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Abstract 

Author: Marina Marlen Cervellino 

Title: Universal Strategies to Prevent High school Dropout. A systematic review 

Supervisors: Wendy Nilsen & Mona Bekkhus 

Background: Almost a quarter of all youth that enrols in an upper-secondary school in 

western countries do not graduate. School dropout is a major public health issue that affects 

individuals and societies. Despite decades with dropout prevention programs and a modest 

downward tendency in dropout rates, dropout is still a potential threat to the healthy 

development and adult wellbeing for many young people. Focusing only on high-risk 

individuals might not be enough to reduce the impact of dropout in the population. 

Population-based measures, like universal interventions that address all the individuals in an 

educational setting regardless risk status, might be an important preventive avenue. The 

overall aim of the present thesis is to systematically map and review empirical studies to 

assess in which degree universal preventive interventions delivered in school settings have a 

positive effect on dropout rates. 

Methods: A systematic literature search was conducted in relevant databases (PsycInfo, 

Medline and Embase) in February 2019. Titles and abstracts were screened, potentially 

relevant full-text articles were read and assessed for inclusion, according to pre-defined 

criteria. As advised in systematic reviews, the research question was focused through the 

PICO-S framework: Population: children or adolescents; Intervention: universal preventive; 

Control: treatment as usual; Outcomes: school dropout rates or graduation rates and Study 

design: controlled design studies published in peer-reviewed journals. Data extraction and 

quality assessment was performed for included studies. Results were synthesised narratively. 

Results: After screening 602 titles and abstracts, 59 articles were read and evaluated for 

inclusion. Six articles, representing five universal interventions delivered in school settings, 

were included in this review. Overall, universal interventions were effective in reducing 

dropout. It was, indeed, implementation challenges in novel interventions, but no challenges 

were reported in established programs. Five clusters of interventions were identified across 

the studies: 1) Early high-quality education; 2) Promoting parents’ involvement in their 

children's schooling; 3) Making transitions across educational levels predictable and safe;  
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4) Bridging community support services and children needs, and 5) Promoting a positive 

school climate with healthy relationships to engaged and sensitive adults. 

Conclusion: Universal interventions show promising results in decreasing dropout rates 

across the identified studies. The main focus of the different strategies developed in universal 

interventions is on adapting educational institutions to meet student’s needs in ordinary school 

settings. Nevertheless, few studies were detected, making the generalizability of these 

conclusions uncertain. More high-quality research on universal interventions to prevent 

dropout is needed in order to confirm or refute these findings. 

Key Words: Universal preventive measures, high school dropout, systematic review. 
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1. Introduction 

1.1. Background 

High school dropout has detrimental consequences for the individuals and the societies they 

live in (Hetlevik, Boe, & Hysing, 2018; Janosz, Le Blanc, Boulerice, & Tremblay, 2000; 

Lamb, Markusen, Teese, Sandberg, & Polesel, 2011). It contributes to adverse outcomes for 

young people in health and well-being and increases the risk of marginalisation and social 

exclusion (Archambault, Janosz, Morizot, & Pagani, 2009; Freudenberg & Ruglis, 2007). 

Disparities in health and educational achievement are closely linked (Freudenberg & Ruglis, 

2007; Ramsdal, Bergvik, & Wynn, 2018), and there is evidence to suggest that those who 

leave school early have a significantly higher risk of illness and disability than those who 

graduate (De Ridder et al., 2012).  

High school dropout leads societies to lose valuable human potential and high economic 

expenses. Mainly because completing upper secondary school timely contributes to a stronger 

connection to the labour market, better income, higher tax revenues, and lower expenses in 

welfare benefits, health services and the justice system. In Norway, it had been estimated that 

increasing annual graduation rates by only 1% could have saved the nation costs between 54-

88 million euros in health services and the justice system (Falch, Johannesen, & Strøm, 2010). 

Besides, throughout life, a person who has dropped out of school, on average, will earn 

approximately 200 thousand euros less than a graduate (Rumberger, 2011). Sondheimer and 

Green (2010) found evidence that dropouts were less likely to take care of their civil rights 

and vote or participate in politics. Though, not only the economy but also democracy can be 

affected by low educational achievement. 

The proportion of young people aged 25 to 35 that have not graduated from high school in the 

countries of the Organization for Economic Cooperation and Development (OECD) has 

decreased from 35% in 2000 to 22% in 2016 (OECD, 2017). Despite the positive trend, still, 

on average, one of five adults in western countries do not have a graduation credential 

(Nevala et al., 2011; OECD, 2017; Rumberger et al., 2017). In developing countries, the 

problem is even more prevalent (Petrosino, Morgan, Fronius, Tanner-Smith, & Boruch, 

2014). Dropping out of high school affects a large part of the population worldwide and 

represents a significant public health problem (De Ridder et al., 2012; Freudenberg & Ruglis, 

2007; Ramsdal et al., 2018). Therefore, policymakers, economic stakeholders and the national 

governments in most developed countries are interested in supporting effective evidence-
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based programs that can reduce the incidence of early school leaving (Lamb et al., 2011; 

Nation et al., 2003). Thus, finding effective, evidence-based dropout strategies is essential to 

reduce the impact of high school dropout on public health, social and economic wellbeing for 

individuals and societies.  

Although, early prevention is important not only because dropout increases the risk of poorer 

health and economic constraints, but also because graduation has a protective function in the 

context of healthy development (Larsen et al., 2018). If school dropout is prevented, 

graduating from high school could divert trajectories of marginalisation or sickness into 

health-protective ones (Holen, Waaktaar, & Sagatun, 2017; Sagatun, Wentzel-Larsen, 

Heyerdahl, & Lien, 2016).  

According to Rumberger (2011), just in the USA, the federal government spent, in the last 

twenty years, more than 300 million dollars on dropout prevention programs. Research on 

school dropouts has increased dramatically over the past decade, and the need for evidence on 

effective interventions to prevent high school dropout motivated the production of at least 

three comprehensive systematic reviews in the last decade (Freeman & Simonsen, 2015; 

Lillejord, 2015; Wilson, Tanner-Smith, Lipsey, Steinka-Fry, & Morrison, 2011). These 

systematic reviews included mainly research articles studying the effectiveness of dropout 

preventive measures on students showing signs of withdrawal and disengagement from school 

with attainment and attendance problems. Most of the included interventions were strategies 

directed toward students who belonged groups statistically defined as being on a higher risk 

for dropout or students that were already showing significant symptoms and required recovery 

strategies (Freeman & Simonsen, 2015; Lillejord, 2015; Wilson et al., 2011).  

In the preventive paradigm, these interventions are called selective and indicated, 

respectively. Selective interventions are those delivered to a group of subjects that have an 

enhanced risk of developing a condition, before the symptoms of that condition are prominent 

and in order to divert a negative trajectory while indicated interventions are intensive high-

cost interventions, delivered to individuals that present symptoms of a condition in order to 

help the individual to recover (Bosworth, 2015; Greenberg & Abenavoli, 2017). Nevertheless, 

research shows that no single risk factor can be used to accurately predict who is at risk of 

dropping out (Rumberger et al., 2017; Thompson, Cosio, Bremer, Johnson, & Lehr, 2004).  

Despite the evidence of the population impact of school dropout, no special attention has been 

paid in these broad reviews to population-based preventive strategies. Population-based 
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strategies, also called universal interventions, are aimed to reach an entire population, 

regardless of risk factors, with measures that are considered to be desirable for everyone and 

that have minimal adverse effects. Research on universal preventive interventions has shown 

the effectiveness of this framework in preventing risk behaviours on adolescents (MacArthur 

et al., 2018). Universal interventions, as they addressed many individuals at the same time, 

are relatively inexpensive compared to selective and indicated interventions. Further universal 

interventions are inclusive and non-stigmatizing strategies and can reduce the number of 

individuals in need of selective and indicated interventions (Franklin et al., 2017; Freeman & 

Simonsen, 2015; Mac Iver, 2011).  

Universal prevention is an important avenue addressing population-based challenges, 

according to Greenberg and Abenavoli (2017). School dropout is prevalent in western 

societies and is connected to many adverse consequences for individuals and national states. 

Although selective and indicated strategies are important and have their place in the dropout 

prevention framework, those strategies are nevertheless not enough to reduce the 

epidemiological impact of dropout on public health (Holte, 2016). 

In schools and preschools, universal prevention addresses all the students in that system or 

subsystem, like a whole class or a whole grade. It is worth studying universal prevention, not 

only because it might have an epidemiological advantage, but also because universal 

prevention is intrinsically an inclusive, proactive strategy that does not require risk status and 

minimises stigma (Macklem, 2014). Specifically, it is important to understand what 

educational environments should provide students, on a universal level, to early prevent that 

children and adolescents develop symptoms of disconnection from school. 

However, none of the previous systematic reviews on dropout prevention have primarily 

focused on universal preventive measures. Therefore, the overall purpose of the present thesis 

is to systematically map and review empirical studies to assess in which degree universal 

preventive interventions delivered in educational settings have a positive effect on dropout 

rates. Hence it is central to examine the knowledge base on effective programs or 

interventions, aimed at promoting the healthy development of children and adolescents and 

addressing their needs in their educational settings, regardless of risk factors. Since this could 

be a critical avenue to prevent high school dropout.  
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1.2. Understanding and measuring dropout 

1.2.1. Dropout definition 

Frequently dropout is defined as a person who is no longer at school and does not hold an 

upper secondary school certificate or equivalent qualification (Lamb et al., 2011). In many 

articles, the concept “early school leaving” is used instead of dropout. According to a report 

from the European Comission (2015), dropout is reserved in the literature to preventive 

measures, while “early school leaving” is often used in articles were re-engagement strategies 

are discussed. In this thesis, both expressions will be used alternatively and as the same 

concept.  

According to Rumberger (2011), dropout is a multifaceted concept best defined as an event, a 

status and a process. These three perspectives are essential to understand the dropout problem 

in its complexity. 

The event dropout accounts for how many students leave school in a given year, grade, or 

over a particular timeframe, without a high school diploma or equivalent credential. Status 

dropout describes individuals who have not graduate and are not currently enrolled in school. 

Often this definition is used to quantify the percentage of 18-24 years old who are not 

enrolled in school and have not earned a high school diploma or equivalent. This definition 

has practical use in econometrical measures at a population level, as it helps to quantify how 

many individuals at the same time are dropouts or if dropout is more prevalent among one 

group or another (Rumberger, 2011). If a stakeholder is interested in understanding how many 

individuals or what kind of population needs re-engagement strategies, this is the best way to 

measure it. 

From a theoretical point of view, dropout is considered a process, since most dropouts do not 

stop suddenly attending to school. Many display patterns of poor attendance and school 

failure that appear long before formally or informally students withdraw from school (Finn, 

1989). Difficulties coping with schools academics and social requirements can start as early 

as elementary school (Rumberger, 2011). Some scholars discuss that the tendencies are 

already there from the preschool age (Hickman, Bartholomew, Mathwig, & Heinrich, 2008). 

Finally, countries differ in the upper secondary school programs that they offer and how these 

are provided. Thus, school dropout is defined somehow different and according to the local 

school system in different countries (Lamb et al., 2011). In Norway, for example, the students 
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who failed to complete upper secondary school after five years are defined as “dropouts” 

(Falch et al., 2010), while in the USA a student is considered dropout if it did not receive their 

high school diploma four years after their freshman (9th grade) year.  

1.2.2. Measuring dropout rates 

Dropout rates vary in time, between countries, and according to definitions (De Witte, Cabus, 

Thyssen, Groot, & van den Brink, 2013). The impact of the dropout rates varies according to 

how the concept is defined, and each operationalisation produces a slightly different picture of 

the magnitude of the dropout problem (Thompson et al., 2004).  

There are three ways to account for dropout in statistics. The first one is called event, annual 

or incidence rate; the second is the status or prevalence rate, and the third one is the cohort or 

longitudinal rate (Rumberger, 2011).  

The event rates account for the share of people in a population who achieve a specific status 

as a graduate or dropout over a specific period, often a year. This definition is used to 

quantify the proportion of students that enrolled in school in a given year but left before 

graduation, though, these rates are sensitive to changes from year to year (Rumberger, 2011). 

Event rates are often preferred in intervention research because they can measure students that 

enrolled and graduated or did not complete the school year or grade and abandoned school 

(Sinclair, Christenson, & Thurlow, 2005). To illustrate this, only in the last school year in 

Norway 6435 students abandoned upper-secondary school without a certificate, then the event 

dropout rate was equivalent to 3.4% in that school year, according to the Norwegian 

Education Ministry (Kunnskapsdepartamentet, 2019).  

