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provision into an increasingly recognised component of holistic care for
hospitalised children. While increased scholarly focus on hospital
schooling exists, conceptualization of this research remains fragmented
with studies pertaining to isolated factors such as school absence,
psychosocial well-being, or reintegration outcomes. It thus deserves an
assessment of its relevance to the broader conceptual development of
hospital education as an emerging educational field. This study
addresses this gap through a systematic literature review of 87 peer-
reviewed studies published between 2010 and 2025. Using a temporally
stratified thematic analysis, the review examines how the purposes,
pedagogical orientations, and technological dimensions of hospital-
based education have evolved over time. The synthesis identifies four
interconnected phases in the development of the field: (1) foundational
recognition and rights-based advocacy (2010-2013); (2) psychosocial
reframing toward emotional well-being and normalisation (2014—
2017); (3) professionalisation and systemic integration (2018-2021);
and (4) digital hybridity and advanced psychopedagogical practice
(2022-2025). Across these phases, technology shifts from a
supplementary tool to a central pedagogical infrastructure supporting
continuity of learning, identity, and social presence. Concurrently, the
professional role of hospital teachers expands toward boundary-
spanning practice that connects clinical, educational, familial, and
digital domains. By providing a temporally grounded synthesis, this
review reconceptualises hospital education as a hybrid educational
domain situated at the intersection of pedagogy, healthcare, and digital
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Introduction

Hospital-based education has historically occupied a marginal position in both education and
health care. Early medical and education literature routinely depicts education services
provided in hospital as informal or recreational purposes and has largely focused on easing
bored hospitalised kids rather than the continuity of education or learner identity. Cohen and
Da Silva Melo (2010) characterize early hospital-based education as a leisure practice where
pedagogic rigour was in relative decline to therapeutic distraction.

Advances in medical treatments have helped boost survival in children with chronic conditions
and extended the duration of paediatric hospitalization. As a result, rising numbers of school-
aged students spend longer periods and continue to split up with formal education, or stay
separated from it, longer or more frequently. De Holanda and Collet (2011) maintain that these
learners often occupy a liminal learning space, where formal education persists but meaningful
engagement in school is interrupted. Pérez and Rubio (2013) also argue that learners who are
hospitalised can become socially and educationally invisible when their educational needs are
not met in a school setting as the formalized educational system does not address them.

In response to these concerns, international policy context to place more scrutiny on the
educational rights of hospitalized children than normal in the past. Caggiano et al. (2021) claim
that education is a human right that must be upheld regardless of health status. Further
developing the rights-based framing, Chen et al. (2014) argue that hospital education should
be understood not simply as providing academic support but as a linking practice of
pedagogical engagement with clinical care. Ratnapalan et al. (2009) also look at the history of
hospital-based education historically over the years, from philanthropic to formal education.
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Despite this increased recognition, hospital-based education is structurally marginalised in
many settings. As Pérez and Rubio (2013), and Chen et al. (2014) note, there is the persistent
lack of coherent policy frameworks, non-uniform provision, and limited professional
recognition of hospital teachers across regions. Such challenges suggest the need for a critical
review of institutional models of hospital-based educational initiatives that was reflected in the
academic literature.

Problem Statement: Conceptual Fragmentation in the Literature

While the literature on hospital-based education has substantially expanded in the ten-odd years
since, the literature is conceptually fragmented. However, much empirical research to date is
often restricted to particular outcomes, rather than exploring how the intellectual life of hospital
education as an emerging field of study unfolds.

Three dominant thematic directions remain apparent in the literature. The first is concerns
school attendance and absence, and the studies have tried to establish an explanation of worse
academic results for children experiencing chronic health problems, largely by their
involvement in children’s schools. However, new evidence casts doubt on this assumption. Jay
et al. (2023), which have synthesis on 27 systematic reviews from over seven million children
shows that being in school is not indeed a significant mediator of the association of long-term
morbidity and academic achievement. Their results indicate that overemphasis on attendance
may mask complex issues that include cognitive challenges, emotional distress, and systemic
inequities that influence educational participation.

A second body of research focuses on psychosocial well-being. Many scholars acknowledge
that involvement in education during hospitalisation is crucial for emotional regulation and for
maintaining learner identity. Boztepe et al. (2017) proposed that learning activities during
hospitalisation can alleviate anxiety and facilitate emotional adjustment, while Capurso et al.
(2021) contend education participation promotes resilience by maintaining routines and
reinforcing learner identity.

