly or fully digitally. These studies highlight the
feasibility of remote therapeutic delivery and indicate that

Two studies

structured relational support whether through telephone (Aviv,
2006) or web-based coaching (Chu et al.,, 2015) may strengthen
engagement and support behavior change. Still, the evidence of
direct impact on school attendance remains limited. Digital
environments as mechanisms for reducing anxiety and
supporting school reengagement were explored in two other
studies, and both suggest that technology-supported exposure
Maldonado et al, 2009) and gamified task

engagement (Hoiseth et al, 2021) may help reduce school-

(Gutiérrez

specific fears and reduce barriers to school attendance. Finally,
two recent studies evaluated online, coach-assisted versions of a
parenting program, reporting that the program was perceived as
supportive, relevant and feasible (Smout et al., 2024; Smout
et al., 2025). However, no measurable reductions in school
refusal days or caregiver burden were observed during the study
period (Smout et al., 2025).

In general, CBT was the most frequently examined
intervention (n=11) (e.g, Hannan et al, 2019; Heyne et al,
2011 King et al.,, 1998; Veit et al., 2023; Walter et al.,, 2010);
additional combining CBT with
pharmacological treatment (Bernstein et al, 2000; Bernstein
et al., 2001; Melvin et al., 2017; Wu et al., 2013) (Table 2). CBT-
based interventions were delivered in diverse formats, including
individual (e.g., Beidas et al, 2010; Hannan et al, 2019; Last
et al, 1998), group-based (Shayganfard et al, 2024), and
multimodal approaches (e.g., Veit et al, 2023; Walter et al,
2010), often involving collaboration with parents and school
staff (Beidas et al, 2010; Heyne et al, 2011; Reissner et al,
2015) (Table 3). Most CBT reported significant
improvements in school attendance (e.g., Heyne et al, 2011;
King et al.,, 1999; Walter et al., 2010), or reductions in anxiety
symptoms (e.g., Shayganfard et al., 2024; Veit et al., 2023), with
several demonstrating maintenance of gains at follow-up (King
et al, 1999; King et al, 2001; Walter et al., 2010) (Table 3).
However, some studies reported comparable improvements
across intervention and control conditions (Last et al., 1998;

with an four studies

studies

Reissner et al, 2015), suggesting that structured support and
regular health care services may also contribute to positive
Studies evaluating CBT combined with the
pharmacological treatments of imipramine (Bernstein et al,
2000; Bernstein et al., 2001) or fluoxetine (Melvin et al., 2017;
Wu et al. 2013), generally reported improvements in school

outcomes.

attendance across treatment conditions. While some evidence
suggested faster or greater short-term gains for combined
treatments (Bernstein et al., 2000), between-group differences
were typically small or non-significant at follow-up (Wu et al,
2013) (Table 3).

Other
encompassed a diverse range of approaches (Table 3). In

therapeutic or non-therapeutic interventions

addition to the digital assisted interventions described above,
therapeutic treatments such as combined child therapy and
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TABLE 1 Overview of the studies included.

Studies

Study population

Sample
size

Country
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Aviv, A. 2006. Tele-hypnosis in the Treatment of Adolescent School Refusal. The American Adolescents with school refusal. N=12 Israel
Journal of Clinical Hypnosis, 49(1), 31-40.
Beidas, R. S., Crawley, S. A., Mychailyszyn, M. P., Comer, J. S., and Kendall, P. C. 2010. Cognitive- | Youth with school refusal N=27 USA
behavioral treatment of anxious youth with comorbid school refusal: Clinical presentation and | +comorbidity.
treatment response. Psihologijske Teme, 19(2), 255-271.
Bernstein, G. A., Borchardt, C. M., Perwien, A. R,, Crosby, R. D., Kushner, M. G., Thuras, P. D., | Adolescents with school refusal N=63 USA
and Last, C. G. 2000. Imipramine Plus Cognitive-Behavioral Therapy in the Treatment of School | +cormobidity.
Refusal. Journal of the American Academy of Child and Adolescent Psychiatry, 39(3), 276-283.
Bernstein, G. A., Hektner, J. M., Borchardt, C. M., and Mcmillan, M. H. 2001. Treatment of Adolescents with school refusal N=41 USA
School Refusal: One-Year Follow-up. Journal of the American Academy of Child and Adolescent | +comorbidity.
Psychiatry, 40(2), 206-213.
Brouwer-Borghuis, M. L., Heyne, D., Sauter, F. M., and Scholte, R. H. J. 2019. The Link: An Adolescents with school refusal N=30 Netherlands
Alternative Educational Program in the Netherlands to Reengage School-Refusing Adolescents | +comorbidity.
With Schooling. Cognitive and Behavioral Practice, 26(1), 75-91.
Chu, B. C,, Rizvi, S. L., Zendegui, E. A., and Bonavitacola, L. 2015. Dialectical Behavior Therapy | Adolescents with school refusal N=4 USA
for School Refusal: Treatment Development and Incorporation of Web-Based Coaching. +comorbidity.
Cognitive and Behavioral Practice, 22(3), 317-330.
Elsherbiny, M. M. 2017. Using a Preventive Social Work Program for Reducing School Refusal. | Children with school refusal N=48 Egypt
Children and Schools, 39(2), 81-88.
Gutiérrez Maldonado, J., Magallén-Neri, E., Rus-Calafell, M., and Pefnaloza-Salazar, C. 2009. Children with school phobia N=36 Mexico
Virtual reality exposure therapy for school phobia. Anuario de psicologia (Barcelona, Spain), 40
(2), 223-236..
Hannan, S., Davis, E., Morrison, S., Gueorguieva, R., and Tolin, D. F. 2019. An Open Trial of Children and adolescents with N=25 USA
Intensive Cognitive-Behavioral Therapy for School Refusal. Evidence-Based Practice in Child and | school refusal
Adolescent Mental Health, 4(1), 89-101.
Heyne, D., King, N. J., Tonge, B. ], Rollings, S., Young, D., Pritchard, M., and Ollendick, Children with school refusal N=61 Australia
T. H. 2002. Evaluation of Child Therapy and Caregiver Training in the Treatment of School +comorbidity
Refusal. Journal of the American Academy of Child and Adolescent Psychiatry, 41(6), 687—695.
Heyne, D., Sauter, F. M., Van Widenfelt, B. M., Vermeiren, R., and Westenberg, P. M. 2011. Adolescents with school refusal N=20 Netherlands
School refusal and anxiety in adolescence: Non-randomized trial of a developmentally sensitive | +comorbidity
cognitive behavioral therapy. Journal of Anxiety Disorders, 25(7), 870-878.
Hoiseth, M., Alsos, O. A., Holme, Gabrielsen, C.T., Ek, S. 2021. Serious Game Design to Support | Adolescents with and without school | N=25 Norway
Children Struggling with School Refusal. International Journal of Serious Games, 8(2), 109-128. | refusal.
Karbasi Amel, A.K. and Hosseini, F. 2023. A Comparison of the Anti-Anxiety Effects of Oral Children with school refusal N=71 Iran
Ketamine and Fluvoxamine in Children with Separation Anxiety Disorder Manifesting as School | +comorbidity.
Refusal. Advanced Biomedical Research, 12, 110.
Kearney, C. A., and Silverman, W. K. 1999. Functionally based prescriptive and nonprescriptive | Children and adolescents with N=8 USA
treatment for children and adolescents with school refusal behavior. Behavior Therapy, 30(4), school refusal
673-695.
King, N. J., Tonge, B. J., Heyne, D., Pritchard, M., Rollings, S., Young, D., Myerson, N., and Children and adolescents with N=34 Australia
Ollendick, T. H. 1998. Cognitive-behavioral treatment of school-refusing children: A controlled | school refusal
evaluation. Journal of the American Academy of Child and Adolescent Psychiatry, 37(4), 395—
403.
King, N. J., Tonge, B. J., Turner, S., Heyne, D, Pritchard, M., Rollings, S., Young, D., Myerson, N., | Children and adolescents with N=20 Australia
and Ollendick, T. H. 1999. Brief cognitive-behavioural treatment for anxiety-disordered children | school refusal
exhibiting school refusal. Clinical Psychology and Psychotherapy, 6(1), 39-45.
King, N., Tonge, B. J., Heyne, D., Turner, S., Pritchard, M., Young, D., Rollings, S., Myerson, N., | Children with school refusal N=16 Australia
and Ollendick, T. H. 2001. Cognitive-Behavioural Treatment of School-Refusing Children:
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TABLE 1 Continued
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Studies Study population Country
Maintenance of improvement at 3- to 5-year follow-up. Scandinavian Journal of Behaviour

Therapy, 30(2), 85-89.