Status rates measure the share of individuals in a population who have a specific status at a 

specific point of time. Eurostat (2015) uses this measure to estimate the segment of early 

leavers from education and training in the European context. In 2017 this proportion was 10% 

of the 18 to 24 years old. This rate had continuously decreased from 17% in 2002. This 

meassure gives another picture than the rate of dropouts form OECD statistics mentioned 

before, but here EU excludes from the early school leavers group those students who do not 

have a high school degree, but might be working or in training.  

In Norway, dropout rates are annually published as cohort rates. This measure the percentage 

of people in a population, such as those students that enrolled in high school in 2013, that 

have graduated or not over some time. Overall, 75% of the students that entered high school 
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graduated timely in 2018 (Statistics Norway, 2018). However, disaggregated numbers show 

substantial differences in graduation rates among groups. For example, female students 

graduate more often than male students, with 81% and 71% respectively (Statistics Norway, 

2018). Further, the graduation gap between students in the academic track and the vocational 

track is quite remarkable, with a difference of 26% points in the academic track favour 

(Statistics Norway, 2018).  

In this review all these measures and definitions are relevant as different studies can calculate 

dropout or graduation rates using different approaches. Basically there is two types of data: 

cross-sectional data, collected on a population at a single point in time, and longitudinal data, 

collected on a population over time. While longitudinal data is more suitable for calculating 

event and cohort dropout rates, cross-sectional data is better for the calculation status dropout 

or completion rates (Rumberger, 2011).  

1.2.3. Dropout as a process 

Dropout is the endpoint of a process that starts early, where students gradually develop a lack 

of social and academical identification with school (Finn, 1989). Commitment and school 

performance are often also influenced by this process. Students that do not master social and 

academic school demands develop progressively a feeling that they do not belong at school 

(Finn, 1989). Though, when trying to understand the dropout phenomena, it is crucial to 

consider that the dropout process started long before the actual date that a student stops 

attending to school (Doll, Eslami, & Walters, 2013; Finn, 1989). 

Hickman et al. (2008) studied this dropout empirically and analysed the dropout population 

from a longitudinal design. They draw insights about dropouts distinct developmental 

pathway from kindergarten to high school. According to these insights, the increased 

absenteeism rate started as early as in kindergarten but became more noticeable across the 

elementary and middle school. The academic experiences of these children were frequently 

marked by low self-efficacy mediated by low academically and social mastery. If undetected, 

these experiences can lead children to early academic failure and increasing the feeling that 

they do not belong at school (Hickman et al., 2008). According to Hickman et al. (2008), 

dropouts have developmentally earlier debut of behavioural problems, as early as in 

kindergarten, children show a pattern of maladaptive behaviour that often leads to peer 

rejection. Dropouts have lower grades in most core subjects, but paradoxically, tend to 

perform better on a standardised test than what classrooms grades reflect (Hickman et al., 
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2008). The gap in all these factors between graduates and dropouts tends to widen across the 

developmental progression (Hickman et al., 2008).  

Several studies have addressed the antecedents, correlates and consequences of dropping out 

(Rumberger, 2001, 2011) and no simple cause is found and no single risk factor can be used 

to predict accurately who is at risk of dropping out. Apparently, there is the singular 

combination of risk factors that, in the end, "pushes" students out of school (Janosz et al., 

2000; McDermott, Donlan, & Zaff, 2018). Nevertheless, students are often referred to dropout 

preventive initiatives on the background of one or two predictors, mainly academic 

performance followed by attendance rate. Targeting students that are most likely to drop out 

is complicated because the majority of dropouts might not be those who seem to be most at 

risk (Gleason & Dynarski, 2002). This is clearly illustrated in this quote from Thompson et al. 

(2004, p. 14) “(…) although the dropout rate for Blacks is 50 % higher than for Whites and 

twice as high for Hispanics, 66 % of the actual dropouts are Whites, while just 17% are 

Black, and 13% are Hispanic”. Similarly, Janosz et al. (2000) studied dropout typologies 

among two longitudinal samples of high school Canadian students. They found out that 40% 

of the dropouts were students not identifiable as high-risk. Nevertheless, those students 

dropped out, despite never showing evidence of misbehaviour, with moderate to a high 

commitment to school, with parental educational support and only slightly lower educational 

achievement than graduates. The other group, that accounted for 41% of dropouts, were 

quickly identifiable students with significant adjustment problems.  

It is widely acknowledged that schools exert strong influences on students achievement, 

included dropout rates (Rumberger, 2011), however, most of the literature on dropout focuses 

on factors related to the pupils and their families (De Witte et al., 2013). Wehlage and Rutter 

(1985) argue that dropout research typically looks at characteristics of those students who 

drop out, moved by the intention to find the underlying cause to dropout. This kind of 

research is guided by the interest in locating those characteristics or qualities of dropouts that 

make them different from those who complete school and then tailoring interventions 

(Melkevik, Nilsen, Evensen, Reneflot, & Mykletun, 2016). Nevertheless, even if we know 

much about who have an increased risk of dropping out, individual and familial 

characteristics are not easy to change. Thought it would be more productive for educational 

settings that research efforts are focused on identifying institutional characteristics that are 

malleable and prone to be influenced by educational measures (Wehlage & Rutter, 1985). 
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Consequently, intervention strategies that target only or primary those identified as “high-

risk” for a particular negative outcome, might not be enough to produce a population relevant 

decrease in the prevalence of this condition, and therefore the importance of universal 

interventions (Greenberg & Abenavoli, 2017). 

 

1.3. Predictors of dropout and graduation 

There are many predictors and variables associated with dropout. Often these are categorised 

according to whether it is possible to influence them and change the trajectory leading to 

dropout or not (Thompson et al., 2004). Those variables that not easily can be changed or 

altered are called status variables, while those that can be influenced are modifiable or 

alterable variables. Some scholars discuss that a preventive approach should target the last 

group of variables (Larsen et al., 2018; Thompson et al., 2004). A universal preventive 

strategy will reasonably intent to influence the alterable variables in order to reduce the odds 

of dropout for all students.  

 

1.3.1. Risk and protective factors in the students and their families 

Dropout literature states that evidence is strong for at children from lower socioeconomic 

backgrounds have a higher risk for adverse school outcomes (Haugan, Frostad, & Mjaavatn, 

2019; Lamb et al., 2011). Disruptive behaviour, as well, has a strong influence on dropout and 

many students with externalising problems do not graduate from high school (Rumberger, 

2011). When studying who have dropped out of school, researchers found that often dropout 

was correlated with many status variables like lower scores on cognitive ability measures, 

being male and ethnical minority. These characteristics, often present among dropouts, 

increase the probabilities of school dropout (Thompson et al., 2004). Statistically, children of 

parents with lower educational attainment have an increased probability of school dropout 

compared to those with parents with higher educational level (Rumberger, 2011). Family 

factors like unemployment, single-parent home, low-income families, and high mobility 

increase also the odds for at children will drop out (Frostad, Pijl, & Mjaavatn, 2014; 

Thompson et al., 2004).  

On the other side, among the modifiable variables that influence school dropout are student’s 

beliefs and attitudes, whether the locus of control is placed in themselves or not and 

motivation to achieve. Strong educational support from parents and adequate parenting styles 
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contributes as well to increase graduation rates (Rumberger, 2011). Other strong, but 

modifiable predictors of school dropout are related to student’s school experience. Students 

with low academical achievement, measured in grades, at the end of the last year before high 

school have a stronger probability to not graduate from high school (Markussen, 2010). 

Further, dropouts are more frequently absent from school than graduates. Chronic 

absenteeism (over 10%) have far-reaching consequences. School absenteeism increases the 

probability of grade failure in third grade, poor performance in middle school, and dropping 

out of high school (Kerr et al., 2012). In an analysis of a sample of 2045 Norwegian upper-

secondary school students Frostad et al. (2014) found that loneliness was, by far, the most 

powerful predictor of students intentions to leave high school.  

 

1.3.2. Risk and protective factors in the school context 

Schools can also have a strong relation to school dropout, and it is easy to think that school 

can be changed by policy initiatives, like redirecting resources, changing curriculum, final test 

praxis or making upper-secondary school compulsory. However, some school variables are 

hard to impact, status variables like the socioeconomic status of the neighbourhood or 

community that the school serves, the share of minority students, and school size are among 

them. Even in highly equitable societies like Norway, graduation rates can also differ 

significantly by regions. For example, the county that surrounds Norway`s capital city had a 

graduation rate in 2017 of 80% while in the northernmost county, only 61% graduated 

(Statistics Norway, 2018). In the USA, schools in poor neighbourhoods have higher 

turnovers, and often teachers and school leaders are less experienced than in other schools 

(Rumberger, 2011; Thompson et al., 2004).  

 

School policies impact on dropout 

Students, when surveyed about reasons of school dropout, often refer to school-related 

characteristics. Doll et al. (2013) reviewed a large sample of survey data from several cohorts 

with dropouts in the USA. According to dropouts, the reason to leave school was connected 

with school policies and practices in 55% of the cases. Feeling unsafe at school, not having 

good relationships with teachers or peers, being suspended, feeling that nobody notices if 

students are at school or not, are often alleged reasons for dropout. Researchers have found 

empirical support for students subjective experiences. School policies that raise the academic 
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standards without providing adequate support, harsh discipline, using suspension and 

retention, have a remarkable negative influence on graduation (Rumberger, 2011). Balfanz 

and Byrnes (2018) found that being suspended from school have a strong negative impact on 

graduation outcomes.  

Greenberg and Abenavoli (2017) explain that universal measures can be divided into policies 

and behavioural measures. Policies are a sort of universal strategy that is highly dependent on 

the local political and cultural context and hardly generalised to other countries, while 

behavioural measures are related to concrete practices in different contexts. 

 

School Practices and students psychological and educational needs 

Positive school climate, with good relationships between teachers and students, contributes to 

increase the graduation rates (Doll et al., 2013; Holen et al., 2017; Krane, Karlsson, Ness, & 

Kim, 2016; Rumberger, 2011). School Climate is defined as the perception of the quality of 

school life. This perception is based on patterns of experience of those at school: students, 

teachers, administration and parents. It reflects norms, objectives, values, interpersonal 

relationships, teaching and learning practices, and organisational structures (Jia, Konold, & 

Cornell, 2016). Another similar concept, often referred to in the dropout literature, is School 

Connectedness, defined as the student’s belief that adults in the school care about their 

learning and well-being. It includes expectations of academic support, positive teacher-

student interactions and a safe environment (Marraccini & Brier, 2017). 

 

The role of teachers academical expectations 

Researchers have repeatedly emphasised the critical role of high academic expectations in 

order to encourage student achievement and lower dropout rates (Jia et al., 2016). When 

teachers have high expectations of their students, students become more engaged, feel more 

competent, and perform better (Jia et al., 2016; Wang & Eccles, 2013), which makes them 

less likely to drop out of school. Conversely, when teachers have low expectations and doubt 

students ability to succeed, students may develop negative self-perceptions that interfere with 

their ability to learn (Rosenthal, Dantier, & Jacobson, 2007). A pattern of low expectations 

and low engagement can lead to repeated academic failure, alienation, and eventual dropout 

from school (Janosz, Archambault, Morizot, & Pagani, 2008; Rumberger, 2011). 
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The role of teachers emotional support 

Hamre and Pianta (2005) studied how children’s risk for school failure can be moderated by 

support from the teacher. Their study shows that high-risk children placed in an ordinary 

classroom with high quality instructional and emotional support achieved academic and 

student-teacher relationship scores equivalent to their peers with lower risk profiles. Further 

at-risk children who also attended ordinary, but less supportive classrooms had lower 

achievement and more conflict with their teachers (Hamre & Pianta, 2005). Similarly, a 

Norwegian study analysing a sample of 5194 children found a correlation between teachers 

report on conflicting relationships with pupils and pupil’s poor schooling skills (Helland et 

al., 2019). The same tendency was found when the teacher described little closeness in the 

teacher-student relationship, but the differences between little and much closeness were 

smaller than between much and little conflict. They conclude that the pedagogical practice in 

the kindergarten and the learning environment in the school is linked to the children's mental 

health and their skills when they start school (Helland et al., 2019).  

According to Holen et al. (2017), empirical findings support that students with social and 

emotional difficulties have a higher risk to not have high-quality relationships with their 

teachers (Holen et al., 2017). On the other hand, a good relationship with the teacher can work 

as an essential protective factor for school completion (Holen et al., 2017; Krane et al., 2016). 