A third line of research considers school reintegration, focusing on children’s reintegration into
regular school after an episode of hospitalisation. Thompson et al. (2015) suggest school-
centric models of academic continuity that aim to be models of transition which offer pathways
that support the successful reintegrated return to ordinary schooling systems. Such studies
provide key insight into transitional processes, but they do not elaborate on, yet, the
development of the hospital school pedagogy, in the course of hospital pedagogy itself.
Altogether, these strands of study provide evidence that existing body of research often deals
with compartmentalised and idiosyncratic problems in hospital schooling rather than the
comprehensive conceptual transformation of the field.

Purpose of the Study
The purpose of this study is to conduct a Systematic Literature Review assess the evolution of
research on hospital-based education between 2010 and 2025. However, this review looks at

the development over time, rather than concentrating on outcomes, of the educational purposes,
pedagogical orientations, and technological practices in hospital education.

737



International Journal of
Modern Education IJMOE

EISSN: 2637-0905
Volume: 8 Issue: 29 (March 2026) PP. 735-759
To achieve this objective, the study adopts a temporally stratified thematic analysis. Such an
analytical strategy facilitates recognition of changes in research priorities and conceptual
framings across distinct periods within the literature. This approach is based on calls for more
conceptual integration and historical sensitivity in the study of hospital pedagogy (De
Magalhaes Gongalves Silva and Da Hora, 2019; Amiruddin et al., 2025).

Research Questions

This review is guided by the following research questions:
1. How have the primary educational goals articulated in hospital-based education
literature evolved between 2010 and 2025?
2. How has the conceptualisation of technology evolved within hospital education across
this period?
3. How has the role of the hospital teacher been represented in response to changing
pedagogical and clinical priorities?

Operational Definitions

For the purposes of this study, several key terms are defined in order to clarify their use within
the analysis.

e Hospital-based education refers to structured educational provision delivered within
hospital settings to support the learning continuity of school-aged children undergoing
medical treatment.

e Hospital pedagogy refers to specialised pedagogical practices designed to
accommodate the cognitive, emotional, and physiological conditions of hospitalised
learners.

e Digital hybridity describes pedagogical arrangements in which digital technologies
enable simultaneous or coordinated participation in both hospital-based and
mainstream learning environments.

e Digital boundary-spanner refers to the contemporary hospital teacher who navigates
institutional, relational, and technological boundaries between healthcare systems,
schools, families, and digital learning platforms.

Significance of the Study

This research adds to the published literature in three important respects. Firstly, it responds to
conceptual fragmentation, by offering a temporally ordered synthesis of research in hospital
education that helps identify themes and developmental stages in the field.

Secondly, the study reconceptualises the role of technology in hospital education. Weibel et al.
(2023) suggest that technology increasingly shapes not only the delivery of instructional
content but also the social structure of learning environments. Drawing upon this argument,
digital mediation can sustain continuity of identity, presence, and belonging for hospitalised
learners.
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Thirdly, the findings reveal crucial policy implications. The review highlights that educational
disadvantage of hospitalised learners cannot be explained solely through school absence and
that integrated policy approaches, incorporating pedagogical, psychosocial, and technological
aspects, are warranted in this context.

Methodology

This study aimed to investigate the history of hospital-based education as an educational
discipline, instead of the impact of a single intervention. Studies of hospital education are
interdisciplinary and multidisciplinary, encompassing education, healthcare, psychology, and
digital learning. This kind of interdisciplinarity leads to the fragmented scholarship being
produced based on the different research fields. For this reason, a methodology capable of
identifying conceptual patterns and intellectual developments across diverse studies was
required. Amer (2024) posits systematic literature reviews are especially useful in fragmented
research because they allow scholars to synthesise scattered knowledge and to locate
predominant epistemic perspectives and conceptual pathways.

Accordingly, this study employed a Systematic Literature Review (SLR) to synthesise
literature published between 2010 and 2025. Unlike meta-analytic approaches focused on
effect sizes or narrowly defined outcomes, the current review employed a qualitative
interpretive synthesis. AlSaied and McLaughlin (2024) note that interpretive systematic
reviews are relevant where the aim is to explore the shift in frameworks, orientation, and
priorities in their approach in relation to emerging research trends across a body of literature.
It was thus not only a requirement of the present review to summarise findings, but to
understand how hospital-based education has been conceptualised and reframed through the
years.

In order to ensure transparency and methodological rigour, we adhered to the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) guidelines for
this review. PRISMA provides a structured format through which literature searches, screening
guidelines and methods of study selection can be made.

