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Chronic school absenteeism (CSA) and emotionally-based school absenteeism or avoidance (EBSA) are highly prevalent conditions linked to multiple short- and long-term problems across academic, social-emotional, physical and mental health, family, and occupational and economic domains of functioning. In addition, CSA and EBSA occur disproportionately across vulnerable student groups and have been the focus of extensive preventative and intervention efforts. As such, CSA and EBSA may meet criteria as formal public health problems. This perspective article illustrates various ways of framing CSA and EBSA in this fashion utilizing contemporary public health models. Categories of public health models are emphasized in this regard and include ecological, systems and policy, epidemiologic and statistical, environmental and occupational, and behavioral and social science approaches. Each approach closely parallels research and other work regarding school absenteeism. The article is designed as a step toward advocacy for recognizing CSA and EBSA as formal public health problems contingent upon consensus among key constituencies in this area.
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1 Introduction

Chronic school absenteeism (CSA) and emotionally-based school absenteeism (or avoidance) (EBSA) have become increasingly severe problems among children and adolescents. The prevalence of CSA, often defined as missing at least 10% of school days, has risen in recent years among European [e.g., 20% in England (1)]; and American (28%) youth (2). Worldwide, 16% of children are not in school at all, a rate that is particularly elevated in central and southern Asia and parts of Africa (3). The prevalence of EBSA, defined here as school absences impacted by anxiety and mood disorders and related emotional conditions, sometimes also referred to as school refusal, is less well-documented and may be as high as 35% (4). Rates of emotional disorders among youth have skyrocketed in recent years and often co-occur with school absenteeism (5, 6). In addition, extensive school absenteeism is associated with significant impairment in academic, social-emotional, mental and physical health, and family domains of functioning (7). School absenteeism and school dropout are also associated with substantial, adverse long-term outcomes across economic, occupational, and health-related domains (8).

CSA and EBSA are addressed by professionals across a wide swath of disciplines such as child development, criminal and juvenile justice, education, medicine, psychology, public policy, and social work, among many others. This has led to a rich literature base and several common core assumptions: (a) school attendance/absenteeism are global issues; (b) school attendance/absenteeism rates differ substantially and especially across vulnerable student groups; (c) school attendance is generally associated with positive student outcomes and school absenteeism is generally associated with negative student outcomes; (d) school attendance/absenteeism are complex constructs impacted by multiple risk and protective factors; (e) positive interventions to enhance school attendance and reduce school absenteeism are generally but moderately effective (9). At the same time, however, disparate perspectives in this area have produced a scattered and uncoordinated set of terminologies, classification strategies, and assessment and intervention practices for CSA and EBSA (10). Calls have thus been made for integrative frameworks to enhance synthesis and collective action regarding these complex constructs [e.g., (11)].

One avenue for integrating various perspectives in this area is to formally recognize or declare CSA and EBSA to be public health problems. A public health problem is typically defined as an issue that negatively affects the health of a population, in this case primarily children and adolescents. Although often applied to medical conditions, public health problems have also encompassed nonmedical conditions such as social disconnection or intimate partner or community violence (12, 13). A public health problem may be differentiated from a public health crisis, the latter of which usually involves a particularly urgent situation that requires immediate, focused, and often emergency action to mitigate significant harm to a large population. Although CSA and EBSA are harmful, the conditions may not currently rise to the level of a public health crisis in most areas.

Framing an issue as a public health problem promotes more coordinated and comprehensive approaches to address the problem and carries several advantages. First, identification as a public health problem stimulates the mobilization of resources such as funding, personnel, and time to address the problem effectively. Second, identification as a public health problem advances the development and implementation of interventions that can most benefit the entire population, in addition to specific groups. Third, identification as a public health problem spurs policy development and advocacy in the direction of practices that best promote student health and well-being. Fourth, identification as a public health problem facilitates prevention and health promotion strategies to mitigate severe problems. Fifth, identification as a public health problem emphasizes a population-based approach and spotlights important health disparities among different demographic groups. Finally, identification as a public health problem promotes increased awareness and public knowledge of the problem at hand [e.g., (14, 15)].

CSA and EBSA match general criteria for identifying a particular problem as public health-oriented. These criteria include burden of disease/condition, vulnerable populations, and availability of solutions (16). Burden of disease/condition refers to substantial and negative overall impact on a population, including social, economic, and other costs. Vulnerable populations refer to disproportional impact on specific groups (health disparities) vis-à-vis demographic, geographic, or income and other variables. Availability of solutions refers to the presence of effective preventative and treatment options that could be applied to the public health problem. These conditions apply well to CSA and EBSA (17, 18).



2 Contemporary public health models

The purpose of this perspective article is to illustrate various ways of framing CSA and EBSA as formal public health problems utilizing contemporary public health models. The following sections outline common categories of public health models (i.e., ecological, systems and policy, epidemiologic and statistical, environmental and occupational, behavioral and social science) and demonstrate how each parallels research and other work regarding school absenteeism (Figure 1). The article is designed as a step toward advocacy in this area should stakeholders actively contend that school absenteeism is indeed a population-level public health problem.