A recent Norwegian study on school satisfaction among child welfare clients, a high-risk 

population for early school leaving, supports this idea and reports that those students with 

positive school experiences were more likely to complete upper secondary school than 

students with worse subjective school experience (Daehlen, 2014). Positive school 

experiences were defined as good relationships with peers and supportive and caring teachers 

(Daehlen, 2014).  

Good relationships with teachers might not only be important for students that belong to 

identifiable risk groups, but for all students, as illustrated by Frostad et al. (2014). When 

studying a Norwegian sample of high school students, they found that the lack of perceived 

teacher support was a strong predictor of the intention to leave school. Tvedt, Bru, and Idsoe 

(2019) found that perceived emotional support was the most central aspect of teacher support, 

as revealed by both indirect and direct associations with intentions to quit school. Feedback 

quality and autonomy granting were weakly and indirectly associated with intentions to quit. 

Boredom was, in that study, also highly associated with intentions to leave high school. 
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The same risk and protective factors may not produce the same effect 

It is important to remember that human adaptation is best understood in terms of interactions 

between individuals and the environment (Hawkins, Catalano, & Miller, 1992). Thus, 

individuals may differ in their response to the same environment and that different 

environments may induce similar outcomes in different individuals (Hawkins et al., 1992). 

When dealing with multifaceted problems like dropout, ecological thinking is especially 

appropriate. This framework helps to understand complex public health problems as 

ecological thinking introduces a non-mechanic understanding of causality and allow us to 

realise the “inextricable link” between social, educational and health inequality (McLaren & 

Hawe, 2005). The Ecological Systems theory contributes to frame and understand the 

complex interactions between the individuals and the systems where they live their lives 

(Bronfenbrenner, 1979). At the end, who will drop out will be not a consequence of one or 

another risk factor, but the particular combination and timing of risk or protective factors for 

each individual (Rumberger, 2011). 

1.4. Preventive strategies to reduce dropout 

In the last decades, many programs and interventions aimed to reduce dropout and increase 

graduation rates have been developed. Motivated by the need for quality appraised, 

synthesised, and easily accessible information on effective programs, many systematic 

reviews have been produced. Some of the most encompassing were produced in the last ten 

years. 

1.4.1. Systematic reviews on dropout prevention 

Wilson et al. (2011) published a Campbell Collaboration (international organisation aimed to 

develope systematic-revious in Social Sciences) broad review and meta-analysis on dropout 

prevention. After reviewing more than 150 interventions, they conclude that most programs 

were effective reducing the odds of dropout. The meta-analysis showed that, on average, 

control groups students dropout rate was 21%, while students on intervention groups dropout 

rate was 13% on average. Wilson et al. (2011) could not point out any intervention as 

statistically superior than others, mainly because confidence intervals were too large. 

Nevertheless, the conclusion was that effectiveness depended more on implementation quality 

than on the type of intervention (Wilson et al., 2011). Only middle and high school children, 

mainly from high-risk groups, like students with low academic achievement or/and high 

absenteeism, were targeted in the included interventions. In the meta-analysis interventions 
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were grouped into twelve discrete categories in order to compare effect sizes (Wilson & 

Tanner-Smith, 2013). Only one of those categories could be placed under the scope of 

universal strategies: restructuring large classrooms or schools into smaller ones. All the other 

strategies were individualised and aimed to help students with signs of disengagement to 

adapt and cope with school demands or find alternative ways to graduate (Wilson & Tanner-

Smith, 2013). 

Another broad systematic review was published in Norway in 2015 by the Knowledge Centre 

for Education. Lillejord (2015) updated the Campbells review and extended the scope 

including international papers and analysing whether the effective interventions could be 

applied in the Norwegian context. Since they updated the Campbells review, they used the 

same search strategy and inclusion/exclusion criteria. Thus, in this review as well only studies 

aimed at school-aged children and adolescents were included. They come to the same 

conclusion than Wilson et al. (2011) about implementation quality. However, they found that 

strategies, where relationships were in focus, were more effective than other kind of 

strategies. They conclude that more research was needed, especially on the school leaders and 

school environment role on dropout prevention (Lillejord, 2015). 

Freeman and Simonsen (2015) published a systematic review of peer-reviewed studies on 

dropout prevention. Here they focused also on studies that evaluated the relationship between 

federal and state policies and dropout rates. For example, how does increasing the compulsory 

school years impact high school graduation rates? Only studies from the USA were included, 

as educational policies are highly dependent on the economic, cultural and political context of 

the different countries. In this review included interventions were also only aimed at school-

aged children and adolescents. They concluded that there was little empirical research on 

early identification of risk factors and early interventions at the systemic school level 

(Freeman & Simonsen, 2015). Further, they problematize that most dropout prevention 

strategies were often delivered late in the student’s school career, while the issues they 

intended to address started earlier and grew over the years (Freeman & Simonsen, 2015).  

These reviews provide decition makers at schools and stakeholders with a broad overview and 

synthesis of evidence-based on dropout preventive interventions. However, none of these 

reviews explored specifically and systematically the published literature on how preventive 

strategies aimed to influence educational settings and factors from an early age can prevent, 

on a universal level, that students leave school too early. 
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1.4.2. Universal prevention 

In the field of public health and epidemiology, the idea of reducing the impact of an outcome 

by using measures that target all the individuals within a large group is not novel. Rose in 

1981, studying heart disease, introduced the concept of prevention paradox where he explains 

that reducing the sickness burden in high-risk population might not be enough, from an 

epidemiological point of view, to reduce the incidence of a health problem (Mackenbach et 

al., 2012; Rose, 1993). Therefore, preventive measures taken before people get sick, will 

reduce the number of new cases of illness (incidence). When something is widespread, the 

many who only have a slightly elevated risk contribute more to the overall disease burden 

than the relatively few who are at high risk (Rose, 1993). Though, if a problem is relatively 

prevalent in a population, like school dropout, a small effect on the broader population may 

have substantial public health benefits (Greenberg & Abenavoli, 2017).  

The public health model has been adapted to the educational field. This framework is called 

Response to Intervention (RTI) which differentiates high quality and evidence-informed 

instruction delivered to all children (Tier 1), targeted interventions provided to students that 

are not making adequate progress (Tier 2), and intensive individualized intervention or special 

education for students with notorious symptoms of non-achievement (Tier 3)  (Greenberg & 

Abenavoli, 2017). Tier 1, 2 and 3 are equivalents to the World Health Organization (WHO) 

model for health practices: universal, selective and indicated. 

Researchers have found evidence for universal prevention effectiveness. This was, for 

example, illustrated in a recent systematic Cochrane (an international organization aimed to 

produce systematic reviews abouth healthcare inteventions) review produced by MacArthur et 

al. (2018). They identified strong evidence for universal school-based interventions 

effectiveness targeting multiple- risk behaviours, like adolescents engagement in tobacco, 

alcohol, or illicit drug use, antisocial behaviour, and improving physical activity among 

young people. Further, Aune and Stiles (2009) found that universal interventions delivered in 

a school setting can give a clinically significant reduction in social anxiety among the children 

and adolescents in the intervention group compared with the control group, when studying the 

effectiveness of a universal preventive strategy on social anxiety delivered at school to 

students with unknown risk status.  

Other advantages of universal interventions were described by Durlak, Weissberg, Dymnicki, 

Taylor, and Schellinger (2011). They conducted a meta-analysis on the impact of 
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psychosocial interventions delivered at school and explained that these interventions, when 

delivered by teachers, were often provided in the classrooms. There are many benefits of this 

strategy, as it reduces the stigmatisation of the students compared to segregated interventions, 

does not demand extraordinary preparation time and takes advantage of teachers existing 

skills (Durlak et al., 2011).  

Further, it is a known fact that more students need support from mental health professionals 

than those who effectively receive help (Macklem, 2014). Schools are then the place where 

children and adolescents are found and make itself a suitable location to deliver mental health 

provisions through a framework of healthy developmental practices (Catalano et al., 2012; 

Larsen et al., 2018). United Nations International Children`s Emergency Fund (UNICEF), for 

example, recommends universal strategies for preventing dropout (UNICEF, 2017). 

According to the American Institute of Medicine (IOM) and the World Health Organization 

(WHO), preventive interventions are allocated within the broader framework of mental health 

interventions (Greenberg & Abenavoli, 2017). Additionally, when well implemented and 

monitored, universal interventions might have considerable cost-effectiveness potential, even 

though reducing expenditures should not be regarded as the sole goal of prevention. 

According to a review of the economic case of interventions delivered in school settings and 

outside the health systems, prevention and health promotion can help improve health and 

well-being, with the cost-effectiveness that is as good as, or better than many accepted forms 

of health care (OECD & WHO, 2015). 

The challenges with universal interventions are that it might be complicated to evaluate them. 

Greenberg and Abenavoli (2017) argue that traditional evaluation methodology often fails to 

explore the impact of universal interventions fully. Thus, it might be challenging to 

demonstrate high effectiveness of universal interventions because intervention groups are 

often highly heterogeneous. Nevertheless, even small positive outcomes could produce 

significant difference in the lives of children and their families and may prevent mental health 

difficulties when healthy students later encounter stress or risks (Macklem, 2014). 

According to Macklem (2014), moving beyond servicing individuals to servicing all students, 

or servicing systems, requires systems thinking. Systems thinking addresses the systems that 

affect both the school and the individual student. When the entire school setting is the target 

of preventive efforts, the school mental health professionals or a school prevention team is 
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using a “systems” framework (Macklem, 2014). In a systemic approach, schools would begin 

by analysing their contribution to the phenomena of dropout, and then start a change that will 

influence the whole system (De Witte et al., 2013). 

In order to reach higher degrees of social equity and reduce the health gap in society, it is 

crucial to improve the educational outcomes for all children (Catalano et al., 2012; Greenberg 

& Abenavoli, 2017). Similarly, Masten (2013, p. 36) recommends that future research on 

child and adolescent healthy development should address: “how educational systems and 

schools can foster resilience in disadvantaged children, and whether is it possible to 

“recalibrate” or renew adaptive systems that have been harmed by damaging experiences”.  

In sum, research on universal preventive interventions has shown promising results 

preventing several risk behaviours in adolescents (MacArthur et al., 2018). Universal 

interventions, as they addressed many individuals at the same time, might be relatively 

inexpensive compared to selective and indicated interventions. Universal interventions are 

inclusive and non-stigmatizing strategies (Franklin et al., 2017) and an important avenue to 

address population-based challenges (Greenberg & Abenavoli, 2017).  

School dropout is prevalent in western societies and is related to many adverse consequences 

for individuals and national states. A preventive strategy that solely relies on working with 

students with identifiable risk factors might not be enough to reduce the incidence of dropout. 

Therefore, it might be relevant to study if universal interventions delivered in educational 

settings, regardless of risk factors, can reduce the dropout rates or increase graduation rates. 

 

1.5. Purpose of this study and research questions 

The overall purpose of the present thesis is to systematically map and review empirical 

studies to assess in which degree universal preventive interventions have a positive effect on 

dropout rates. To accomplish this, empirical quantitative studies examining the effect of 

universal preventive interventions will be appraised and synthesised. The aim is not only 

locating studies but supplement this with good descriptions of the research base, program 

characteristics, critical aspects related to implementing preventive measures in educational 

settings and, if possible, identify key effective preventive strategies across studies. 
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Improved understanding of the potential impact of universal preventive efforts for high school 

dropout, may have considerable practical relevance, such as decreased costs and adverse 

consequences for dropouts and society. In order to develop effective, evidence-based 

interventions to prevent dropout it is essential to understand how educational systems and 

contexts should adapt, on a universal level, to meet core developmental needs of most 

students and help them stay on track to graduation. 

To the best of my knowledge, no systematic review has examined the link between universal 

preventive efforts and dropout prevention. The objective of the current thesis is then, to 

conduct a systematic review examining the link between universal preventive measures and 

school completion or dropout. Therefore, the empirical literature published in peer-reviewed 

journals on universal preventive strategies aimed to reduce dropout or increase graduation 

rates will be explored systematically and critically appraised. Empirical quantitative studies 

examining the effect of universal preventive interventions on dropout will be summarised to 

answer the following questions: 

Specifically, this thesis addresses three research questions: 

1. What are the characteristics of the universal interventions described in the included 

studies and the effectiveness reducing dropout rates or increasing graduation rates? 

2. What are the specific challenges when implementing universal interventions in 

educational settings? 

3. What are the common elements of universal preventive interventions presented in the 

reviewed studies for reducing high school dropout or increasing completion rates?  
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2. Method 

The overall purpose of the present thesis is to systematically map and review empirical 

studies to assess in which degree universal preventive interventions have a positive effect on 

dropout rates. A suitable strategy to achieve this is to locate empirical studies that have 

investigated the relationship between universal interventions and dropout rates. An 

appropriate methodology to accomplish this task is the systematic literature review, as it 

enables to summarise large bodies of research and generate new insights about empirical 

evidence (Littell, Corcoran, & Pillai, 2008).  