Rationale for a Temporally Stratified Review Approach

An analytical consideration presented in this study was that hospital-based education has not
become a stable or generic practice. Rather it has been adapted based on the changing patterns
of medical treatment, educational policy and technology. To approach this literature as a single
field of research might obscure major shifts in our understanding. Sosa-Diaz et al. (2022), for
example, proposed that evaluations of educational innovation need to be temporally sensitive,
as such evaluations can also help researchers in detecting how dominant assumptions,
methodological preferences and evaluative frameworks change over time.

Consistent with this perspective, the current study selected a temporally stratified review
methodology. Temporal stratification thus adds analytic depth, as it allows for an examination
that analyzes research trends in terms of prioritizing the evolution of research focus and
conceptual framework in different stages (Amer, 2024). Temporal stratification was therefore
coupled with thematic analysis to analyze hospital education research throughout different
phases. This approach enabled thematic representation within a historical context and cross-
period comparisons.
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Sources of Data and Search Strategy

Data sources were chosen because the range of research on education in hospitals was an
interdisciplinary study. Yusop et al. (2022) recommend multi-database searching in PRISMA-
guided reviews that seeks to minimize bias across disciplines to achieve comprehensive
coverage. As such, studies were performed in ERIC (through ProQuest), Scopus, and PubMed,
recruiting educational, social science, and health-related studies.

Table 1: Keywords Used for the Process of Identifying Relevant Literature

Identification  Included

Databases Keywords Used Phase (n) Phase (n)

TITLE-ABS-KEY (“hospital school*” OR
“hospital-based education” OR “hospital
pedagogy” OR “hospital classroom”) AND
Scopus (“student™ learning” OR “educational continuity” 62 31
OR “school reintegration” OR “psychosocial
wellbeing”) AND (“technology” OR “digital” OR
“telepresence” OR “hybrid learning”)

TS = (“hospital education” OR “hospital school*”
Web of OR “hospital pedagogy”) AND (“learning
Science continuity” OR “educational participation” OR 48 26
(WoS) “student wellbeing”) AND (“technology” OR

“digital mediation” OR “online learning”)

Keywords adapted from Scopus and WoS using

Google Boolean operators, phrase searching, and title 30 30
Scholar filtering to capture emerging and interdisciplinary

studies
Total 140 87

Search strings were iteratively designed to reconcile conceptual breadth with relevance. This
comprised of variations of hospital school, hospital-based education and hospital pedagogy for
different formats, with words such as technology and well-being, reintegration, digital learning.
Pilot searches were conducted to improve the strings and confirm a coherent relationship with
the research topics in the study. In light of a contemporary development and a strong alignment
with the underlying analysis, the search was conducted between January 2010 and December
2025. This covers a period of major transformation in education governance,
professionalisation and digital integration of hospital education.

Inclusion and Exclusion Criteria

The inclusion and exclusion criteria were prepared before screening to promote methodological
transparency and limit the potential for selection bias. Regona et al. (2022) emphasise that well-
defined criteria are key to ensuring rigour in PRISM A-based systematic reviews.

The review included literature if it met the following criteria: peer-reviewed journal articles,

conference proceedings, doctoral theses; published between 2010 and 2025; concerning
educational provision of school-aged learners in hospital settings; related to pedagogy,
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psychosocial dimensions, professional roles, or technological integration in hospital education;
and English language studies.

Studies were excluded if they focused exclusively on clinical or nursing practices without an
educational component, examined adult hospital education, consisted of editorials or opinion
pieces, or were published before 2010. This was important because based on the guidelines it
helped to ensure that the dataset would focus purely on educational research applicable to
hospitalised school-aged learners.

Study Selection and Screening Process

The chosen process to perform this study aimed to strike a balance between procedural rigour
and interpretive judgement. The screening was conducted utilizing a PRISMA-approved
stepwise filter as shown in Figure 1 (Yusop et al, 2022). In order that early stage screening
remains as effective as possible and consistent, the Al-based tool Elicit was employed to
arrange abstracts and collect bibliographic information. But Amer (2024) warns that Al tools
should be used as supportive rather than decision-making aids in interpretive reviews. As a
result, all decisions about which subjects will be included or excluded were made manually by
the researcher. This guaranteed interpretive judgment, reflexivity and methodological
accountability during the screening procedure.

ERIC (via ProQuest) Scopus PubMed
(n=48) (n=56) {n = 36)

. » .

Records identified through database searching
(n=140)

.

Records after duplicates removed

(n=99)

i Records excluded

Recoeds screened In=12)
{ticle/abstract "1 {3 non-English; 4 adult-

{n=59) focused: S non-peer

‘ reviewed]

Full-text articles assessed Full-text articles excluded,
for eligibility » with reasons

(n=87) (n=0)

.