[image: Categories of Public Health Models are depicted, focusing on chronic school absenteeism and emotionally based absenteeism. It includes Ecological Models emphasizing partnerships and systemic interventions; Systems and Policy Models highlighting healthcare policies and technology; Epidemiologic and Statistical Models using data analytics; Environmental and Occupational Models addressing climate and hazards; and Behavioral and Social Science Models focusing on individual and community influences. Each category lists key advocacy entities involved.]
FIGURE 1
Categories of public health models. This figure illustrates common public health models and how they relate to chronic school absenteeism (CSA) and emotionally based school absenteeism (EBSA).



2.1 Ecological models

Ecological models of public health emphasize the interconnectedness of numerous factors that impact a particular health outcome. These factors are typically organized into levels of influence to recognize the fact that individuals interact with their surrounding environment and that health conditions are thus influenced by multiple levels of determinants. Many of these determinants are nonmedical in nature and can include living environments, access to quality education and healthcare, financial stability, and social contexts, among others (19). Ecological models of public health have several variations (e.g., socio-ecological model) but many center on individual, interpersonal, organizational, community, and other variables to understand how complex health outcomes are shaped (20). Ecological models are also used to develop comprehensive health interventions by addressing factors at each level.

Ecological models of public health are quite amenable to CSA and EBSA. Researchers and other stakeholders in this area often gravitate to ecological approaches that emphasize multiple levels of risk and protective factors (21). These levels parallel classical ecological systems theory (22). Key risk factors for CSA/EBSA, for example, are commonly arranged across microsystem (e.g., child anxiety), mesosystem (e.g., child-parent/peer conflict), exosystem (e.g., school support), macrosystem (e.g., transportation vulnerability), and chronosystem (e.g., primary vs. secondary school) levels (23). In addition, treatments for CSA and EBSA are designed to enhance family-school-practitioner partnerships to address multiple contextual variables at various levels (24). Others utilize ecological approaches to understand root causes and specific systemic interventions necessary to impact widespread CSA in given districts and geographical areas [see, for example, (25)]. Key entities for advocacy vis-à-vis ecological approaches include researchers, school districts, and external agencies particularly salient to school attendance (e.g., transportation).



2.2 Systems and policy models

Systems and policy models of public health also emphasize the importance of various interconnected factors for shaping health conditions, with an added and specific emphasis on healthcare systems and policies. As such, systems and policy models of public health are often utilized for large-scale, structural, or policy-level interventions. Examples include increased taxes on certain products, improved access to nutritious foods, zoning regulations, and harm reduction practices. Systems and policy models of public health have several variations (e.g., PRECEDE–PROCEED model) that emphasize a collective stakeholder approach to identify key problems and needs (and desired outcomes) and implement and evaluate solutions (26). Such models often work in backwards fashion to identify positive long-term outcomes, conditions that lead to such outcomes, and earliest changes that must occur in the current environment (27).

Systems and policy models of public health are quite amenable to CSA and EBSA. A theory of change approach, for example, has been proposed for these problems (9). This approach centers on desired long-term goals or outcomes (e.g., readiness for adulthood), intermediate steps or outputs that produce such outcomes (e.g., enhancing attendance, social justice, shared alliances), and current conditions or inputs that might propel the outputs (e.g., changes in education, technology, climate). A theory of change creates a mutual vision among disparate stakeholders and can facilitate large-scale, structural, or policy-level interventions. Examples include eliminating inequities in how students are penalized for absenteeism (including exclusionary discipline) and enacting practices that foster tiered systems of support to boost attendance (28). Other applied examples might include adapting technology to better reach absent students and developing K-16 educational approaches to enhance flexible readiness pathways (29). Key entities for advocacy vis-à-vis systems and policy approaches include lawmakers, departments/ministries of education, and school administrators.



2.3 Epidemiologic and statistical models

Epidemiologic and statistical models of public health emphasize algorithmic and other data-based procedures to better understand disease trends and patterns, risk factors, and effective public health strategies. These data are also used for predictive purposes to forecast future areas of concern and thus assign resources more proactively to enhance public health (30). Examples include issuing public warnings, closing schools, and developing more effective vaccines. Epidemiologic and statistical models of public health have several variations (e.g., triad, web of causation, disease transmission) that commonly emphasize a relationship between an agent, host, and environment to study how a condition develops and becomes distributed and to inform potential interventions [e.g., (31)]. In many such models, cases are categorized according to those susceptible, infected, and recovered and how people may move between these groups. Such models may be particularly useful for understanding chronic and complex public health problems that involve an interplay of multiple elements.