Systematic reviews are usually used to inform evidence-based policy and practice in 

numerous fields of public interest, for example, medicine, life science, psychology and social 

sciences. Systematic reviews summarise evidence by combining sources but are potentially 

prone to bias (Cullis, Gudlaugsdottir, & Andrews, 2017). The Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses (PRISMA) was published to reduce the risk of bias 

and help in reporting.  

The PRISMA guidelines were followed in the current review to appraise and synthesise 

available research relevant to the predefined question using a transparent, replicable and 

disciplined strategy (Higgins & Green, 2011). The method and study design of the current 

review were then considered the most appropriate research design to answer the thesis`s 

research questions. 

 

2.1. Research Protocol 

According to Higgins and Green (2011), protocols from systematic reviews should be 

published in an open database to make the process transparent for other reviewers and 

minimise the risk of bias in the paper inclusion. Deviations from the protocol should be 

reported in the results section (Liberati et al., 2009). In the case of this review, a project 

description was turned in to the Psychology Department at the University of Oslo, UIO in 

June 2018. The research proposal included details of the scope, rationale, research questions, 

and search strategy for this review, along with inclusion and exclusion criteria. Deviations 

from the proposal would be reported in the results section according to reccomendations 

(Higgins & Green, 2011). 
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2.2. Search strategy 

Preliminary scoping search, to inform the search strategy, was conducted in Google Scholar 

July 2018. Furthermore, in September 2018, expertise from the University of Oslo 

information specialist was approached to validate a suitable database selection and the 

development of a search strategy tailored these databases’ requirements.  

Search terms are keywords that are looked up in a database (Littell et al., 2008). The search 

terms were used to locate all the primary empirical studies, and original program evaluations 

of universal interventions targeted children and adolescents aimed to reduce the incidence of 

dropout or increase the feasibility of high school graduation. Relevant synonyms of the 

keywords were identified and combined into four clusters.  

The clusters in this research strategy were developed based on the PICO framework (Littell et 

al., 2008). The acronym PICO states for: Populations/Participants, Interventions, 

Comparisons/Control and Outcomes. These topics are meant to help focus the research 

question of interest as well as address in detail the developing of a study eligibility criteria. 

Table 1 presents the search terms that were used to explore the research question. 

 

Table 1 PICO elements of the problem statement. 

P-:  

Search words for: 
I-:  
Search words for 

intervention - exposure: 

C-:  
Search words for 

comparison: 

O-:  
Search words for the 

outcome: 

 

Adolescents, children 

 

Universal prevention 

 

TAU, NI, WL  

Avoid: school dropout 

Achieve: school graduation 

Note: TAU= treatment as usual, NI= no intervention, WL=wait list 

 

Electronic databases have their own set of symbols (such as *) that are used to expand the 

search and include different versions of a word (Littell et al., 2008). Boolean operators are 

terms (AND; OR; NOT) used to specify the relationship between keywords in a search, 

resulting in more focused and productive results (Booth et al., 2016). The Boolean operator 

“OR” was used to combine synonyms in clusters (for ex. dropout* OR early school leaving). 

The Boolean operator “AND” was used to combine different clusters of interest and to reduce 

the number of irrelevant references.  

To minimise the possibility of excluding studies that comply with the inclusion criteria, the 

search string was broad. The electronic search included keywords for related conditions – like 
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absenteeism, attendance and truancy - that were excluded in later steps of the process. Several 

searches were run to refine the search strategy, but in the last search, only I (intervention) and 

O (outcome) from the PICO were applied, because it produced the best fit. The complete 

search strategy is presented in table 2. 

Table 2 Complete search Strategy 

Search Strategy   

 Database search performed in Ovid platform:  

 Embase <1974 to 2019 February 04>  

 

Ovid Medline(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Daily 

Versions(R) <1946 to February 04, 2019>   

 PsycINFO <1806 to Januar Week 4 2019>  

Intervention   

1 "Universal Intervention".mp. 318 

2 "primary intervention".mp. 2502 

3 "Population-Based prevention".mp 339 

4 ("Universal preventive intervention" not pregnan*).mp 103 

5 "School-based intervention".mp. 19226 

6 "School-based prevention".mp 1536 

7 1 OR 2 OR 3 OR 4 OR 5 OR 6  24024 

AND   

Outcome   

10 dropout*.mp. 43496 

11 dropout.mp. 25183 

12 drop-out*.mp. 20077 

13 "drop-out".mp. 16534 

14 "school dropout".mp. 2359 

15 "early school leaving".mp. 166 

16 "NEET".mp. 321 

17 "Not in education, employment or training".mp. 108 

18 "Not in employment, education or training".mp. 50 

19 "school attendance".mp. 7091 

20 "school nonattendance".mp. 35 

21 "school refusal".mp. 1371 

22 10 OR 11 OR 12 OR 13 OR 14 OR 15 OR 16 OR 17 OR 18 OR 19 OR 20 116791 

23 7 AND 22 692 

24 remove duplicates from 23 601 

 

2.3. Eligibility Criteria 

Clear pre-specified eligibility criteria are the benchmark of systematic reviews and what 

distinguished them of traditional narrative reviews (Higgins & Green, 2011). Specific 

eligibility criteria are helpful in systematic reviews in order to determine what kind of studies 
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should be included or excluded in the review (Littell et al., 2008). Based on the review of 

relevant hits, the selection criteria were finally determined and presented in Table 3. 

Table 3 Eligibility Criteria and rationale. 

Inclusion Criteria: 
 

Rationale 

Types of studies: RCT*, CT*, pre- and post-test (no control). 

Quantitative and empirical studies. 

To examine if the intervention is 

effective. 

Publication status:  Peer-reviewed journals Evidence suggests that the peer -review- 

process implies controls on research 

quality and relevance (Freeman & 

Simonsen, 2015). 

Languages: English, French, Spanish or Scandinavian. Languages managed by the author. 

Population: Children, adolescents Previous SR focused only on adolescents 

(Wilson, 2011; Lillejord, 2015). Early 

prevention settings like pre-schools and 

elementary schools are relevant for this 

SR*. 

Intervention: Preventive interventions, programs: Universal, 

primary, Tier 1, population-based.  

Universal defined as all the individuals’ 

in a group regardless of risk factors (for 

ex. whole school, class, school district, 

8th grade). It can be a population with 

demographical risk factors, as long as all 

the individuals in the group were 

included in the intervention and analysis. 

Universal measures have shown 

effectiveness on other outcomes, are 

cost-effective and less stigmatising. 

Outcome: Dropout, Dropout rates, School completion rates, 

Graduation rates 
A quantifiable measure of students 

leaving school too early or completing. 

Exclusion criteria:  
 

Rationale 

Population Adults, children or Students in alternative 

schools. 
Recovery and re-engagement programs 

are not the focus of this SR. 

 

Intervention 

 

Targeted, indicated interventions delivered only 

to students with risk factors, for ex.: pregnancy, 

teen parents, incarcerated, looked-after children, 

only language-, cultural- or ethnical minorities, 

learning disabilities, pathologies, only low 

achievers or high absenteeism, truancy, chronic 

absenteeism. 

 

Interventions aimed at subgroups of 

individuals in a given context are not the 

aim of this SR. 

Comparison No comparison group or no baseline/follow up 

data. 

To be able to isolate, as much as 

possible, the effect of interventions on 

the outcome. 

 

Outcome Articles that only measure precursors of dropout 

like absenteeism, low achievement, behavioural 

problems or others but do not state 

dropout/completion status after the intervention. 

The focus of this SR is on dropout and 

articles that do not state dropout or 

graduation rates objectively will not be 

included.  

 

Language and 

Publication status 

Articles published in other languages than stated 

on inclusion criteria. Book chapters, conference 

proceedings, reports, commentaries, reviews and 

dissertations.  

Given the scope of this review and 

available resources, articles where peer-

review-methodology was not guaranteed, 

and that were not available in full-text 

formats through the university`s free 

access agreement were not included. 
*SR= systematic review; RTC = randomized controlled trials; CT = controlled trials. 
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2.4. Trial identification 

The review process was developed as follow: a) systematic search in three major electronic 

databases according to a previously specified search strategy, after conducting a scoping 

search, b) title and abstract screening for inclusion criteria and c) full-text article in deph 

reading to establish if the articles met all inclusion criteria.  

Three bibliographic databases (Medline, Embase and PsycInfo, delivered by the Ovid 

platform) were systematically searched using the same search strategy (as seen in table 2). 

These databases are specialised in health and psychology and cover a broad range of articles 

in these disciplines and were evaluated to be adecuate to provide the articles needed for this 

review. The search was carried out 4th of  February 2019 and all articles indexed in these 

databases up to that date were included, no language restriction was introduced. After 

removing duplicates on the Ovid platform, the 601 citations with titles and abstracts were 

imported to the online platform Covidence. This platform is specially designed to develop 

systematic reviews and allows collaboration between reviewers in all the steps of the process. 

Two reviewers (Cervellino-MC and Nilsen-WN and) screened the abstracts independently of 

each other with the online tool Covidence. In case of disagreement, MC and WC discussed 

until agreement was reached. At this level, articles were excluded if it was enough 

information in title or abstract to state that the study did not comply with the pre-established 

inclusion criteria. When abstract information was not enough to exclude an article, the article 

was saved for further revision in the full-text step. The full-texts were retrieved and througly 

read by the author of this thesis (MC) for further inclusion or exclusion, according to the 

previously specified criteria. Seven articles representing six studies were first retained for data 

extraction and synthesis. One article of those retained articles was finally excluded because no 

information on dropout rates was stated in the paper. The author of that article was contacted 

by email by MC, but no response was received up to this date. Additionally, one article, 

identified through the prelaminar Google search from July 2018, was also included in the 

review process.  

 

2.5. Critical appraisal of the included studies 

The quality assessment is the use of explicit, transparent methods to assess the data in 

published research by focusing on the internal validity of the studies (Booth, Sutton, & 

Papaioannou, 2016). This is a method, advised by PRISMA (Liberati et al., 2009) to evaluate 
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if the data and the findings from the studies included in the review are trustworthy (Booth et 

al., 2016). Evaluating the quality of the trial design is important because it could also 

influence the reliability of the results, although how consistent results are.  

Different checklists can be used in order to help the appraisal process. In this systematic 

review, the Effective Public Health Practice Project (EPHPP, appendix 1) checklist was used 

to evaluate the quality of the included studies. This checklist was chosen because according to 

Armijo-Olivo, Stiles, Hagen, Biondo, and Cummings (2012), this tool has god validity 

compared to other similar tools. According to EPHPP, the quality of each included study 

could be categorised as: strong, moderate and poor quality. Included studies were rated in 

terms of different components (1-6, see below), and in terms of global ratings. The following 

six components were evaluated: 1) Selection Bias; 2) Study design; 3) Confounders; 4) 

Blinding; 5) Data collection methods (only applied to the primary outcome of interest- 

dropout- in our study) and 6) Withdrawals & drop-outs. The global rating of a study was 

designated as: 1) Strong if it did not have any weak component, 2) Moderate if only one 

component was weak, or 3) Weak when more than one rating was weak. Additionally, a 

global score was given by transforming each component rating into numerical scores: Strong 

= 3, Moderate = 2, Weak = 1, or N/A (not applicable) = 0 and adding component ratings to 

each other in other to yield a total score ranging from 6 to 18 for each study.  

2.6. Data extraction and synthesis 

The data extraction is a process where relevant variables from primary studies are retrived and 

coded to facilitate the comparison and observation of patterns, thems and trends across the 

included studies. A data extraction form was developed by the author of this thesis, according 

to PRISMA guidelines (Liberati et al., 2009). Following PRISMA, data from the studies were 

extracted regarding: a) characteristics of each included study: citation, country, educational 

setting, sample size, study design, exposure, follow-up period, outcome, outcome 

operationalization and delivery agent for the intervention; b) description of the universal 

interventions and findings: interventions theory of change and quantitative findings of the 

link between the intervention and the outcomes, if mediators were studied these were also 

included here; c) data on implementation challenges were also gathered from the studies 

that presented that information; d) Type of preventive strategy presented in the studies. 