Last, C. G., Hansen, C., and Franco, N. 1998. Cognitive-behavioral treatment of school phobia. | Children and adolescents with N=56 Australia
Journal of the American Academy of Child and Adolescent Psychiatry, 37(4), 404-411. school refusal

Maeda, N., and Heyne, D. 2019. Rapid Return for School Refusal: A School-Based Approach Adolescents with school refusal N=62 Japan
Applied With Japanese Adolescents. Frontiers in Psychology, 10, 2862.

McKay-Brown, L., McGrath, R., Dalton, L., Graham, L., Smith, A., Ring, J., and Eyre, K. 2019. | Adolescents with school refusal N=7 Australia
Reengagement With Education: A Multidisciplinary Home-School-Clinic Approach Developed | +comorbidity

in Australia for School-Refusing Youth. Cognitive and Behavioral Practice, 26(1), 92-106.

Melvin, G.A., Dudley, A.L., Gordon, M.S., Klimkeit, E., Gullone, E., Taffe, J., Tonge, B.J. 2017. Adolescents with school refusal N=62 Australia
Augmenting Cognitive Behavior Therapy for School Refusal with Fluoxetine: A Randomized

Controlled Trial. Child Psychiatry Hum Dev 48, 485-497.

Nursalim, M., Hidayah, N., Atmoko, A., and Radjah, C. L. Ego State Therapy (EST) and Systemic | Students with school refusal N=40 Indonesia
Desensitization (SD) to Reduce School Refusal among Senior High School Students. 2020. Indian

Journal of Public Health Research and Development., 11(1), 1260.

Reissner, V., Jost, D., Krahn, U., Knollmann, M., Weschenfelder, A.-K., Neumann, A., Wasem, J., | Scool avoiding children and N=112 Germany
and Hebebrand, J. (2015). The Treatment of School Avoidance in Children and Adolescents With | adolescents

Psychiatric Illness: A Randomized Controlled Trial. 2015. Deutsches Arzteblatt International, 112

(39), 655-562.

Roué, A, Harf, A, Benoit, L., Sibeoni, J., and Moro, M. R. 2021. Multifamily Therapy for Adolescents with school refusal N=15 France
Adolescents With School Refusal: Perspectives of the Adolescents and Their Parents. Frontiers in

Psychiatry, 12, 624841-624841.

Shayganfard, M., Kaboudi, B., Arabsheibani, K., Shakiba, E., and Cheshmekaboudi, S. 2024. Children with school refusal N=30 Iran
Effectiveness of cognitive-behavioral group play therapy on anxiety-based school refusal and

behavioral problems in elementary school boys: a preliminary randomized controlled trial.

Archives of Psychiatric Nursing, 50, 108-114.

Sibeoni, J., Orri, M., Podlipski, M.A., Labey, M., Campredon, S., Gerardin, P., and Revah-Levy, | Adolescents with school refusal N=41 France
A. 2018. The Experience of Psychiatric Care of Adolescents with Anxiety-based School Refusal | +comorbidity and parents

and of their Parents: A Qualitative Study. Journal of the Canadian Academy of Child and

Adolescent Psychiatry, 27(1), 39—49.

Smout, A., Melvin, G., Jorm, A., and Yap, M. B. H. 2024. Adapting a coach-assisted web-based | Mothers of adolescents with school | N=14 Australia
intervention for parents of adolescents who refuse school: qualitative study with users of the refusal

Partners in Parenting Plus programme. BJPsych open, 10(2), e68.

Smout, A., Melvin, G., Cardamone-Breen, M., Jorm, A., Xie, J., Bartindale, T., Olivier, P., Seguin, | Mothers of adolescents with school N=14 Australia
J.» Wu, L, and Yap, M. B. H. (2025). A coach-assisted, online parenting programme to support | refusal

parents of adolescents who refuse school: evidence of acceptability and feasibility. BJPsych Open,

11(4), ell5.

Veit, L., Jungmann, S. M., and Freitag, C. M. (2023). The Course of Anxiety-Specific Cognitive | Youth with school phobia N=16 Germany
Bias Following Daycare/Inpatient Treatment in Youths with Social Phobia and School

Absenteeism. Zeitschrift fiir Kinder-und Jugendpsychiatrie und Psychotherapie,52(1), 1-10.

Walter, D., Hautmann, C., Rizk, S., Petermann, M., Minkus, J., Sinzig, J., and Doepfner, Children with school absence +/- N=147 Germany
M. (2010). Short term effects of inpatient cognitive behavioral treatment of adolescents with comorbidity

anxious-depressed school absenteeism: An observational study. European Child and Adolescent

Psychiatry, 19(11), 835-844.

Wu, X, Liu, F,, Cai, H,, Huang, L., Li, Y., Mo, Z., and Lin, J. (2013). Cognitive behaviour therapy | Children and adolescents with N=75 China
combined fluoxetine treatment superior to cognitive behaviour therapy alone for school refusal. | school refusal

International Journal of Pharmacology, 9(3), 197-203.
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TABLE 2 Characteristics of included studies (N = 31).