Studies inchuded in
systemalic review
(n =87)

[ Included ][ Eligibility ][ Screenlngj [ldemtﬁcanon]

Figure 1: PRISMA Flow Diagram of Study Selection for The Hospital-Based Education
Review

Data Extraction

To assure systematic comparison between selected studies, a structured data extraction protocol
was created. AlSaied and McLaughlin (2024) point out that consistent extraction categories are
necessary in interpretive systematic reviews because they facilitate meaningful synthesis across
different studies. To extract data from each source, all relevant information was extracted,
including authorship, publication year, geographical context, research design, educational
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focus, conceptual framing of hospital education, role of technology, and stated educational
goals. The structured extraction framework, however, made it possible to identify patterns
across studies and be able to compare thematic developments across different periods.

Data Analysis: Temporally Stratified Thematic Analysis

Data analysis was conducted using a hybrid deductive—inductive thematic analysis. In the
initial phase of analysis, the selected studies were clustered into four chronological periods that
represented changes in research perspective and contextual developments within hospital-
based education. Each period was analyzed using thematic coding in several domains of
analysis: for example, the main educational aspect of the study; dominant research themes;
technology integration; and educational objectives. Sosa-Diaz et al. (2022) contend that
deductive analytical structures and inductive thematic openness together make educational
research synthesis more conceptually robust. To aid tracking, reflexive analytic memos were
kept throughout the coding process to document emerging interpretations, conceptual insights,
and analytical decisions. This reflexivity deepened the transparency and coherence of the
thematic analysis.

Quality Appraisal

Instead of excluding studies based on strict methodological hierarchies, the present review
adopted a fitness-for-purpose approach to quality appraisal. Amer (2024) notes that conceptual,
qualitative, and exploratory studies can yield useful perspectives of socioculturally embedded
educational phenomena. The relevance of each study as to the research aims, conceptual
coherence, and the transparency of argumentation was thus evaluated for consideration. This
strategy made it possible to ensure that the synthesis captured not just methodological rigor but
also intellectual contribution and theoretical development in the field.

Ethical Considerations

Ethical approval was not required for the present study since the research involved the
secondary analysis of published literature. However, ethical research principles were adhered
to through accurate citation, transparent reporting of methodological procedures, and careful
interpretation of the reviewed studies.

Findings

A systematic analysis of the 87 selected studies reveals a clear transformation in research on
hospital-based education between 2010 and 2025. Far from a stable or uniform field, the
literature demonstrates a progressive reconfiguration of educational priorities, pedagogical
orientations, and technological practices across time. When examined through a temporally
stratified lens, the literature reflects a series of conceptual shifts in how hospital education is
understood and implemented.

Across the reviewed studies, four distinct yet interconnected phases emerge:

Foundational recognition and rights-based advocacy (2010-2013)
Psychosocial reframing and educational normalisation (2014-2017)
Professionalisation and system integration (2018-2021)

Digital hybridity and advanced psycho-pedagogical practice (2022-2025)
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These phases do not represent a strictly linear progression. Instead, they reflect evolving
responses to changing healthcare environments, educational policy priorities, and
technological developments that collectively shaped the field of hospital-based education.

Period 1 (2010-2013): Foundational Recognition and Educational Rights

Studies published between 2010 and 2013 largely frame hospital-based education as both
marginal and weakly institutionalised practice, both within educational and healthcare systems.
It is often cited by those researching this period as having no official recognition, policy
support, and pedagogical infrastructure in place for hospital schooling. Cohen and Da Silva
Melo (2010) describe hospital education as an affair isolated from education schools and
healthcare institutions, a situation in which learning activities are generally informal and do
not always make any official contribution to formal systematisation. Similarly, Ratnapalan et
al. (2009) find that hospital education did not have coherent policy frameworks and
professional recognition.

A great deal of work during this phase aimed to underscore the educational exclusion suffered
by hospitalised students. De Holanda and Collet (2011) and Rolim and De Gées (2009) describe
hospitalised children as often having difficulty in maintaining continuity in curriculum,
assessment, and structured learning experiences. These disruptions more commonly led to
sustained educational hardship and lower levels of educational involvement. Early scholarship
took a rights-based approach to advocacy in part to the marginalisation from this point of view.
As Pérez and Rubio (2013) note, hospital pedagogy arose as a response to systemic neglect of
hospitalised learners; in contrast, Hopkins et al. (2013) emphasise the need to recognise
educational provision in hospitals as a genuine pedagogical responsibility.