Finally, studies were synthesised according to common themes identified in the different 

articles on universal dropout prevention strategies.  
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3 Results 

3.1. Trial Flow 

The database search revealed 601 articles after removing duplicates. One article, located in 

the previous scope searching, was added to this records. Resulting in 602 abstracts for 

screening. At this level, many irrelevant references were excluded. First references were 

excluded if they were not published in peer review journals. The next step was to exclude 

references that already could be ruled out on the background of title or abstract. This step in 

the process was run in parallel by two independent coders (Cervellino- MC and Nilsen -WN), 

as advised by PRISMA (Liberati et al., 2009). Disagreements between coders were solved by 

discussion. After screening abstracts, 59 articles were read thoroughly in full text by the 

author of this thesis to establish if they met all pre-established inclusion criteria.  

Excluded Studies 

Twenty articles were excluded because the intervention was not universally delivered. Many 

of these studies targeted only students identified as being “at-risk”. Risk conditions were 

mainly high absenteeism, low academical achievement, and drug or criminality. Four of these 

articles focused only on minority students in a school setting and excluded other groups of 

children, while one of them addressed only children in childcare services. Twelve articles 

were not primary empirical studies: six were systematic reviews, one was a meta-analysis, 

and the rest of the articles were theoretical papers or reviews with no empirical component. 

One article was also excluded because it was a protocol of a universally delivered intervention 

to reduce dropout in Norway. This study could have met our inclusion criteria, but 

unfortunately, the publication was not available before December 2019 (Larsen et al., 2018) 

so it was excluded due study design criteria. One article was excluded because it was written 

in the Chinese lenguage, outside the scope of this review. Eighteen articles targeted and 

measured other outcomes than dropout, mainly absenteeism, academic achievement or social 

skills/function. Some articles had dropout or graduation indeed as an outcome but were 

excluded because they did not have an objective measure of dropout, which is the dependent 

variable of interest in this review.  

Included Studies 

In total, six articles representing five different interventions were included in this review for 

further data extraction and synthesis. All of them examined the association between school 

dropout or school graduation (dependent variable) and universal preventive interventions 
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(independent variable) statistically. In every case, the interventions were delivered to the 

whole group of children or adolescents in an educational setting (school or kindergarten), 

regardless of individual risk factors and had a control group. Se table 4 for an overview of the 

included studies. In the figure 1 the full PRISMA flowchart is presented (Moher, Liberati, 

Tetzlaff, & Altman, 2009). 

Figure 1  Flow Diagram of the systematic review (Moher et al., 2009) 
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3.2. The characteristics of the included studies 

One of the aims of this systematic review was to map and synthesised the studies on universal 

preventive interventions delivered in a school setting in order to prevent school dropout. 

The studies included in this review were published in English between 2000 and 2018 in peer-

reviewed journals. One study had an experimental design and was evaluated after 12 months 

at the end of the intervention period (Graeff-Martins et al., 2006), while all the other studies 

were quasi-experimental and had longitudinal designs with follow-up ranging from 2 years to 

15 years (Reynolds, Temple, Robertson, & Mann, 2001). The study from Temple and 

Reynolds have been following up the same cohort for the last 35 years. Two of those 

publications are included in this review as they adressed specifically dropout. 

All the interventions were delivered in urban settings with low levels of socioeconomic status 

among the population. Control groups in the quasi-experimental studies were matched in 

demographical characteristics, with equivalent levels of parental education, socioeconomic 

status, and proportion of minorities, among other characteristics.  

The included studies gathered data from 45 educational settings across three different 

countries: Denmark (n=1), Brazil (n=1) and USA (n=3) and two continents (Europe and 

North and South America). The total sample size of children and adolescents was N= 27.194, 

with N= 7860 in the experimental groups and N=19.334 in the control groups.  

Dropout rates were extracted from national or local registers. Two studies (Graeff-Martins et 

al., 2006; Nelson, McMahan, & Torres, 2012) used event dropout rates to account for dropout 

while the other three studies used status dropout rates (Andersen et al., 2018; Reynolds et al., 

2001; Temple, Reynolds, & Miedel, 2000). Event dropout rates measure students that started 

the school year but are no longer at school at the end of the school year, while the status rate 

is the registration of school completion or not at a specific point in time. 

The included interventions were delivered in different educational settings, from early 

childhood education to upper secondary school and vocational education. Hereafter, for 

practical reasons, the word “school” will be used to describe all educational settings like 

preschools, kindergarten,  and schools across all educational levels. See table 4 for a summary 

of the included studies. 
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Table 4 Summary of the characteristics of the studies included in the systematic analysis 

Author, year 

Intervention 

Country 

Educational 

Setting 

Exposition 

period 

Sample Study 

design/ 

Follow-up 

Outcome (s) Measure / 

Source 

Intervention 

delivery 

Andersen et 

al. (2018), 

Shaping the 

Social, 

Denmark. 

4 urban 

vocational high 

schools. CS: 6. 

EXP=10 w 

I: N=2329 

C:N=3371 

 

Survey: 

I=1019 

C=1377 

QE-CT, 

Longitudinal 

10w, 6m, 

12m, 18m, 

24m. 

Dropout rate 

Student well-

being 

 

SDR 

tracked 

from 

national 

education 

register. 

School teachers 

with support 

and assistance 

of the RT. 

Graeff-

Martins et al. 

(2006), 

Package of 

Intervention, 

Brazil. 

 

1 Urban public 

primary school. 

CS:1 

EXP= 1 y 

I: N=561 

C: N=707 

RCT, 

Cross-

sectional 

1y 

Dropout rate, 

Absenteeism, 

Re-

engagement 

EDR 

tracked 

from 

school 

registers. 

RT: for UI, 

RT and 

community 

services for II. 

Lee-St. John 

et al. (2018), 

City Connects, 

USA. 

6 Urban public 

schools 

CS=all other 

schools in the 

same state. 

EXP=>5 y 

I: N=894 

C:N=10200 

5 cohorts 

QE-CT, 

Longitudinal 

7 y, once a 

year 

Dropout rate SDR 

tracked 

annually 

from the 

national 

register. 

Full-time 

coordinator: 

counsellor or 

social worker in 

dialogue with 

class teachers. 

Nelson et al. 

(2012), 

Junior-High 

Community 

Intervention, 

USA. 

1 Urban public 

junior high 

schools. CS=1 

EXP=2 y 

I: N=758, 

C: N=428 

Mixed 

methods: 

QE-CT & 

QUAL 

Longitudinal 

baseline, 

12m & 24m. 

Dropout rates, 

Attendance, 

School climate 

 

EDR 

tracked 

from local 

register 

Community 

volunteers 

Temple et al. 

(2000) & 

Reynolds et 

al. (2001), 

Chicago 

Child-Parent 

Centres 

(CPC), USA 

25 Urban 

preschool, 

kindergarten & 

elementary 

school: 20 CPC 

and 5 control 

public 

preschools. 

EXP= 1-6 y 

 

I: N= 989, 

C: N=550. 

1985 

kinder- 

garten 

cohort in 

CPCs 

QE-CT 

Prospective 

Longitudinal 

14y & 15y 

Dropout rates, 

Grade 

retention, 

School 

mobility, 

Special ed., 

Parental 

involvement, 

Early school 

achievement 

 

 

SDR 

tracked 

from the 

national 

register. 

Staff at the CPC 

Note: C= Control group.  I = intervention, program or experimental group. CS: control school. EDR = event dropout rate is the proportion of 

students that leave school in a given year without a high school diploma or equivalent credentials. SDR=status dropout rate is the permanent 

status not enrolled, not completed high school. EXP = Exposure, how long the intervention was running. II=indisert intervention. UI= 

universal intervention, QE-CT=quasi-experimental control trial. QUAL= qualitative study. RCT = randomized control trial. RT= research 

team.  
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3.3. Universal interventions characteristics and effectiveness reducing dropout rates 

The first research question in this thesis was about the characteristics of the universal 

interventions described in the included studies and the effectiveness of those interventions 

reducing dropout rates or increasing graduation rates. 

3.3.1. Characteristics of the established programs 

The CPC intervention (Reynolds et al., 2001) was a high quality early childhood intervention 

combining preschool and elementary school program with parental support. The City 

Connects (Lee-St John et al., 2018) was an intervention from kindengarden to fifth grade 

focusing on children strenghts and developmental needs, using a dedicated school councellor 

collaborative working with class teachers and community services to proactivelly remove 

barrieres for development and achievement for children. Both programs were established and 

public founded from Chicago and Boston, respectively.  

3.3.2. Characteristics of the novel interventions 

The other three interventions were designed for research purposes and administrated by: the 

research team alone or in collaboration with others like in the Package of Interventions from 

Porto Alegre, Brazil (Graeff-Martins et al., 2006), a group of community voluntaries in the 

case of the Junior-High intervention (Nelson et al., 2012) or designed by researchers but 

administrated by teachers with support from the research team in the case of Shaping the 

Social, an intervention at the vocational schools level in Denmark (Andersen et al., 2018).  

The Package of interventions (Graeff-Martins et al., 2006) was a strategy that combined both 

universal and selective or indicated strategies to prevent dropout. At the universal level all 

teachers, parents and pupils participated in different types of informative activities like 

workshops, meetings with the parents or class activities. They introduced as well a program 

for cultural activities where students performed and parents were invited to participate. The 

research team also provided a hotline that parents that were struggeling with their children’s 

attendance problems could reach a proffesional and receive guidance. For students detected as 

beeing abstent from school more than ten days, home visits were arranged. Students were then 

evaluated in their family context and referred to community educational or mental health 

services when needed.  

The Junior high intervention (Nelson et al., 2012) was a program that connected all students 

from the 8th grade to community mentors, especially dedicated to provide students with 
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individualised support and encouragment. Welcome ceremonies for the new students and after 

school sport activities were arranged as well.  

The Shaping the Social (Andersen et al., 2018) intervention focused on creating an 

environment were students and parents felt welcome. Institutional features were arranged so 

students could easily get to know and socialize with other students. The program focused as 

well on teachers emotional support and giving predictable and good structure to the students.  

3.3.3. Universal interventions effect on dropout and graduation rates 

Overall, universal interventions were effective in reducing dropout. As presented in table 5, 

most of the included studies found that the universal interventions reduced the probability for 

dropout for students in intervention schools compared to students enrolled in control schools.  

Especially those interventions running over many years and starting earlier in children's life 

like CPC and City Connect made essential contributions to the reduction of the odds of 

dropping out for the program students, compared with the students in control groups, even 

after controlling for potential confounders like socioeconomic status, minority background 

and other demographical characteristics. Compared to control groups, the City Connect 

intervention reduced in half the dropout probability for intervention students while the CPC 

reduced it to a third (Lee-St John et al., 2018; Reynolds et al., 2001; Temple et al., 2000). 

These two studies had long follow-up periods and examined their sample until graduation age 

was reached or beyond (Lee-St John et al., 2018; Reynolds et al., 2001; Temple et al., 2000). 

The CPC study is still running and that cohort have been followed up regulary 35 years after 

the intervention, in 2018 a new article was published about how this cohort is doing. The 

CPC-children are now adults but still having significantly better life outcomes than those in 

the control group with similar demographical characteristics (Reynolds, Ou, & Temple, 

2018).  

The other three studies also reduced dropout but more modestly, however, since follow-up 

periods were shorter (one or two years), the results should be interpreted with caution 

(Andersen et al., 2018; Graeff-Martins et al., 2006; Nelson et al., 2012). One study did not 

include an analysis of the statistical significance of the dropout or absenteeism outcomes 

(Nelson et al., 2012). 

Two studies explored the effects of other variables on the relationship between universal 

interventions and dropout outcomes. Andersen et al. (2018)  findings show that the dropout 
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rate was reduced by students well-being, measured trough school connectedness (OR=0.84, 

95% CI: 0.79, 0.89) and valuing the profession (OR=0.82, 95% CI: 0.78, 0.87). Temple et al. 

(2000) analysed variables that reduced the effectiveness of the CPC like if students later in 

their lives experienced high mobility, grade retention or special education placement. Then 

the effect of the CPC was reduced, and these variables moderated the effect of CPC on 

dropout. However, Temple (2000) explained in the paper that a previous study had already 

stated that CPC children had significantly reduced the probability of grade retention, school 

mobility or special education placement than control students. 

Table 5 Details of universal interventions and quantitative findings 

 Interventions theory of change Results 

Andersen 

(2018).  

. 

Settings based health promotion, targeting 

the social process in the school through 

structural interventions.   

Aim: creating conditions for social 

interaction among students, increasing the 

feeling of belonging and the connectedness 

with teachers and other students. 

 

Dropout rate: 2y 

IS = (36%), CS = (40%)  

ITT: OR= 0.86, 95% CI: 0.74, 0.99 p=0.046,  

NNT = 31.  

CC: OR=0.84, 95% CI: 0.72, 0.98; p=0.028.  