Characteristics

10.3389/feduc.2026.1862436

Studies

Publication year

1998-2007 9 (29) | Aviv 2006; Bernstein et al., 2000; Bernstein et al., 2001; Heyne et al., 2002; Kearney and Silverman 1999; King et al.,
1998; King et al,, 1999, King et al,, 2001; Last et al., 1998
2008-2017 9 (29) | Beidas et al, 2010; Chu et al., 2015; Elsherbiny 2017; Gutierrez-Maldonado et al., 2009; Heyne et al., 2011; Melvin et al.,
2017; Reissner et al., 2015; Walter et al., 2010; Wu et al., 2013
2018-2025 13 Brouwer-Borghuis et al., 2019; Hannan et al., 2019; Hoiseth et al., 2021; Karbasi Amel and Hosseini 2023; Maeda and
(42) Heyne 2019; McKay-Brown et al., 2019; Nursalim et al., 2020; Roue et al., 2021; Shayganfard et al., 2024; Sibeoni et al.,
2018, Smout et al., 2024; Smout et al., 2025; Veit et al., 2023)
Origin
Africa 1(3) | Elsherbiny 2017
America 8 (26) | Beidas et al., 2010; Bernstein et al., 2000; Bernstein et al., 2001; Chu et al,, 2015; Gutierrez-Maldonado et al., 2009;
Hannan et al., 2019; Kearney and Silverman 1999; Last et al., 1998
Asia 6 (19) | Aviv 2006; Karbasi Amel and Hosseini 2023; Maeda and Heyne 2019; Nursalim et al., 2020; Shayganfard et al., 2024;
Wu et al,, 2013
Europa 8 (26) | Brouwer-Borghuis et al., 2019; Heyne et al., 2011; Hoiseth et al., 2021; Reissner et al., 2015; Roue et al., 2021; Sibeoni
et al., 2018; Veit et al., 2023; Walter et al., 2010
Oceania 8 (26) | Heyne et al,, 2002; King et al., 1998; King et al., 1999, King et al., 2001; McKay-Brown et al., 2019; Melvin et al., 2017;
Smout et al., 2024; Smout et al., 2025
Journal discipline
Psychiatry 12 Bernstein et al., 2000; Bernstein et al., 2001; Heyne et al., 2002; Heyne et al.,, 2011; King et al., 1998; Last et al., 1998;
(39) Melvin et al., 2017; Roue et al.,, 2021; Shayganfard et al., 2024; Sibeoni et al., 2018; Veit et al., 2023; Walter et al., 2010
Psychology 7 (23) | Beidas et al., 2010; Gutierrez-Maldonado et al., 2009; Hannan et al., 2019; King et al., 1999; Maeda and Heyne 2019;
Smout et al,, 2024; Smout et al., 2025
Behavioral science/therapy 5(16) | Brouwer-Borghuis et al., 2019; Chu et al., 2015; Kearney and Silverman 1999; King et al., 2001; McKay-Brown et al.,
2019
Medicine 2(7) Karbasi Amel and Hosseini 2023; Reissner et al., 2015
Clinical hypnotherapy 1(3) Aviv 2006
Pharmacology 1(3) Wu et al., 2013
Public health 1 (3) | Nursalim et al., 2020
School 1(3) | Elsherbiny 2017
Digital/gaming 1 (3) | Hoiseth et al, 2021
Methods
Quantitative 23 Aviv 2006; Beidas et al., 2010; Bernstein et al., 2000; Bernstein et al., 2001; Elsherbiny 2017; Gutierrez-Maldonado et al.,
(74) 2009; Hannan et al., 2019; Heyne et al., 2002; Heyne et al., 2011; Karbasi Amel and Hosseini 2023; Kearney and
Silverman 1999; King et al., 1998; King et al., 1999, King et al., 2001; Last et al., 1998; Maeda and Heyne 2019; Melvin
et al,, 2017; Nursalim et al., 2020; Reissner et al., 2015; Shayganfard et al., 2024; Veit et al., 2023; Walter et al., 2010; Wu
et al,, 2013
RCT 12 Bernstein et al., 2000; Elsherbiny 2017; Gutierrez-Maldonado et al., 2009; Heyne et al., 2002; Karbasi Amel and
Hosseini 2023; King et al., 1998; King et al., 2001; Last et al., 1998; Melvin et al., 2017; Reissner et al., 2015; Shayganfard
et al,, 2024; Wu et al., 2013
Qualitative 4 (13) | Hoiseth et al., 2021; Roue et al., 2021; Sibeoni et al., 2018; Smout et al., 2024
Mixed methods 4 (13) | Brouwer-Borghuis et al., 2019; Chu et al., 2015; McKay-Brown et al., 2019; Smout et al., 2025
Sample size*
4-29 14 Aviv 2006; Beidas et al., 2010; Chu et al., 2015; Hannan et al., 2019; Heyne et al., 2011; Hoiseth et al., 2021; Kearney and
(45) Silverman 1999; King et al., 1999, King et al., 2001; McKay-Brown et al., 2019; Roue et al., 2021; Smout et al., 2024;

Smout et al., 2025; Veit et al., 2023
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TABLE 2 Continued

10.3389/feduc.2026.1862436

Characteristics Studies
30-59 9 (29) | Bernstein et al,, 2001; Brouwer-Borghuis et al., 2019; Elsherbiny 2017; Gutierrez-Maldonado et al., 2009; King et al.,
1998; Last et al., 1998; Nursalim et al., 2020; Shayganfard et al., 2024; Sibeoni et al., 2018
60-90 6 (19) | Bernstein et al., 2000; Heyne et al., 2002; Karbasi Amel and Hosseini 2023; Maeda and Heyne 2019; Melvin et al., 2017;
Wu et al.,, 2013
>90 2(7) Reissner et al., 2015; Walter et al., 2010
Setting
Clinic 11 Heyne et al., 2011; Karbasi Amel and Hosseini 2023; King et al., 1998; King et al., 2001; Last et al., 1998; Melvin et al.,
(35) 2017; Reissner et al., 2015; Roue et al., 2021; Sibeoni et al., 2018; Veit et al., 2023; Walter et al., 2010
School+home 4 (13) | Brouwer-Borghuis et al.,, 2019; Elsherbiny 2017; Maeda and Heyne 2019; Nursalim et al., 2020
Clinic+school+home 4 (13) | Chu et al, 2015; Hannan et al., 2019; Heyne et al.,, 2002; McKay-Brown et al., 2019
Digital/Online 4 (13) | Aviv 2006; Hoiseth et al., 2021; Smout et al., 2024; Smout et al., 2025
Not undoubtedly specified 8 (26) | Beidas et al., 2010; Bernstein et al., 2000; Bernstein et al., 2001; Gutierrez-Maldonado et al., 2009; Kearney and
Silverman 1999; King et al., 1999; Shayganfard et al., 2024; Wu et al., 2013
Target group
Children/adolescents 10 Aviv 2006; Bernstein et al., 2000; Bernstein et al., 2001; Gutierrez-Maldonado et al., 2009; Hannan et al., 2019; Hoiseth
(32) et al,, 2021; Karbasi Amel and Hosseini 2023; Last et al., 1998; Nursalim et al., 2020; Shayganfard et al., 2024
Children/adolescents, parents/family 6 (19) | Beidas et al., 2010; Chu et al., 2015; Kearney and Silverman 1999; Roue et al., 2021; Sibeoni et al., 2018; Veit et al., 2023
Children/adolescents, parents/family, 12 Brouwer-Borghuis et al., 2019; Elsherbiny 2017; Heyne et al., 2002; Heyne et al., 2011; King et al., 1998; King et al,,
school (39) 1999; King et al., 2001; McKay-Brown et al., 2019; Melvin et al., 2017; Reissner et al., 2015; Walter et al., 2010; Wu et al.,
2013
Parents/family and school 1(3) | Maeda and Heyne 2019
Parents 2(7) Smout et al., 2024; Smout et al., 2025
Utilizing digital tools
Yes 6 (19) | Aviv 2006; Chu et al., 2015; Gutierrez-Maldonado et al., 2009; Hoiseth et al., 2021; Smout et al., 2024; Smout et al., 2025
No 25 Beidas et al., 2010; Bernstein et al., 2000; Bernstein et al., 2001; Brouwer-Borghuis et al., 2019; Elsherbiny 2017; Hannan
(81) et al,, 2019; Heyne et al., 2002; Heyne et al., 2011; Karbasi Amel and Hosseini 2023; Kearney and Silverman 1999; King
et al,, 1998; King et al,, 1999, King et al., 2001; Last et al., 1998; Maeda and Heyne 2019; McKay-Brown et al., 2019;
Melvin et al., 2017; Nursalim et al., 2020; Reissner et al., 2015; Roue et al., 2021; Shayganfard et al., 2024; Sibeoni et al.,
2018; Veit et al., 2023; Walter et al., 2010; Wu et al., 2013
Treatment/intervention
Cognitive behavioral therapy/treatment 11 Beidas et al,, 2010; Hannan et al., 2019; Heyne et al., 2011; King et al., 1998; King et al., 1999, King et al., 2001; Last
(CBT)** (35) et al.,, 1998; Reissner et al., 2015; Shayganfard et al., 2024; Veit et al., 2023; Walter et al,, 2010
CBT+pharmacology 4 (13) | Bernstein et al., 2000; Bernstein et al., 2001; Melvin et al., 2017; Wu et al.,, 2013
Other therapeutic interventions 7 (23) | Aviv 2006; Chu et al., 2015; Gutierrez-Maldonado et al., 2009; Heyne et al., 2002; Kearney and Silverman 1999;
Nursalim et al., 2020; Roue et al., 2021
Other interventions 9 (29) | Brouwer-Borghuis et al., 2019; Elsherbiny 2017; Hoiseth et al., 2021; Karbasi Amel and Hosseini 2023; Maeda and
Heyne 2019; McKay-Brown et al.,, 2019; Sibeoni et al., 2018; Smout et al., 2024; Smout et al., 2025