Epidemiologic and statistical models of public health are quite amenable to CSA and EBSA. The advent of large data sets in education and other (e.g., housing) agencies allows for machine learning, artificial intelligence, and predictive analytics to examine systemic root causes of school absenteeism in a given area and to track students separated from the educational process. Large data algorithmic and other analysis has been used, for example, to identify patterns of residential mobility and household and other variables that drive school absenteeism (32). School absenteeism is also used as a surveillance method for disease (33). Epidemiologic and statistical models that focus on how a condition develops and becomes distributed are also amenable to CSA and EBSA. Developmental cascade models of school absenteeism, for example, focus on how risk factors emerge and metastasize over time. An example is progression from school disengagement to school absenteeism to school dropout (34). Such models may be useful for clinical applications as well. Longitudinal work, for example, illustrates that children with emotional difficulties are at greater risk for specific types of school absences, which may help refine screening and early intervention efforts (6). Key entities for advocacy vis-à-vis epidemiologic and statistical approaches include analysts, national and international public health institutes, and preventionists.



2.4 Environmental and occupational models

Environmental and occupational models of public health emphasize how overall surroundings and workplace settings impact individual and population health. A focus is often made on understanding exposure to specific hazards and their dosage levels to control and minimize negative health impacts and to develop effective prevention practices (35). Examples include limiting exposure to chemicals, implementing safety regulations, and monitoring air and water quality. Environmental and occupational models of public health have several variations (e.g., risk assessment, environmental health paradigm) that commonly emphasize a relationship between hazard sources, exposure, dose, effect, and response (36). Such models may be especially useful for protecting particularly vulnerable populations, reducing instances of injury, and mitigating long-term effects of hazardous exposure.

Environmental and occupational models of public health are quite amenable to CSA and EBSA. Researchers in this area often focus, for example, on school climate and neighborhood contexts with respect to school absenteeism. Key dimensions of school climate commonly associated with school absenteeism include degree of connectedness with peers and teachers, engagement in school activities, and safety (37). In addition, neighborhood-level variables such as resource deprivation, violence, and dangerous avenues to school impact absenteeism (38). Specific dosage levels are sometimes a part of research in this area as well, such as the number of adverse childhood experiences associated with levels of school absenteeism (39). Surrounding environmental conditions also relate to school absenteeism, including exposure to industrial hazards and pollution as well as dilapidated or inadequate physical facilities at school (40). Effects of climate change impact school absenteeism at proximal and distal levels as well (41). Each of these avenues of study provide potential targets for early and later intervention. Key entities for advocacy vis-à-vis environmental and occupational approaches include safety (including school-based) officers, risk scientists, and violence prevention experts.



2.5 Behavioral and social science models

Behavioral and social science models of public health emphasize individual and community and cultural influences on health behavior. A focus is often made on nonmedical factors that promote and deter healthy and harmful practices and inform interdisciplinary or biopsychosocial interventions (42). Examples include understanding factors that motivate early screening, healthy lifestyle habits, and compliance to treatment regimens and factors that reduce risky behaviors and stigma and other barriers to care. Behavioral and social science models of public health have several variations (e.g., health belief, theory of planned behavior, transtheoretical, social cognitive theory) that commonly emphasize a relationship between various psychological factors and health-based actions (43). Such factors can involve self-efficacy, decision-making, intentions, attitudes, and perceptions of health-based barriers, benefits, control, severity, susceptibility, and threats, among other beliefs. Such factors can intersect with broader processes such as social support, observational learning, and cultural contexts in dynamic or reciprocal fashion to influence health behaviors. Behavioral and social science models of public health incorporate these interconnected factors to better understand resistance to behavior change, consideration and action regarding health-based behaviors, and sustained behavior change toward positive health outcomes (44). Such insights can also inform effective public health interventions targeted to these various stages.

Behavioral and social science models of public health are quite amenable to CSA and EBSA. Researchers often focus on specific mechanisms that explain the relationship between school absenteeism and problems in various domains of functioning. Examples include mechanisms for how school absenteeism relates to problems in academic (e.g., less teacher-based instruction), social-emotional (e.g., fewer friendships), mental health (e.g., stress), physical health (e.g., medical appointments), and family (e.g., conflict) functioning (7). In addition, a focus is often made on mechanisms of mental health and other treatment that best support a return to school attendance. Examples include improvements in self-efficacy, sleep, coping ability, and social and academic competence [e.g., (45)]. Indeed, a lengthy clinical research history is associated with various forms of CSA and EBSA. Key entities for advocacy vis-à-vis behavioral and social science approaches include mental health and medical (including school-based) professionals and community outreach specialists.




3 Conclusion

Chronic school absenteeism and emotionally-based school absenteeism/avoidance could be considered critical public health problems, but only if those from various constituencies actively advocate for such an approach, and in conjunction with student and family voices. Advocacy in this regard involves gathering evidence from different perspectives, building coalitions, and communicating the scope and impact of CSA and EBSA to relevant stakeholders to drive change. Fortunately, CSA and EBSA have been examined via multiple approaches that parallel contemporary public health models. As such, the approaches may resonate well with professionals who work to protect and improve population health via prevention and promotion of well-being. School attendance and education provide the foundation for a healthy and fulfilling life. Adopting a public health approach to augment these processes would thus seem natural and morally appropriate.
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