School connectedness:10w  

OR=0.92, 95% CI: 0.85, 0.99, p<0.05 

SC= OR=0.99, 95% CI: 0.82, 1.24.  

SDR was reduced by:  

SC= OR=0.84, 95% CI: 0.79, 0.89, p<0.01;  

VP=OR=0.82, 95% CI: 0.78, 0.87, p<0.5. 

  Each student wellbeing factor prevented dropout. 

Higher levels of school connectedness, student 

support, teacher relatedness, and valuing the 

profession were all associated with reduced school 

dropout. 

 

Graeff-

Martins. 

(2006) 

 

UI: psychoeducational intervention for all 

students, teachers, and families: health 

promotion, informing on advantages of 

staying at school among other topics; focus 

on modifications of the school 

environment, cultural activities.  

SI: early identification of students at higher 

risk for dropout, home visit, mental health 

assessment and referrals to mental health or 

educational community services. 

Dropout rate: 1y 

IS= 3.85%; CS= 9.54%;  

v2 = 15.45; p < 0.001,  

Absenteeism  

IS: M = 8.21 d/stud [SD = 4.43];  

CS: M= 11.12 d/stud [SD = 4.66];   

t-test = 2.22; p < 0.05; ES = 0.64  

Lower dropout in IS than CS. 

45% re-engaged after SI. Younger, female and 

students with lower levels of family 

disfuncionality responded better to re-

engagement intervention.  

 

Lee-St. 

John 

(2018).  

An individualised approach to the 

developmental needs of each student. 

Aim: reduce academical and non-

academical barriers to learning.  

 

Dropout rate: 7 y 

IS= 9.2%, CS= 16.6%, (p<.001);  

(β01 OR = .528, p < .001).  

City Connect students had half the odds of 

dropping out than control students. 
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Nelson et 

al. (2012) 

Generating a supportive and culturally 

conscious school climate. 

Aim: impact achievement, prevent 

absenteeism and dropout.  

The strategy relies on collaborative 

community-based mentoring programs and 

focuses on the development of students’ 

creativity and joy, to improve school 

practices. 

Dropout rate: 

Baseline= 2.9%, 12m = 0.2%, 24m= 0.6%  

Attendance rates: 

Baseline= 94.6%, 12m=96.6%, 24m=93.9% 

Survey: significantly strong (p < .001) positive 

changes in student climate reporting after 12m. 

Significantly strong (p < .001) negative changes in 

student reporting after 24m, dropping slightly 

below initial baseline measurements. 

Qualitative interviews: students missed mentors and 

recreational activities after project discontinuation. 

Temple 

(2000)  

&  

Reynolds 

(2001) 

High-quality early childhood program: 

comprehensive child-education and family-

support services to promote school 

readiness and other positive adjustment 

outcomes.Continuity across the educational 

levels by linking pre-school to elementary 

school. School improvement principles 

applied to early learning: collaborative 

leadership, school climate, and engaged 

learning communities. 

School completion: 15y 

CPC 49.7% , CS= 38.5%; p=.01  

Dropout rates:  

CPC=46.7%; CS= 55%; p=.047 

Dossage: 

CPC 5-6 y =  SDR=from 29% to 21%  

probability of dropout=27% reduction 

CPC 1-2y= SDR=29% to 22%,  

probability of dropout = 24% reduction 

CPC 5-6y vs CS:  

Retention= M= 0.26, p<.001,  

Spec.ed= M= 0.16, p<.01,  

Moving:=M =0.71, p<.05.  

Increased parental involvement 

CPC children had a third of the odds of DO than 

CS. 

Mobility, grade retention, special education 

placement moderated the effect of the 

intervention on dropout. 
Note: CC=complete case analysis; CPC =Chicago Child-Parent Center; CS = control school. d= days; w=weeks; y=years; ES= effect size. 

M=media; ITT= intention to treat analysis; NNT= number needed to treat; IS= test or intervention school, SC= school connectedness; 

VP=valuing the profession; SDR: status dropout rate; UI=universal intervention, SI= selected intervention. 

3.4. Challenges implementing universal interventions in school settings 

The second research question in this thesis was what were the specific challenges when 

implementing universal interventions in educational settings.  

As previously stated, two of the included studies evaluated publicly funded established 

programs, the CPC from Chicago (Reynolds et al., 2001; Temple et al., 2000a) and the City 

Connects program from Boston (Lee-St John et al., 2018). None of these articles reported 

implementation challenges.  

A different situation was for the other three innovative programs that met implementation 

barriers in different ways. The Brazilian intervention (Graeff-Martins et al., 2006), entirely 

delivered by the research team composed by health personnel, reported challenges with 

schools accurate registration of students absenteeism. For example, according to the research 

protocol, the intervention team was supposed to be warned when a student had been absent 

from school for ten consecutive days (considered the warning sign of high dropout risk). The 
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strategy was to schedule a home visit for these students. However, the researchers reported 

that some students were not detected until they have been out of school for more than a 

month, debilitating the effectiveness of the intervention. Different operationalisation of 

dropout among schools and the ministery of education was also a challenge in this study. 

Finally, even though the researchers informed teachers extensively about the consequences of 

dropout, some teachers were reluctant to welcome students back in the class if they have been 

disengaged from class for a long time. Researchers interpreted that teachers considered that 

students had lost so many contents that it was too late to be grade promoted anyhow (Graeff-

Martins et al., 2006).  

The Junior-High study (Nelson et al., 2012) also registered difficulties with implementation. 

A new principal with different goals and priorities was appointed during the second year of 

the intervention. According to the researchers, the change of school leader had an impact on 

intervention effectiveness. Because after initial positive changes in school climate, 

absenteeism and dropout rates (after the first intervention year), a set back was registered in 

all these outcomes at the second year, where most of the intervention strategies were 

discontinued. Qualitative interviews with students revealed that students missed both the 

mentors they had established relationships with and the after-school social and sports 

activities that no longer were available at the school (Nelson et al., 2012) feeling more 

discouraged to go to school. 

The danish study Shaping the Social had also implementation challenges, with just one-third 

of the teachers following the advice on breaks policies (Andersen et al., 2018). That advice 

was ment to facilitate socialisation processes among students. 

 

3.5. Common elements of universal preventive interventions 

The third research question in this thesis was whether it was possible to find common 

elements or strategies across the different universal interventions from the different reviewed 

studies.  

After mapping and synthesizing the interventions and their findings in the in the included 

studies, five clusters of shared focus across studies were identified. In table 6, the key features 

of the universal preventive strategies are summarised: 
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Table 6 Universal Prevention Strategies key features 

Strategy Article Key features 

High-quality early 

interventions 

Temple (2000); Reynolds 

(2001); Lee St-John (2018) 

Interventions are allocated from early educational 

levels and quality is thematised as a concern. 

Engaging the parents on 

their children's 

schooling 

Graeff-Martins (2006); 

Temple (2000); Reynolds 

(2001); Andersen (2018) 

Promoting parental involving. Giving information to 

parents about the school and how to support their 

children in order to help them cope with school and 

prevent dropout. 

Focus on transitions in 

critical periods. 

Temple (2000); Reynolds 

(2001); Nelson (2012); 

Andersen (2018) 

Making transitions across school-levels predictable 

and safe. Taking special care of making students feel 

welcome and capable in the new educational settings. 

Bridging services of 

support between school 

and community. 

Graeff-Martins (2006); Lee 

St-John (2018); Temple 

(2000); Reynolds (2001) 

Early detection and proactive strategy identifying 

needs in the students or their families and locating 

appropriate support services in the community. 

Promoting an emotional 

supportive school 

climate. 

Andersen (2018); Nelson 

(2012); Graeff-Martins 

(2006); Temple (2000); 

Reynolds (2001) 

Promoting healthy relationships with responsive and 

sensitive adults, promoting relationships among the 

students; promoting joy among the students with 

cultural or sports activities. 

 

Universal strategy 1 - High-quality early interventions 

Both longitudinal studies with long follow-ups addressed interventions that were delivered 

from preschool to the early school years in established programs. The CPC study (Reynolds et 

al., 2001; Temple et al., 2000a) follows children from pre-school to third grade (age 3 to 9). 

The City Connects study follows five cohorts that were enrolled in program schools at least 

from kindergarten to fifth grade (age 5 to 10). Both studies make a case about the effect of 

early prevention of dropout with high-quality interventions informed in children 

developmental needs. How they defined, high-quality was, however, different. The CPC study 

reported pedagogical measures, how the contents were delivered and monitored, focus on 

language development in the early years and explicit instructional methods. 

Further, the teacher-student ratio, teachers formal qualifications and salary were higher than 

in control schools. Leadership and coordination among professionals was also a feature in this 

intervention. The City Connect paper does not report details on pedagogical measures, but 

they report about a culture of proactivelly and systematically getting to know, caring and 

individualising for all and each student. They follow them up with harmonised work between 

a school coordinator and the classroom teachers and other important community actors. In this 

feature, City Connect and CPC are quite similar as both foci on having qualified personnel at 

school that had the role of following up and detecting both strengths and needs of all students.  
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Universal strategy 2 - Engaging parents in children's schooling  

Three studies focused on strategies to enhance parents participation and involvement in their 

children's schooling. The CPC had an integrated parents centre where parents could both 

receive advice and practical aid in order to be better suited to support their children. This 

intervention moderated the effect of low educational attainment among parents. Temple 

shows that a significant contribution was that children from CPC had less school mobility. In 

the Brazilian intervention, engaging parent was an essential component of the strategy. 

Parents got information letters on different themes, were invited to meetings at school, the 

intervention team ran a hotline were parents could ring if they worried about their children 

and help was provided for students at risk. The danish intervention invited parents to a 

welcome meeting where information was given regarding their adolescent's schooling. 

Universal strategy 3 - Providing safe transitions across educational settings  

One of the essential features of the CPC program was to focus on safe transitions from 

educational settings. Rules, routines, lessons and proceedings were intentionally planned to be 

predictable and familial for children. Shaping the Social had also focus on making the first ten 

weeks at school as predictable, safe and enjoyable as possible. The junior high intervention 

had the same focus for the transition from middle school to junior high school. 

Universal strategy 4 - Bridging school and support services in the community 

The City Connect intervention was primarily designed as a proactive and systematic strategy 

for individualised follow up of children needs and resources. The school coordinator also had 

close contact with the homeroom teachers and facilitated the contact with services in the 

community when needed. An equivalent function, though with a more clinical profile had the 

intervention team in Brazil. The CPC intervention had a community outreach program. All 

these programs coordinated among the levels of support and articulated services across 

different settings in order to give children help before problems increased in intensity and 

complexity. 

Universal strategy 5 - Promoting an emotional supportive school climate 

All the included interventions, took especial regard in making school environments safe and 

were informed in what is developmentally adequate for children, in order to promote healthy 

development through a focus on supportive relationships with sensitive adults. In Shaping the 

Social, the researchers found out that the intervention was effective precisely by increasing 

the levels of school connectedness among students compared to baseline. 
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3.6. Quality assessment 

As shown in table 7, most of the articles included in this review were rated on EPHPP as 

strong on the global rating of quality (Andersen et al., 2018; Lee-St. John et al., 2018; 

Reynolds et al., 2001; Temple et al., 2000a).  

Two studies quality was rated as moderate (Graeff-Martins et al., 2006; Nelson et al., 2012).  

Table 7 Quality assessment of studies based on EPHPP criteria  

Study Total 

score 

Global 

Rating 

Selection 

bias 

Study 

Design 

Control of 

confounders 

Blinding Data 

Collection 

Method 

Withdrawal 

and drop-outs 

Andersen 

(2018). 

12 Strong Moderate Moderate Moderate N/A Strong Strong 

Graeff-

Martins. 

(2006) 

12 Moderate Strong Strong Strong Moderate Weak NR 

Lee-St. John 

(2018). 

14 Strong Strong Moderate Strong N/A Strong Strong 

Nelson et al 

(2012) 

10 Moderate Moderate Moderate Moderate N/A Strong Weak 

Temple 

(2000) & 

Reynolds 

(2001) 

14 Strong Strong Moderate Strong N/A Strong Strong 

Total score and quality according to component ratings. Total score computed by converting strong= 3, moderate = 2, weak= 1, N/A = 0, and 

computing a sum score. The global rating was assigned according to the EPHPP guidelines (strong = no weak ratings, moderate = one weak 

rating, weak= two or more weak ratings). N/A= not applicable. 