*Children and/or parents and/or families and/or school staff.
**Alone or in combination with other therapeutic interventions.

parent/teacher training (Heyne et al., 2002) and combined ego
state therapy and systematic desensitization (Nursalim et al,
2020) showed promising results. Roué et al. (2021) reported that
multifamily therapy enhanced adolescents’ self-confidence and
reduced parental feelings of stigma, emphasizing relational and
intergenerational processes (Table 3). School-centered models
such as an eight-step rapid and forced school return
intervention (Maeda and Heyne, 2019) and the In2School

Frontiers in Education

program (McKay-Brown et al., 2019), also demonstrated
effects on school reintegration. One study investigated the
effect of pharmacological treatment with ketamine as an anti-
anxiety intervention for school refusal. Although ketamine
demonstrated a more rapid early effect compared with
fluvoxamine, long-term outcomes were similar across groups,
and attendance outcomes were not specified (Karbasi Amel
and Hosseini, 2023).
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TABLE 3 A short description of aims, the interventions, and main results* of the included studies (N = 31).

Study

Main Aim

Cognitive behavioral therapy/treatment (CBT)**

Intervention

10.3389/feduc.2026.1862436

Main results

Beidas et al.,

To evaluate the effectiveness of CBT in the

Individual CBT or family CBT.

75% of treated participants with SR at

Borghuis et al.,
2019

program (The Link) for adolescents with SR
and to provide an account of adolescents who

have participated in the program.

orientation; and collaboration between Link staff,
adolescents, parents, and all other involved

professionals.

2010 treatment of youth with principal anxiety pretreatment did not meet the SR criteria at
disorder and SR. post-treatment.
Brouwer- To present an alternative educational Adapted educational setting; adoption of a CBT No adolescents re-engaged with the referring

school. Most adolescents (79%) reengaged
with a school for special education, while
others started vocational training, adult
education, or went to a health care facility to

participate in daytime activities.

Hannan et al.,

2019

To examine the efficacy of intensive CBT for

treatment of SR.

Individual or family CBT, social skills training,
exposure, psychoeducation, re-entry plan in
collaboration with school, parent management

training, sleep hygiene, problem-solving training.

At posttreatment 60% of students showed 90%

or higher attendance.

Heyne et al.,
2011

To evaluate efficacy and acceptability of a
developmentally sensitive CBT for anxiety-

based SR in adolescence.

Developmentally sensitive manualized and module-
based CBT for adolescents, parents, and pivotal
school staff

Treated adolescents showed significant and
maintained improvements in school

attendance, with medium to large effect sizes.

King et al., 1998

To evaluate the efficacy of a 4-week CBT
program for children with SR

CBT including relaxation, anxiety-reducing self-
talk, apply skills in imaginal and in vivo anxiety-

provoking situations, parents/teacher training.

A significant improvement in school
attendance. Maintenance of therapeutic gains
was demonstrated at a 3-month follow-up

assessment.

King et al., 1999

To evaluate the efficacy of a brief intervention
programme for anxiety-disordered children

exhibiting SR.

CBT treatments consisting of rapport building,
coping skills, relaxation-training, anxiety-reducing
self-talk and exposure or desensitization. Parent
training consisted of antecedent stimulus control
and contingency management procedures. Teacher
training consisted of practical behavioral

management strategies.

Significant changes from pretreatment to
posttreatment on school attendance. Brief
CBT intervention is an efficacious treatment
for psychopathology (anxiety disorder)

associated with SR.

King et al., 2001

To report maintenance of improvement at 3-
to 5-year follow-up as measure of the long-

term efficacy of CBT of SR.

Follow-up study (King et al 1998).

Results supported the long-term efficacy of the
treatment program. Children showed
maintenance of improvements in school

attendance and school adjustments.

Last et al., 1998

To investigate the efficacy of CBT for SR by
comparing outcome to that of a credible

attention-placebo control condition.

CBT: Graduated in vivo exposure and coping self-
statement training CBT, and Educational-support
therapy that was a combination of educational

presentations and supportive psychotherapy.

Both the experimental and control treatments
were equally effective at returning children to
school. Follow-up revealed no differences
between groups when the children reentered

school the next school year.

Reissner et al.,

2015

To investigate the effectiveness of manual-
based, multimodal CBT focusing on school-
avoidant behavior and the underlying mental

disorders.

Intervention group: manual-based multimodal
treatment that comprised four modules: 1. CBT,
2. Family counselling, 3. School related counselling,
and 4. Psychoeducational exercise program.
Control group: treatment as usual in the child and

adolescent mental health care system.

In both treatment arms, the percentage of
regular school attenders rose to about 60% in
6 months, regardless of the intervention. The
improvement persisted 12 months after

inclusion.

Shayganfard
et al,, 2024

To examine the effectiveness of cognitive-
behavioral group play therapy on anxiety-

based school refusal.

Throughout the play-based activities, children
received behavior reinforcement and change
techniques to strengthen adaptive behaviors. Play
scenarios were used to encourage coping
mechanisms and problem-solving skills. Children
were free to participate in task-focused games

simulating school conditions.

A significant decrease in scores for anxiety-
based school refusal and behavioral problems
in the intervention group was found after the

intervention.
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TABLE 3 Continued

Study

Veit et al., 2023

Walter et al.,
2010

Main Aim
To investigate changes in anxiety-specific
implicit assumptions and interpretation bias

following daycare/in patient intervention in

youth with school phobia.

To examine the changes during inpatient
CBT of adolescents with chronic anxious-
depressive school absenteeism with or

without comorbid disruptive symptoms.

Intervention

The multiprofessional treatment consisted of
weekly individual cognitive behavioral therapy
sessions accompanied by homework, social skills
group therapy, occupational therapy, physical
therapy, music therapy, and supervised group
activities. Parents were additionally offered

individual therapy sessions every other week.

Individual CBT sessions and parent or family
session, exposure and homework trainings, if
necessary, a social coworker coordinated the
cooperation with the youth welfare office. In
addition, some of the adolescents received

psychopharmacological interventions.

Cognitive behavioral therapy (CBT) + pharmacological treatment

Bernstein et al.,

2000

Bernstein et al.,

2001

Melvin et al.,

2017

Wu et al,, 2013

To investigate the efficacy of 8 weeks of
imipramine vs placebo in combination with
CBT for the treatment of SR adolescents with
comorbid anxiety and major depressive

disorders.

Follow-up (1 year) of adolescents who
participated in a study of imipramine versus

placebo (8-weeks), each combining with CBT.

To investigate if the augmentation of CBT
with fluoxetine improves outcomes in anxious

SR adolescents.

To investigate the efficacy of CBT combined
with fluoxetine treatment and CBT alone for

SR.

Other therapeutic interventions

Aviv 2006

Chu et al., 2015

Heyne et al.,
2002

To introduce a therapeutic approach utilizing
known hypnotic techniques via the telephone

(“tele-hypnosis”).

To report on the development and
implementation of Dialectical behavioral
therapy for SR, by a web-based coaching
program.

To evaluate the relative efficacy of (1) child
therapy, (2) parent/teacher training, and (3)

the combination of child therapy and parent/

Frontiers in Education

Imipramine or placebo, administered with

concurrent CBT.

Follow-up study (Bernstein et al, 2000).

A manualized CBT program for child, parent, and
teacher. Meetings with school staff for discussing
return to school. Fluoxetine/placebo medication:
A flexible dose-design was used allowing
adjustment for clinical response and tolerability.

Fluoxetine.

CBT: different strategies for CBT of SR for patients
and parents, as well as discussion with school
teachers. Fluoxetine treatment was initiated and

increased gradually.

Different hypnotherapy techniques over the

telephone.

Individual therapy with youth, multi-family group
skills training, consultation with the therapist over

the phone and using videoconferencing.

All three treatment conditions involved education,
skills training, skills implementation,
troubleshooting, and relapse prevention, with

school return scheduled midway through treatment.

11

10.3389/feduc.2026.1862436

Main results

A large effect was shown for reducing implicit
assumptions of feeling anxious and for
reducing the implicit interpretation bias. No
change was indicated by effect size in implicit

assumptions of feeling socially rejected.

The results show a considerable decline of
school absenteeism during treatment and
subsequent follow-up. Continuous school
attendance was achieved by 87.1% of the
sample at the end of inpatient treatment and

by 82.3% at 2-month follow-up.

Imipramine plus CBT was significantly more
efficacious than placebo plus CBT in

improving school attendance.

Almost all subjects returned for follow-up
(65% of the original randomized sample)
attended school during the follow-up year
(one dropping out).

All groups improved significantly on school
attendance with gains largely maintained at
6-months and 1-year. During the follow-up
period school attendance remained stable, at
around 54%. The only significant between-
group difference was greater adolescent-
reported treatment satisfaction in the CBT

+fluoxetine group than the CBT alone group.

CBT group: percentage of school attendance
was 72.2%; CBT plus fluoxetine group:
percentage of school attendance was 82.1%.
There were no significant differences in
percentage of school attendance after 12-week

treatment between two groups.

At one-year follow-up: 8 adolescents
maintained full-time attendance, 3 showed
partial improvement in their attendance, 1
failed to improve his school attendance.
Dialectical behavioral therapy for SR is feasible
and acceptable to clients and therapists, and

web-based coaching provides unique benefits.

Posttreatment, child therapy was the least
effective in increasing school attendance. By
follow-up, the attendance of those in the child

therapy group equalled that of children whose

(Continued)
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TABLE 3 Continued

Stu

Kearney and

Silverman 1999

Nursalim et al.,

2020

Roué et al., 2021

Main Aim

teacher training in the treatment of anxiety-

based SR.

To examine the treatment utility and
effectiveness of a functional analytic model
for organizing, assessing, and treating SR

behaviour in children.

To investigate the effect of a combined
treatment of Ego state therapy (EST) and

Systematic desensitization (SD).

To explore adolescents and their parent’s
experience of a multifamily therapy treatment

of SR with a qualitative method.

Other interventions

Elsherbiny, 2017

Gutiérrez
Maldonado
et al., 2009.

Hoiseth et al.,
2021.

Karbasi Amel
and Hosseini,

2023

Maeda and
Heyne, 2019

To solve the problem of SR by implementing

a preventing program and raise awareness.

To test the efficacy of treatment for school

phobia using virtual reality environments.

To present, elaborate and evaluate current
work involving the application of a serious
game design framework for children at risk or

in an early phase of developing SR.

To evaluate ketamine’s anti-anxiety impact in
the treatment of children with school-refusal

separation anxiety disorder.

To examine the effectiveness of a school-
based intervention to achieve rapid return to

school among adolescents displaying SR.

Frontiers in Education

Intervention

Intervention group was assigned to the prescriptive
treatment based on their highest rated functional
condition. Control group were assigned to the
nonprescriptive treatment with their lowest rated

functional condition.

Combined treatment of Ego state therapy and
Systematic desensitization (SDEST), compared with
the single treatments (EST or SD), and a control

group.

Multifamily therapy uses therapeutic tools from
both family therapy (joining, resonance, family
competence, and metacommunication) and group
therapy (use of media, identity device, and mirror

reactions).

The experimental group went through a preventive
intervention program whereas the control group
did not. Several techniques were used such as
modeling, cognitive restructuring, shaping and
differential reinforcement, extension, contingency
contracts, use of monitoring systems,

desensitization, and increasing social support.

Virtual reality environments of the school and
classroom were developed, applied on PC systems
and screen. The student interacts in these

environments along different levels of difficulties.

A serious game targeting SR offer gaming as a tool
to organize and solve everyday tasks and the
purpose is to increase school attendance, reduce
anxiety and support professionals to map

challenges and problems.

The intervention group received ketamin treatment
starting with 0.1 mg/kg dose increasing to a
maximum dose of 1 mg/kg. The control group
received a 25 mg/day Fluvoxamine dose, increasing
to 200 mg/day if necessary. All patients were

followed up for 16 weeks.

Intervention involving an eight-step flooding-based

rapid and forced school return intervention.

12

10.3389/feduc.2026.1862436

Main results

parents and teachers were involved in treatment.
Combined child therapy and parent/teacher

training did not produce better outcomes.

Results indicated that nonprescriptive
treatment led to worsened school attendance
and daily ratings of anxiety and depression.
Prescriptive treatment substantially

ameliorated these problems.

EST, SD, and SDEST were all more effective in
reducing SR compared to the control group.
The combined treatment (SDEST) had a
greater reduction in SR level compared with

the single treatments SD and EST.

For teenagers, multifamily therapy increased
self-confidence and allowed group experience.
For parents, it gave support and relieved from
feelings of stigmatization and guilt.
Participants highlighted the benefits of
intergenerational interactions, activities,

group, and guidance from therapists.

A significant difference between the
experimental and the control groups were
reported. Also an increase in school
attendance and participation in school
activities, and improvements in school

performance were found.

The virtual reality exposure treatment was able
to reduce the intensity of school-related fears
significantly but did not influence general

fears in a significant manner.

The results show that serious games can
contribute to help children at risk or in an
early phase of developing SR. It seems that the

game’s reward factor is an important element.

Ketamine revealed a faster anti-anxiety effect
initially, but an equal effect to fluvoxamine in

the long run.

72% adolescents resumed attendance at their
original school, 5% transferred to another
school, and 23% did not resume attendance.
In contrast, all 23 non-intervention cases
continued to refuse to attend school for 3
months or longer, and none of these
adolescents returned to regular school

attendance within 9 months.

(Continued)
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TABLE 3 Continued

Study

McKay-Brown
et al., 2019.

Sibeoni et al.,

2018.

Smout et al.,

2024

Smout et al.,

2025

Main Aim
To evaluate the initial outcomes of the

piloting of the In2School intervention.

To explore how adolescents with anxiety-
based SR and their parents experienced the
psychiatric care received and to compare the
perspectives of the adolescents and their

parents.

To conduct a process evaluation of Partners
in Parenting Pluss (PIP+) and identify
programme adaptations required to meet the
needs of parents of adolescents who refuse

school

To evaluate the acceptability, feasibility and
preliminary indications of efficacy of Partners

in Parenting Pluss-Education (PiP-Ed+).

Intervention

A key part of the In2School program is the
wraparound model, which makes use of a
multidisciplinary team to prepare young people for
a return to mainstream educational settings. It
empbhasizes a collaborative approach to strengthen
the intervention. This collaboration involves a
partnership between the young person, family,

clinician, and teacher.

Different psychiatric treatments including
treatment such as individualized psychotherapy,
selective serotonin reuptake inhibitor (SSRI), family
therapy, atypical antipsychotics, day hospital, full-

time hospitalization, hypnosis therapy.

PiP +is a manualised coach-assisted online
parenting intervention designed to improve
evidence-based risk and protective factors for

adolescent internalising disorders.

PiP-Ed + is a newly developed adaptation of the
online intervention Partners in Parenting Plus
programme (PIP+) for addressing adolescent

school refusal

10.3389/feduc.2026.1862436

Main results

6 out of 7 youth returned to mainstream
schooling with attendance levels being
maintained for 6 months after completing the
intervention. 5 of the 7 young people had high
levels of school attendance 6 months after

their return to mainstream school.