 

The Package of Interventions study (Graeff-Martins et al., 2006) had a “weak” rating on “data 

collection method”. They reported that dropout records from the intervention schools and 

national guidelines were not homologated, creating disparities in registration. They do not 

clearly state how this affected the trustworthiness of the reported results on the dropout 

outcome. However, the study states that absenteeism rates increased both in the intervention 

school and the control school in the intervention year compared to baseline. According to the 

researchers, this was probably an effect of the presence of the research team that sharped the 

school's registration practice (Graeff-Martins et al., 2006). This information made the grading 

of the study on the data collection method unsure.  

Nelson et al. (2012) was globally rated as “moderate” as it was rated “weak” on withdrawal 

because the attrition rate from the survey was approximately 80%. This study did not report 

the statistical significance of the variation in the graduation rate. The article focused more on 

reporting the school climate measures, but according to the authors, the attrition rate for the 

survey measuring climate was very high.  
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The two longitudinal studies with more extended follow-up periods (Lee-St. John et al., 2018; 

Reynolds et al., 2001) had low levels of withdrawal. One study was not rated on this category 

since it was a cross-sectional study (Graeff-Martins et al., 2006).  

Only one study was an RCT and was assessed in terms of “blinding” because it was the only 

intervention with experimental design. The study had no blinding. As a whole, the quality of 

the studies was strong at the study level, with only two studies with moderate quality. 
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4 Discussion 

4.1 Summary of main findings 

The overall purpose of the present thesis was to systematically map and review empirical 

studies to assess in which degree universal preventive interventions have a positive effect on 

dropout rates. Research exploring the association between universal preventive interventions, 

delivered in an educational setting, and dropout or graduation rates. is limited and, to my 

knowledge, this is the first systematic review that locates, assess and quality evaluates 

empirical quantitative studies examining this relationship. Six publications which evatuates 

five interventions met inclusion criteria and were synthetised. Overall, universal interventions 

were effective in reducing dropout rates and reduced the odds of dropout for students enrolled 

in intervention schools, compared to those in control schools, even after controlling for 

demographical characteristics and other frequent confounders. Implementation challenges 

were reported in novel interventions, but not in established programs. Preventive strategies 

that were identified in the reviewed studies were diverse but could, however, be grouped in 

five clusters, according to common theoretical and practical features. The main finding of this 

systematic review is that when studying dropout preventive strategies, focusing on universal 

interventions redirects the preventive efforts to understand how educational systems can 

adapt, informed by research on children's healthy development, to meet the needs of children 

and adolescents in their ordinary educational environments. 

4.2. The empirical base of universal preventive strategies for school dropout 

Since it was not possible to detect a previous systematic review on universal preventive 

efforts to reduce dropout, this study explored the empirical base of the literature on this 

subject. After searching in three major health and psychology databases and retrieving 602 

articles, only six (1%) articles, representing five different interventions met all the inclusion 

criteria. The papers described mainly high-quality studies, published in peer-reviewed 

journals and representing a large sample of participants. Quasi-experimental design was the 

most common type of studies detected, and according to the authors, control groups were 

matched in demographical and other relevant factors. The methodological quality evaluated 

with EPHPP of the included studies variated from strong to moderate which is related to the 

trustwordiness of the results from those studies. Two articles had long follow-ups, and three 

articles retrieved dropout rates after graduation age was reached, giving interesting insights 

about effectivity. Most of the included studies constructed extensive statistical models in 
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order to control for confounders that could have influenced results besides the interventions. 

Finally, five articles are not much and impose some caution when interpreting the 

generalizability. 

The excluded articles addressed mainly students with challenges in academic performance, 

social skills problems or high absenteeism. These results indicate that, apparently, most of the 

research and intervention efforts on dropout prevention are still focused on selective and 

indicated strategies, directed toward students that already are showing symptoms of increased 

risk for school dropout.  

A possible explanation for the shortage of studies on universal dropout interventions could be 

methodological difficulties. According to Greenberg and Abenavoli (2017), it might be 

challenging to confirm the effectiveness of universal interventions studies with traditional 

intervention research. Universal interventions are often delivered to highly heterogenic 

intervention groups, and then interventions might produce low or negative results that may 

never get published.  

Another reason for the low number of detected studies could have been that the inclusion 

criteria of this study might have been too strict. If that was the case, then it was not entirely 

surprising. Wilson and Tanner-Smith (2013) who published the broadest systematic review on 

dropout prevention so far, included 70% of the articles from technical reports and 

dissertations. Then it is possible to object that the criteria applied in this review, where only 

peer-reviewed journals were included, left relevant studies out of the analysis. However, 

when dropout from school has such a profound impact on young people’s lives and society’s 

outcomes, effective and evidence-based preventive practices, delivered at the right time, with 

the right dosage and at the right level are essential. So far, high-quality research is the most 

acknowledged strategy to provide schools and policymakers with valuable information about 

which programs or strategies they should invest in (Freeman & Simonsen, 2015). 

Notwithstanding, more high-quality research is needed in this field to corroborate the findings 

of this review. 

Unlike the already mentioned systematic reviews (Freeman & Simonsen, 2015; Lillejord, 

2015; Wilson et al., 2011), in this review, no restriction was imposed on the educational 

setting. Then articles studying dropout ranging from preschool to high-school and vocational 

upper secondary schools were included. The positive effect of early high-quality educational 

programs is not novel and have already been established (OECD & WHO, 2015; UNICEF, 
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2017), still this level was not included in the previously mentioned systematic reviews. This is 

surprising since theory and empirical findings agree that dropout is the result of a gradual 

process of disengagement that starts as early as in pre-school or the early school years 

(Hickman et al., 2008). 

4.3. The characteristics of universal interventions and the effectiveness reducing dropout 

rates. 

There are several noteworthy implications of the results of the present systematic review. First 

findings from the current thesis show that universal interventions were highly correlated with 

a reduction of dropout rates for the students that received the interventions, compared to those 

students with similar characteristics but who did not receive interventions, as they belonged 

the control group. This idea about redirecting, at least in part, the preventive efforts to the 

population-level, is supported by the work in epidemiology of Rose (1981) and the further 

elaboration of Catalano et al. (2012) and Greenberg and Abenavoli (2017) on the 

effectiveness of universal prevention when addressing population-based challenges (Holte, 

2016).  

Second, even though it was not the aim of this thesis to compare the effectiveness of universal 

interventions with other types of interventions, it is interesting to notice that the two 

established interventions included in this review were at least as effective reducing dropout, 

as the average of the dropout interventions located by Wilson and Tanner-Smith (2013) in 

their broad Campbell review. This is especially interesting when universal interventions are 

mainly delivered in regular school settings and avoid segregating students from their regular 

classes, as advised by Catterall (1987).  

Third, as expected, the results of this systematic review shows that all the included studies 

had the aim to introduce modifications in school environments in order to facilitate 

developmentally appropriated processes for all the children and adolescents; regardless of 

individuals risk factors (Greenberg & Abenavoli, 2017; Helland et al., 2019; Masten, 2013). 

In other words, those that had to “change” to facilitate children's healthy development were 

the adults and their practices, not the children. Other systematic reviews on dropout 

prevention, as the aforementioned (Wilson et al., 2011), describe mainly preventive strategies 

aimed to “change” students in order to adapt them to the school environment. For example, 

vocational training, supplemental academic services or community services as some of the 

included strategies. In those interventions, students evaluated as struggling were orientated to 
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non-traditional learning pathways or recovery classes in order to master academic or other 

school requirements. Although those strategies might be necessary for students that are 

already showing signs of disengagement and falling grades, the strategies are not enough to 

prevent students reach that situation. Besides, selective or indicated interventions, like those 

mentioned here, might have significant adverse effects, according to some scholars like De 

Witte et al. (2013, p. 23). They explain that low academic expectations and active segregation 

initiatives, are virtually “streaming” minority groups into vocational or special education, 

and might be responsible for differences in dropout and downward mobility between majority 

and minority students. 

Forth, another common characteristic identified in this systematic review was that universal 

interventions and programs were often multi-component. This complexity generates 

challenges interpreting wich element in the programs produced the desired preventive effect 

or if it was the intervention as a whole that produces the effects (Freeman & Simonsen, 2015). 

The interventions were supported in different theories and strategies for change and delivered 

in different settings and by different agents. The dosage, exposure time, and implementation 

quality variated as reported by the authors of the included studies. However, despite all 

interventions produced desired effects and reduced dropout rates, those programs delivered 

over a long period of time produced more substantial effects. 

All the included interventions were applied universally, to all the individuals in a particular 

setting, regardless individual risk factors (Greenberg & Abenavoli, 2017), however, most of 

them were delivered in school settings with many children and adolescents from 

impoverished backgrounds. These could impose some caution when generalising the results to 

other socioeconomic groups. It had been pointed of, as a critique to universal preventive 

efforts, that money and efforts are spent on children who may be fine without the intervention, 

and that the low dosage of universal programming may be insufficient to help those at 

significant risk. The critics of universal interventions object that the most significant impact of 

universal programming may help only a small group of students (Macklem, 2014; Tak, 

Kleinjan, Lichtwarck-Aschoff, & Engels, 2014). Nevertheless, a characteristic of universal 

interventions is that they should be desirable for most children and ideally have no adverse 

effects (Greenberg & Abenavoli, 2017). In the worst-case scenario, those interventions will 

not affect the general population of lower-risk individuals but have substantial effects in the 

presence of adversity (Rutter & Maughan, 2002).  
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Additionally, it had previously been established that children with demographical risk factors 

have a higher risk of dropout than those that do not belong to that segment (Frostad et al., 

2014; Rumberger, 2011). However, correlation does not imply causality and demographic 

characteristics may affect as well how young people are perceived, socialised, and the types 

of resources available to them (McDermott et al., 2018). For example, researchers have found 

that in the USA the frequency of disruptive behaviours is not different across demographical 

groups, what it is different is that African-American students, low-income students, and 

students attending high poverty schools are more likely to be referred to school officials, be 

suspended or expelled (Skiba, Michael, Nardo, & Peterson, 2002). All these factors increase, 

as well, the odds of dropout (Balfanz & Byrnes, 2018). Further, those punitive factors are 

among the policies and practices that policy-makers and schools’ leaders can influence, 

informed in research, in order increase the feasibility of graduation from high school. 

4.4. Specific challenges implementing dropout preventive strategies in school settings 

The synthesis indicates that universal prevention studies have several implementation 

challenges (Andersen et al., 2018; Graeff-Martins et al., 2006; Nelson et al., 2012). 

Nevertheless, only novel interventions that intended to introduce modifications in established 

praxis in the schools reported implementation difficulties. In the established, public financed 

programs, no challenges were reported in the papers. One may speculate that interventions 

that alter or innovate on educational settings can meet implementation challenges when 

coordinating with the school culture and school personnel or communicating the needs of 

valid registration inheritant to the research paradigm. 

The problem with implementation quality was reported in two previous systematic reviews 

(Lillejord, 2015; Wilson & Tanner-Smith, 2013) conclude that the most critical threat to 

dropout prevention effectivity is indeed implementation quality. According to implementation 

research, the implementation quality is crucial for whether an intervention produces the 

intended changes or not under real-world conditions (Domitrovich, Gest, Jones, Gill, & 

Sanford Derousie, 2010; Greenberg, Domitrovich, C. E., Graczyk, P. A., Zins, J. E. , 2005). 

Often the implementation of innovative strategies in school settings, especially in schools 

placed in challenged neighbourhoods, is competing with other improvement strategies or 

more immediate needs and demands that schools have to deal with (Freeman & Simonsen, 

2015). This situation creates a risk for complex interventions that do not get delivered as 
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planned, as reported in the junior-high study and the package of interventions study (Graeff-

Martins et al., 2006; Nelson et al., 2012).  

Further, a feature of universal interventions is that the measures should not produce harm 

(Allen-Meares et al., 2013). However, after the junior high school intervention absenteeism 

rates were higher than at baseline. This might be casual or could have been related to the 

absence of the universal interventions. Even though is not possible to fully understand the 

mechanisms behind this association some information in this direction was reported in the 

qualitative interviews from that study. Students accounted for that the school climate 

deteriorated after the intervention was discontinued. Specially because they felt the absence of 

the relationships they had with the community mentors and the after-school activities as the 

new school leader faded the intervention out. One may speculate then, that students got used 

to the improved school climate and noticed the contrast after the intervention was 

discontinued, which ultimately reduced their engagement utterly. Thus, when fading 

interventions that introduced strategies that meet the students needs it might be important that 

the most important functions get implemented in the school organisation after the researchers 

leave the school setting. 

4.5. Common elements of universal preventive strategies 

After mapping and synthesizing the interventions and their findings in the in the included 

studies, five clusters of shared focus across studies were identified in the current systematic 

review.  