The goals of psychiatric care was experienced
in line with two sub-themes: Self-
transformation and Problem solving. The
therapeutic levers identified as effective were
Time and space and Relationships. It was a
divergence between parents and their
adolescence in their representations of care

and of its goals.

Three themes illustrated how PiP + features
met the needs: (a) feeling heard, supported
and respected; (b) relevance to me and my
context; and (c) seeing positive changes.
Participants had favourable views of PiP+,

especially coached components.

PiP-Ed + was viewed as highly acceptable and
feasible. Coaching sessions in particular were
perceived as valuable and appropriate to the

parents’ level of need, although longer-term

support was suggested to sustain progress..
Days of school refused and carer burden did

not change.

CBT, cognitive behavioral treatment/therapy; SR, school refusal; ES, educational-support training; EST, ego state therapy; SD, systematic desensitization; SDEST, the combine treatment
Systematic desensitization and Ego state therapy; SSRI, selective serotonin reuptake inhibitor.
*with focus on school attendance as outcome or intervention efficacy, satisfaction, and feasibility; **alone or in combination with other non-pharmacological therapeutic interventions.

3.3 Instruments and outcome measures

A wide
instruments were used to assess the study population and/or the

range of standardized and non-standardized
outcome (Table 4). School attendance was the most consistently
measured outcome, assessed through attendance records (e.g.,
Aviv, 2006; Hannan et al, 2019; Last et al., 1998), return-to-
school rates (Wu et al, 2013), school-specific measures (e.g.,
Elsherbiny, 2017; Heyne et al, 2011; McKay-Brown et al., 2019)
or school refusal assessment scales (e.g., Hannan et al, 2019;
Kearney and Silverman, 1999; McKay-Brown et al, 2019;
Nursalim et al, 2020). Mental health symptoms were also
evaluated
questionnaires for children of anxiety (e.g, Chu et al, 2015;
Heyne et al,, 2002; Heyne et al,, 2011; King et al., 1998; Melvin
et al,, 2017; Shayganfard et al, 2024; Veit et al, 2023), and fear
(e.g., Chu et al,, 2015; Gutiérrez Maldonado et al., 2009; Kearney
and Silverman, 1999; Walter et al., 2010) (Table 4). Several
studies also included broader assessments of functioning (Hannan
et al,, 2019; Heyne et al, 2011; King et al, 1998; Melvin et al,,

frequently measured, primarily using  validated
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2017), behavior (e.g., Melvin et al, 2017; Reissner et al, 2015;
Shayganfard et al., 2024; Walter et al.,, 2010), and quality of life
(e.g, McKay-Brown et al, 2019; Reissner et al., 2015). Finally,
several studies included measures of parental self-efficacy (Smout
et al., 2025), treatment satisfaction (e.g., Chu et al.,, 2015; Smout
et al, 2025), and caregiver burden (Smout et al., 2025; Veit et al,,
2023), heterogeneity  in
measurement across the literature (Table 4).

indicating  considerable outcome

4 Discussion

The results presented here suggest that the literature on
interventions for school refusal is expanding but remains
predominantly quantitatively oriented and based in the Western
world. Most studies focus on children and adolescents, frequently
involving parents but less often school staff. Interventions are
heterogeneous yet largely grounded in CBT and delivered in
clinical settings, sometimes alongside pharmacological treatment.
Digital interventions are underrepresented but appear feasible and
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TABLE 4 Instruments and measurements used before and/or after intervention in the included studies.

Standardized and non-standardized instruments/measures related to the school or school attendance*

o Learning and Achievement Behavior Inventory (LAVI) (Walter et al., 2010)

» Motivation and Engagement Scale-High school (MES-HS) (McKay-Brown et al., 2019)

o Parental Self-Efficacy Scale-School Refusal (PSES-SR) (Smout et al., 2025)

« Participation in school activities (Elsherbiny 2017)

» School (academic) performance (Elsherbiny 2017; King et al., 2001)

« School adjustment (King et al., 2001)

« School attendance (Aviv, 2006; Bernstein et al., 2000; Brouwer-Borghuis et al., 2019; Elsherbiny 2017; Hannan et al., 2019; Heyne et al., 2002; Heyne et al., 2011; Kearney
and Silverman, 1999; King et al., 1998; King et al., 1999; King et al., 2001; Last et al., 1998; Maeda and Heyne, 2019; McKay-Brown et al., 2019; Melvin et al., 2017;
Reissner et al., 2015; Smout et al., 2025; Walter et al., 2010; Wu et al., 2013)

o School Refusal Assessment Scale-Revised; Child and/or Parent versions (SRAS-R-C/P) (Elsherbiny 2017; Gutierrez-Maldonado et al., 2009; Hannan et al., 2019; Kearney
and Silverman, 1999; McKay-Brown et al., 2019)

o School Refusal Program Consumer Satisfaction Questionnaire (SRP-CSQ) (Melvin et al., 2017; Smout et al., 2025)

o School Refusal Revised Child (SRS-RC) (Nursalim et al., 2020)

«  Self-Efficacy Questionnaire for Responding to School Attendance Problems (EEQ-RSAP) (Heyne et al 2011)

o Self-efficacy Questionnaire for School Situations (SEQ-SS) (Heyne et al., 2002; Heyne et al., 2011; King et al., 1998; King et al., 1999; Melvin et al., 2017; Veit et al., 2023)

o The rate of back-to-school (Wu et al.,, 2013)

Standardized and non-standardized Instruments/measures related to mental health symptoms and functioning

Fear

« Fear Survey Schedule for Children IT (FSSC-II)/Fear Survey Schedule for Children Revised (FSSC-R) (Gutiérrez Maldonado et al., 2009; Heyne et al., 2002; Heyne et al.,
2011; Kearney and Silverman, 1999; King et al., 1998; King et al., 1999; Last et al., 1998; Walter et al., 2010)

o Fear Thermometer/School Fear Thermometer (SFT) (Heyne et al., 2002; Heyne et al., 2011; King et al., 1998; King et al., 1999)

« School-Related Fears Inventory version 2 and 3 (IME) (Gutiérrez Maldonado et al., 2009)

Anxiety

« Anxiety Disorders Interview Schedule for Children-Child and Parent Versions (ADIS-(IV)-C/P) (Beidas et al., 2010; Chu et al., 2015; Heyne et al., 2011; Kearney and
Silverman, 1999; King et al., 1998; King et al., 1999; Melvin et al., 2017)

« Anxiety Rating for Children-Revised (ARC-R) (Bernstein et al., 2000; Bernstein et al., 2001)

« Anxiety Scale for Students (AFS) (Walter et al., 2010)

« Modified State-Trait Anxiety Inventory for Children (STAIC-M)/Strait-Trait Anxiety Inventory for Children (STAI-C) (Gutierrez-Maldonado et al., 2009; Last et al.,
1998)

« Multidimensional Anxiety Scale for Children, child and parent versions (MASC/MASC-P) (Beidas et al., 2010; Hannan et al., 2019; Heyne et al., 2011)

o Revised Children’s Manifest Anxiety Scale (R-CMAS) (Bernstein et al., 2000; Heyne et al., 2002; Kearney and Silverman, 1999; King et al., 1998; King et al., 1999; Melvin
et al., 2017)

o Screen for Child Anxiety Related Disorders (SCARED) (Karbasi Amel and Hosseini, 2023; Shayganfard et al., 2024; Veit et al., 2023)

o Self-rating anxiety scale (SAS) (Wu et al., 2013)

o Self-report Questionnaire for Anxiety Disorders (SBB-ANZ) (Veit et al., 2023)

« Social Phobia and Anxiety Inventory for children (SPAI-C) (Veit et al., 2023)

» The symptom checklist for anxiety/phobic disorders (SCL-APD) (Walter et al., 2010)