Since the aim of this thesis was to explore both the effectivity but also the characteristics of 

universal interventions, no clusters or groups were defined a priori but summarised as the 

result of an iterative process from the extracted data from the reviewed articles to previously 

presented factors that may protect students from dropping out.  

These themes, relevant for dropout prevention on a universal level, were identified in the 

preventive strategies represented in the included studies. The small amount of included 

studies imposes caution with generalisability. Notwithstanding, studies had high to moderate 

quality and some of them had long follow up periods. Further these few studies can function 

as a precursor for futher research on universal dropout prevention. Though, even if they are 

just few studies they provide som insights that is worth to try to understand. 
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These five clusters were suggested from the common practical and theoretical strategies 

described in the studies. However, the different studies might operationalized the different 

concepts in different ways. Thus, the same concept may represent different activities in the 

different studies. Though the summary of the clusters in this thesis is just descriptive. 

Early high-quality education 

The results indicate that universal preventive interventions delivered, as high-quality early 

education, might have high odds of diverging pathways to marginalisation and in the case of 

this study, help children, regardless socioeconomic background, to stay on track in the path to 

graduation. The dropout theory, since the pioneering work of Alexander, Entwisle, and 

Horsey (1997) have thrown light on the early foundations of dropout, and dropout is the 

culmination of a disengagement process that starts early in life and school career (Finn, 1989). 

Empirical developmental data gives support to this theory (Hickman et al., 2008). However, 

most of the preventive efforts are placed at the high school level (Freeman & Simonsen, 

2015). Probably when students have already been alienated from the school, then the re-

engagement process is hazardous and often inefficient (Rumberger, 2011). Therefore, it is 

crucial to continue describing the characteristics of effective programs and studying the 

impact of high-quality early educational interventions. The results of this review indicate that 

high-quality early educational interventions are promising and probably should be integrated 

into a framework of effective universal interventions to prevent school dropout (OECD & 

WHO, 2015; Reynolds et al., 2001; Temple, Reynolds, & Miedel, 2000b; UNICEF, 2017). 

Promoting parents engagement in their children’s education 

The results of this study imply that the strategy of actively working for the inclusion of the 

parents in their children`s schooling might be relevant. Almost all the included studies named 

strategies to approach parents to the school and the school to the parents. According to Wang 

and Eccles (2012), the absence of parental support is among the essential predictors of school 

dropout, and active measures should be taken by the schools to engage parents. Nonetheless, 

parents involvement in schooling is often mediated for parents own educational level 

(Vellymalay, 2010). Besides, the parent's educational attainment is hardly influenceable by 

their children's school. Though universal interventions described in this review gives some 

examples of how schools and other educational settings can promote parents involvement in 

school activities. In the CPC intervention Tempe (2000) finds out that the effectiveness of the 

early intervention could be reduced if children later in their life went through frequent 
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moving. However, a previous CPC study had already established that CPC children moved 

not so frequently as control students. Based on the present results is it possible to speculate 

that parents engagement and support provided by the CPC program might have influenced 

parents decisions to not move so often as a means to grant educational continuity for their 

children and ensure better life outcomes for them. 

Making transitions among educational levels predictable and safe 

The present review shows that empirical findings support the idea that transition periods from 

one educational setting to the next one represent a structural challenge for students odds to 

graduate (Uvaas & McKevitt, 2013). Three of the included studies describe concrete practices 

where both the pedagogical and practical context adapts and communicates across school 

levels in order to make transition predictable and safe for students. The CPC study explains in 

detail how lessons, working with vocabulary among others were coordinated between 

kindergarten and the first school year. On the practical level, CPC centres were not far from 

elementary schools in order to generate familiarity for children and parents between 

educational settings. The danish intervention and the junior high intervention also had 

strategies to help students feel welcome and safe in the new school setting. In the literature, it 

is pointed out that these transitional periods, from kindergarten to school, from compulsory 

school to high school (and others according to the particularities of each school system across 

the globe) are periods were many children strive to master. For some children it might not be 

a problem while som others may profit from the adult's attention in these periods (Rumberger, 

2011; Thompson et al., 2004). Here most of the included studies incorporated strategies and 

systematical work making transitions safe and predictable for children and in some cases, 

their families as well. 

 

Bridging community support services with school children needs 

The results show that many included studies reported having dedicated personnel, a 

systematic strategy and resources for early identification and coordination of children’s need 

for support with community services. This strategy is essential as it might help to get around 

traditional barriers to meaningful partnerships and different policymaking bodies between 

schools and community services and may prevent ineffective communication (Freeman & 

Simonsen, 2015). According to Greenberg (2017), a notable limitation of universal prevention 

programming can be that students who are at heightened risk for engaging in problem 

behaviours may not benefit from programs because of high absenteeism and low motivation 
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to participate in school activities. He suggested that in order to maximise the effectiveness of 

school-based programs, programming should be integrated across levels of care. More 

specifically, while a universal program might be enough for some students, others will require 

a targeted program in addition to a universal one, in order to enhance their well-being and 

offset their risk for problem behaviours. Though, based on the present results it is possible to 

suggest that a strategy for bridging services may help to overcome communication difficulties 

that often arise from different policymaking bodies that govern schools and the different 

support systems in the community.  

 

Teacher-student relationship and emotional support 

Based on the findings from the current review is it possible to conclude that one of the 

essential features of universal interventions to prevent school dropout is that they pay special 

attention to the quality of the emotional climate at school. Valuing and caring for each student 

is described as an intentional feature of educational settings and not just a measure targeting 

students at risk, though for them it might be a decisive factor protecting them from leaving 

school (Holen et al., 2017). 

The research literature on health promotive school environments had in the last years, 

produced extensive evidence on the relevance and nature of positive teacher-student 

relationships and emotional support as one of the central features of conductive relationships 

(Krane, 2017; Tvedt et al., 2019). Hamre and Pianta (2005) had carefully described how a 

high-quality relationship between children at risk and their teachers could help students to 

develop cognitively and emotionally. They found that years after the intervention, children 

exposed to high-quality teacher-student relationships had the same risk profile as children 

from low-risk backgrounds. A recent Norwegian study also adds valuable evidence on the 

importance of a good teacher-student relationship for all students, not only for those identified 

as being at risk (Haugan et al., 2019; Krane et al., 2016). A good teacher-student relationship 

is a protective factor against the intention to quit school for the whole group of students. Thus 

this study indicated that promoting good relationships among teachers and students is an 

essential universal preventive strategy for school dropout. 

4.4. Limitations and strengths of this study 

Notwithstanding this study has several limitations. First a limitation of the study is that 

systematic reviews often are developed by a team of researchers while in this thesis certain 
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parts of the systematic review was conducted by the author of the thesis alone. The main 

author retrieved and read the full-text papers (n=58) that were included after screening, data 

extracted and quality assessed the included studies, and synthesized the findings. As such, 

there is a risk of human error. However, the systematic search strategy and scoping searches 

were performed by the author but assisted by a librarian and the supervisors. The main search 

was validated by a supervisor. Two independent coders, the author of this thesis and one of 

the supervisors, screened all the abstracts independently for inclusion, reducing the risk for at 

relevant studies get undetected. 

The second limitation is that only three databases were included. It is possible that other 

studies that could have been included in this review were published in other databases than 

the included ones. Even though the database inclusion was discussed with the librarian and 

the supervisors and a previous scoping search was performed in Google Scholar. 

Nevertheless, in the future, this review could be expanded with a search in other databases, 

like for example ERIC, an educational database that due to the timeframe and limitations in 

this thesis, it was not possible to extend the number of databases searches.  

The third potential limitation is that no attempted was done to include unpublished data or 

grey literature, which if included, could potentially reduce the risk of publication bias.  

A strength of this thesis is that it was a comprehensive systematic review conducted with high 

standards, such as using a PICO, following PRISMA guidelines, using clearly predefined 

eligibility criteria, and involving a librarian to validate the databases and inform the search 

strategy. 

Another strength of the present systematic review is that seemingly the operationalisation of 

the search was satisfying since many studies relevant to answer the research questions were 

located and reviewed. The databases used in this review were apparently the right choice 

since many studies were detected  

4.5. Implications for practical work and future research 

The work with this research field had been motivated in the desire to contribute to systematize 

the knowledge base on universal strategies to prevent high-school dropout in educational 

settings.  
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Previous studies had shown the effectiveness of universal preventive interventions for other 

outcomes that impact young people’s lives, and it was worth to explore whether that strategy 

could have a positive impact in an area that has longer only produced modest results.  

It is crucial to develop strategies and practices that support schools efforts to develop their 

learning environments into higher quality ones as previously described. High-quality research 

is essential to underpin this development in the applied field at school systems.  

Since only a few studies were detected, additional high-quality research is needed with larger 

sample sizes, replicated studies, longer follow-ups, and more rigorous treatment designs to 

establish the efficacy of universal dropout intervention delivered at educational settings in 

diverse geographies.  

It is possible that interventions, like those described here, can not be replicated in other 

settings than those were interventions were delivered. However, the core characteristics could 

be adopted, adapted and implemented in school settings in diverse geographies around the 

world. 

Five clusters of interventions strategies were detected in this review a common feature of all 

of them is that they are adressed to educational systems. There is the educational systems that 

should work to develop high quality practices, work activelly to engage those parents that 

maybe as a consequence of cultural barriers are difficult to engage in their children schooling,  

The list of universal interventions presented here is not exhaustive. More research is needed 

with a focus on how to develope school environments in order to adapt them to the needs of 

diverse students, rather than the other way around. However, five clusters of interventions 

strategies were detected in this review a common feature of all of them is that they are 

adressed to educational systems. There is the educational systems that should work to develop 

high quality practices, work activelly to engage those parents that maybe as a consequence of 

cultural barriers or negative school experiences are difficult to engage in their children 

schooling, work throughly in sensitive periods as transitions from one educational level to 

other often are, get to know students and be proactive brigding help when needed as universal 

intervention might be enough for many students but not for all of them, some may still need 

selective and indicated interventions to prevent dropout. Finally, the research base on the 

importance of the school climate and particularry the teacher-student relationship is growing 

fast. When dropouts are asked what precipitated the decition to leave often a feeling of 
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loneliness and no being noticed by teachers is referred. Though working activelly to establish 

healthy relationships to students is important in order to prevent dropout. 

The question: what can be done to prevent children from dropping out of school? Should be 

inverted to what can be done to become a school where all kind of students feel welcome and 

are treated in a way that supports their healthy development? 

4.6. Conclusion 

In this systematic review, evidence has been identified for a high school dropout is a threat to 

young people’s health and adult wellbeing. Dropout impacts not only individuals but also the 

country’s economy and progress, as it diminishes access to qualified human resources. 

Preventing dropout has become a priority for stakeholders and national governments. It 

should also be a priority for those interested in public and mental health, since education in 

general and graduation from upper secondary school, in particular, could be seen as an 

inoculation against sickness and poverty, according to robust epidemiological evidence. 

Traditionally dropout preventive strategies had targeted students with known risk factors or 

symptoms of disengagement from school, like low achievement and high absenteeism. Many 

systematic reviews have evaluated the effectiveness of these interventions and, at least three 

of them were published in the last ten years. Those reviews excluded preschool interventions 

and did not focus on what school processes could be implemented to prevent children from 

developing long-term disengagement from school, that is associated with dropout. I 

systematically searched for evidence on whether universal preventive measures, delivered in 

the school setting, could be an avenue to reduce dropout rates. To elucidate that, a search was 

conducted in three major psychology and health databases. Articles, where the association 

between universal prevention and dropout rates was studied quantitatively, were located and 

in-depth analysed. According to these articles there is evidence for at universal preventive 

strategies can be effective in reducing dropout rates on a population level. The odds for 

graduation for students enrolled in the established interventions increased by a third in one 

study and by half in the other study, compared to control group students. The other three 

interventions that were not established programs did show results in the expected direction 

but less substantial than in the other two programs. Those interventions reported as well 

implementation challenges. Overall, five core strategies were identified in the studies: 1) 

high-quality early interventions, 2) working to promote parental engagement in their 

children's schooling, 3) focusing on safe a predictable transitions across educational settings, 
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4) bridging support services from the community when children need them and 5) promoting 

a healthy and safe school climate, where students feel that they are connected to school, 

learning, peers and teachers. Focusing on good teacher-student relationships where teachers 

are informed on children and adolescents developmental needs. Even though the strategies 

identified in this systematic review do not cover the whole spectre of effective measures, 

universal interventions show promising results in decreasing the dropout rate across the 

identified studies. However, only a few studies were detected, making the generalizability of 

these conclusions uncertain. More high-quality research on universal interventions to prevent 

dropout is needed in order to confirm or refute our findings.   
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