Depression

o Beck Depression Inventory (BDI/BDI-II) (Bernstein et al., 2000; Veit et al., 2023),

o Children’s Depression Inventory (CDI) (Beidas et al., 2010; Hannan et al., 2019; Heyne et al., 2002; Heyne et al., 2011; Kearney and Silverman, 1999; King et al., 1998;
King et al., 1999; Last et al., 1998; Melvin et al., 2017; Walter et al., 2010)

« Children’s Depression Rating Scale-Revised (CDRS-R) (Bernstein et al., 2000; Bernstein et al., 2001; Chu et al,, 2015)

« Child self-ratings of anxiety and depression and Parent ratings of child’s anxiety, depression, and social attendance, logbook (Kearney and Silverman, 1999)

o Self-rating Depression scale (SDS) (Wu et al., 2013)

o The symptom checklist for depressive episodes (SCL-MDD) (Walter et al., 2010)

General and other instruments/measures for diagnostic, other symptoms, or functioning

o Child behavior Checklist (CBCL) (Beidas et al., 2010, Bernstein et al., 2001, Heyne et al., 2002; Heyne et al., 2011; Kearney and Silverman, 1999; King et al., 1998; King
et al., 1999; Melvin et al., 2017; Reissner et al., 2015; Walter et al., 2010)
« Children’s Global Assessment Scale (CGAS) (Beidas et al., 2010; McKay-Brown et al., 2019)

(Continued)
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TABLE 4 Continued
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Standardized and non-standardized Instruments/measures related to mental health symptoms and functioning

o Child’s Automatic Thought Scale (CATS) (Karbasi Amel and Hosseini, 2023)

« KIDSCREEN-27 (McKay-Brown et al., 2019)

et al., 2001)

o Rutter’s Children’s behavior Questionnaire (Shayganfard et al., 2024)
« Subjective Units of Distress Scale (SUDS) (Kearney and Silverman, 1999)

o Symptom Checklist 90 Revised (SCL-90-R) (Reissner et al., 2015)

« Sheehan Disability Scale adapted for children (SDS) (Hannan et al., 2019)

«  Youth Self Report (YSR) (Heyne et al., 2011; Walter et al., 2010)

o Burden Assessment Scale (BAS) (Smout et al., 2025)

« Caregiver strain, Elternbelastungsinventar (EBI) (Veit et al., 2023)
o Client Satisfaction Questionnaire (CSQ-8) (Smout et al., 2025)

« Evaluation of the prototype (Hoiseth et al., 2021)

o General self-efficacy (GSE) (Reissner et al., 2015)

« Parental Self-Efficacy Scale (PSES) (Smout et al., 2025)
o Piers-Harris Self-Concept Scale (PHSCS) (Kearney and Silverman, 1999)

« Standard Hypnotic Clinical Scales for Children (Aviv 2006)

o Treatment Credibility and Outcome expectation (Last et al., 1998)

« Clinician’s Global Impression-Severity (CGI-S) (Chu et al,, 2015; Hannan et al., 2019; Wu et al., 2013)

« Clinician’s Global Improvement Scale (CGI-I/Global Improvement Scale) (Hannan et al., 2019; Last et al., 1998; Melvin et al., 2017)

« Diagnostic Interview for Children and Adolescents-Revised-Adolescent version and/or -Parent versions (DICA-R-A/P) (Bernstein et al., 2000, Bernstein et al., 2001)
» Family Adaptability and Cohesion Evaluation Scale II (FACES II) (Bernstein et al., 2001)

o Family climate, children’s health-related quality of life (KINDL-R) (Reissner et al., 2015)

+ Global Assesment of Functioning (GAF) (Heyne et al., 2002, Heyne et al,, 2011, King et al., 1998; King et al., 1999; Melvin et al., 2017)

« Mini International Neuropsychiatric Interview for Children and Adolescents (MINI-KID) (Hannan et al., 2019)

« Modified version of the Schedule for Affective Disorders and Schizophrenia for School-Age Children-Present Episode version (K-SADS-P) (Last et al., 1998)

« National Institute of Mental health (NIMH) Diagnostic Interview Schedule for Children, Child form and/or Parent form (DISC-C/P) (Bernstein et al., 2000, Bernstein
« Parenting Risk and protective factors for Adolescence Depression and Anxiety (PRADAS) (Smout et al., 2025)

« Revised Children’s Anxiety and Deprssion Scale (RCADS-P-25) (Smout et al., 2025)

« Symptom checklists of the DISYPS-KJ (symptoms of anxiety/phobic disorders, depressive episodes, and attention-deficit and hyperactivity disorder) (Walter et al., 2010)
o The Child Behavior Checklist- Teacher report form (TRF) (Heyne et al., 2002; Kearney and Silverman, 1999; King et al., 1998; King et al., 1999)

o The Strengths and Difficulties Questionnaire (SDQ) (McKay-Brown et al., 2019)

o The symptom checklist for attention-deficit and hyperactivity disorder (SCL-ADHD) (Walter et al., 2010)
o Wechsler Intelligence Scale for Children (WISC-III)/Wechsler Adult Intelligence Scale (WAIS) (Heyne et al., 2011; Walter et al.,, 2010)

Miscellaneous

« Multidimensional Assessment of Non-specific Aspect of treatment (MANSAT) (Heyne et al., 2011)

« Satisfaction with treatment, Feasibility and acceptability of dialectical behavioral therapy in general and of web-based coaching (Chu et al., 2015)
o Semi-structured interviews to explore Adolescents and family’s experience of multifamily therapy (Roué et al., 2021)

o Semi-structured interviews, with open-ended approach, regarding experiences of psychiatric care (Sibeoni et al., 2018)

o The Health of the Nation Outcome Scales for Children (NoHOSCA) (McKay-Brown et al., 2019)

Within parenthesis are listed studies that have been used specific instruments/measure in the pretreatment and/or after treatment. Some studies have used specific parts of certain
instruments, as example in Heyne et al 2011 the 12 school-related items from the FSSC-R that assess school-related fear were used or in Walter et al 2010 where adolescent

internationalizing problems were measured with a part of YSR.
*Fear not included here: ** Percent time out of school.

acceptable, with limited evidence of effects on attendance. School
attendance was the most reported outcome; however, wide
variability highlights substantial
heterogeneity across the evidence-base.

We observed an increase in the publication volume of school-
refusal intervention studies, particularly from 2018, mirroring the
growing recognition of this issue as a complex public health and

in outcome measurement

educational challenge (Bergene et al, 2023; Kearney, 2025;
Knage, 2023; Lester and Michelson, 2024). This increase
appears unevenly distributed geographically and culturally. We
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found an underrepresentation of studies from low- and middle-
income countries, as reported earlier (Dalforno et al., 2022).
The dominance of Western, high-income contexts might
reduce generalizability, as school refusal
differently in countries
schooling and health care resources are less developed
(Dalforno et al,, 2022). Furthermore, school refusal amongst
immigrant and ethnic minority groups may also manifest
differently due to cultural expectations and stigmas (Brault
et al., 2022; Martin et al., 2020).

may manifest

low- and middle-income where
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The predominance of publications in psychiatry and
psychology journals may reflect the prevailing view of school
refusal as a clinical or psychopathological issue. Anxiety is a
factor persistently reported to be associated with school refusal
(Tekin and Aydin, 2022), however, somatic symptoms are also
frequently reported (Li et al., 2021). In line with critical voices
raised against individualistic vs. systemic approaches (Amundsen
and Mopller, 2022; Knage, 2023) this may imply overlooking
perspectives from education, social science, or public health,
which could broaden our understanding of the multifactorial
drivers of school refusal. A recent review by Leduc et al. (2024)
identified a wide range of psychological, social, and contextual
factors that differentiate youth with school refusal from their
peers, and the authors therefore argue that effective prevention
and intervention must be ecological and multisystemic.

Although the importance of structural and societal
determinants for health and well-being has long been
acknowledged ~ within  health promotion (WHO, 1986),

interventions and policies continue to prioritize individual
responsibility and approaches, and this focus remains persistent
2018; Prilleltensky et al, 2023). This
predominance of psychological perspectives and emphasis on
individual behavioral change in the school refusal literature has

(Thompson et al,

multiple explanations and can be understood as part of broader
societal trends toward medicalization and individualization. As
pointed out by Jordal and Madsen (2025), it might also be
grounded in the fact that research shows signs of taking the
school institution as an undisputable good, thereby leaving it
untouched. Furthermore, while changing the local or national
school structure, its form and content, is a long-time project,
young people with school refusal are in a here-and-now
urgency situation, which makes it pertinent to seek help from
existing services arranged for helping individuals and
families. The pressure for institutional and political change,
then, is not on the agenda (Jordal and Madsen, 2025).

In line with the dominance of psychiatric and psychological
studies, we also found a methodological imbalance, as most studies
were small-sample quantitative studies. Thus, the scarcity of
qualitative and mixed-method studies means the field may
underestimate “thicker” data on the importance of family dynamics,
school climate factors, or structural/systemic barriers. Relatively few
studies included parents, teachers, or school staff as primary
participants, despite their central role in school refusal processes and
intervention delivery (Havik et al, 2015; Lester and Michelson,
2024). Thus, the methodological intake further strengthens the
strong focus on individual-level interventions, at the cost of
contextual or systems approaches. We found that individual CBT
dominates the intervention literature, as also reported by others
(Pérez-Marco et al., 2025). This aligns with clinical guidelines, and
the proven positive effects of CBT on school absence (King et al.,
2000; Maynard et al., 2015; Maynard et al., 2018). Still, there seems
to be an underdevelopment of interventions addressing school
climate, systemic factors, educational support mechanisms, or cross-
sector collaboration, and limited knowledge of their effects.

According to Kearney (2025) there is much to be gained in this
regard from framing emotionally based school attendance as a
public health problem and utilizing ecological models that are
amenable to existing school refusal research and approaches by
emphasizing multiple levels of risks and protective factors.
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Furthermore, moving beyond discipline-specific silo categorizations
to dimensional multidisciplinary approaches and collaborations
might open up for a spectrum of interventions and approaches to
enhance overall school attendance more broadly. Amongst these are
developing a sample cascade of risk and protective factors and
facilitating multiple and flexible avenues for school completion
timelines, including the use of homebased virtual programs that
might divert students from a school drop-out process (Kearney and
Gonzilves, 2022).

The latter suggestion is in line with a main finding in our study
indicating that there is untapped potential in using digital
interventions for the treatment of school refusal. First, results from
the four studies that incorporated digital components into
treatment interventions for youth with school refusal (Aviv, 2006;
Chu et al.,, 2015; Gutiérrez Maldonado et al., 2009; Hoiseth et al.,
2021), align well with the general literature on tele-psychiatric care
and virtual preventative mental health programs in supporting
emotional and psychological resilience among youth (Moghimi
et al,, 2026; Nicholas et al., 2021). More research is needed in this
field. Second, perceptions of online coach-assisted parenting
programs as supporting, relevant and feasible (Smout et al., 2024;
Smout et al, 2025) suggest novel ways of involving the child’s
wider social context in preventive and treatment processes for
school refusal, which should be further explored. Third, with no
digital interventions specifically targeting the school environment,
the potential to draw on reported positive experiences with remote
and internet-based teaching methods among youth with school
refusal behavior during the COVID-19 period (Hansen et al., 2022;
Zhao et al, 2020) remains underdeveloped and unexplored.
Likewise, online interventions targeting the interplay between
psychological and contextual factors that influence a child’s
emotional development and school refusal behavior over time, as
suggested by Lester and Michelson (2024), appears underexplored.

In this context, theoretical models that combine various
perspectives, e.g., cognitive approaches and school alienation
theories (Havik and Ingul, 2021), which can explain the complexity
of the development of school refusal, including both demanding
and supportive factors in school as well as parental/family and
individual factors, should be utilized. For young people and their
families, game mechanics could for instance be utilized to identify
and simulate social or academic stressors based on the individual
youths’ perceptions of themselves and their environments, and to
practice problem-solving and emotional regulation in a safe,
controlled environment, in line with the development of the
serious game GNIST by Hoiseth et al. (2021). Furthermore, digital
platforms can be a way for youths and parents to log emerging
school related stressors, appraisals and emotions, which could be
systematized by schools and linked to school alienation domains,
hence detecting stressful and demanding situations at an early
stage and prevent the development of established school refusal
through adequate and tailored interventions, in line with the
theoretical model outlined by Havik and Ingul (2021).

Lastly, our findings suggest that the measurement of school
refusal, the definition of desired intervention outcomes, and the
associated

selection of secondary outcome

symptoms were highly heterogeneous and inconsistent. For

measures or
example, attendance outcomes varied widely, which could

complicate future syntheses and meta-analyses. Furthermore,
broader outcomes such as family well-being, school engagement,
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and quality of life are inconsistently included despite their
potential relevance to long-term trajectories. This is important
because even though school refusal is multifactorial and
complex, it may be identifiable early, and by systematically
monitoring attendance, emotional distress, social factors, and
family context, schools might prevent long-term academic and
psychosocial consequences (Ingul et al, 2019). Furthermore,
considering a future education characterized by digital solutions,
including AI, immersive technologies and next-generation
virtual environments that influence how students communicate,
learn and share information (Zainuddin et al., 2020), Kearney
et al. (2026), suggests a roadmap for next-generation common
measurement for school attendance and absenteeism that
emphasize accessibility and feasibility.

This scoping review has several strengths and limitations that
should be considered when interpreting the findings. First, no
formal appraisal of methodological quality or risk of bias was
conducted, and studies of varying quality were therefore included.
This aligns with the purpose of a scoping review, which is to
provide a broad overview of the available evidence rather than to
assess intervention effectiveness (Peters et al., 2015). Nevertheless,
restricting inclusion to peer-reviewed publications likely ensured
an acceptable overall level of study quality. Second, the search
was limited to English-language, peer-reviewed literature, which
may have resulted in the exclusion of relevant studies published
in other languages or in the grey literature. Third, by excluding
the term “truancy” and broad umbrella terms like “school
attendance problems” there is a risk that the study has filtered
out relevant (digital) interventions. This choice was made based
on the stated need to delimit emotionally based school avoidance
associated with the academic or social situation in school from
other related phenomena (e.g., school withdrawal and truancy), to
enhance clarity and agreement across stakeholders, and to capture
its inherent complexities (Havik and Ingul, 2021). Fourth, the
study protocol was not formally preregistered in advance of the
search process. The research methods and analytic decisions were,
however, documented in detail to enhance transparency and
reproducibility. Finally, as the research field of school attendance
problems is rapidly evolving, new knowledge is constantly
emerging, and our scoping only covers articles up until spring
2025. To enhance methodological rigor, all stages of the review,
data synthesis, were
independently by multiple researchers. While
alternative review teams may have made different methodological

including screening, extraction, and

conducted

decisions, the use of a transparent and systematic approach
hopefully strengthens the credibility and robustness of the findings.

5 Conclusion

The findings of the review presented here suggest that although
there is a substantial research literature covering different
interventions for school refusal, most interventions focus on
changing the behavior of the individual young person who
there
collaborative, multi-stakeholder and context-sensitive approaches.

refuses to attend school. Therefore, is a need for
A shift from individual symptom-focused interventions to models
addressing school environment, systemic barriers, educational

accommodations, and home—school communication is warranted.
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Most importantly, there seem to be an underdeveloped potential
for digital interventions that can contribute to prevention, early
identification, and treatments supporting children, adolescents
and families who experience school refusal.
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