There was also an extensive literature of organisation-related limitations. As De Holanda and
Collet (2012) point out, there are no specialised training pathways and professional structures
for hospital educators. Technology in education at this time played only a limited role in
providing education. Kim and Yoo (2010), Nisselle et al. (2011) found that the use of digital
tools was sporadic in nature and not yet integrated in pedagogical practice as a whole. As a
result, the success of education during this time period was mainly conceived as maintaining
minimal educational engagement and preventing complete disconnection from schooling.

Period 2 (2014-2017): Psychosocial Well-Being and Educational Normalisation

Between 2014 and 2017, the literature increasingly attests to a departure from institutional
legitimacy in favor of psychosocial experience for hospitalised learners and a shift from the
normative view, albeit only in paper form. During the same period, there was a growing
consensus among scholars that hospital schooling would be a stabilising process that will assist
emotional health, identity-retention and social membership as well as self-affirmation. Ferreira
et al. (2015) posit that schooling in hospital environments is “a central component in restoring
a sense of normalcy during medical treatment”. Likewise, Alvarez (2017) believes that
hospital-wide classrooms are places where children come to believe that to some extent, health
spaces support and hold their potential to be students in spite of the interference from illness.
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Studies at this time were more and more documented from the early scientific literature the
healing potential of educational interaction. Boztepe et al. (2017) show that taking part in
learning activities can lower anxiety in hospital children, while Boles et al. (2017) emphasize
that schooling can help foster coping skills and psychological resilience. Thus, hospital
classrooms become better understood as psychosocial spaces where learners receiving
extended medical care feel a sense of belonging, as well as continuity. Da Conceigdo Passeggi
et al. (2016) also highlighted the idea that classroom contexts in hospitals allow for relational
interaction and identity preservation.

It was during this time that technology started to be widely mentioned in the literature, although
it had remained largely outside of the purview of formal pedagogy. Wadley et al. (2014) found
that hospitalised learners used digital communication tools to sustain their peer networks and
Maor and Mitchem (2015) present early applications of telepresence technology to engage
children in activities in a classroom setting from a distance. Even so, Steinke et al. (2016) stated
technology was still largely a social connector rather than an integrated pedagogical system.
Educational development in this period came to be increasingly framed with great emphasis on
psychosocial stability, emotional resilience, and identity preservation rather than purely
academic outcomes.

Period 3 (2018-2021): Professionalisation and System Integration

Research published between 2018 and 2021 reflects a phase of professionalisation and
institutional integration in hospital-based education studies. It was not until this time that there
was growing argument amongst scholars that, during this period, hospital education itself
should be recognised as a specialised pedagogical sector that demands different professional
competences and professional competencies in hospital education. Silva & Hora (2019) as well
as Souza (2021) and Da Silva Hipdlito and Alves (2021) stress, then and to the current research,
that hospital pedagogy should be perceived in an adult education context as a specialized
professional practice and an integrated part of a specialty or professional practice, not an
informally related form of practice in the school or school-based environment. Such
perspective is grounded in the idea of specialized training and institutional recognition of
hospital educators within healthcare institutions, and interdisciplinary cooperation.

Reintegration into traditional school environment has been brought up during these episodes
as the main focus of concerns then. De Oliveira and Castro (2018) and Martinez-Santos et al.
(2021) elaborate on the programmes aiming to align hospital education with mainstream
curricula and assessment systems so as to assist in smoother transitions back into conventional
schooling environments. Capurso et al. (2021) further illustrated how hospital-based
educational initiatives assist with emotional regulation and academic continuity as people
experience the reintegration process.

At this time technology was embedded into educational practice, in particular aiding with
curriculum alignment and customised learning pathways. Magalhdes et al. (2018) see
increasing use of digital tools in hospital classroom settings, Gardea (2020) observes that
technology remains somewhat instrumentally described rather than fully conceptualised as
pedagogical infrastructure. During this era, educational success was increasingly linked to
ongoing learning continuity and successful reintegration into regular schooling.
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Period 4 (2022-2025): Digital Hybridity and Advanced Psycho-pedagogical Practice

This more radical transformation of health care towards a digitally hybrid and psycho-
pedagogically integrated practice is further supported by the most updated literature published
between 2022 and 2025. During this time, researchers are increasingly identifying hospital
schooling as integral to holistic care of hospitalised learners. Favoretto and Da Rocha Azevedo
(2024) describe education as a key therapeutic system and not as an additional service. Di
Padova et al. (2024) also highlight the nuanced relationship dynamics of pedagogical,
emotional and clinical issues in the context of hospital education.

A significant conceptual shift during this phase involves the redefining technology as
pedagogical infrastructure. Weibel et al. (2023) show how telepresence technologies enable
hospitalised learners to remain active academically and socially in mainstream classrooms.
Ludgério et al. (2023) also report that (digitally mediated) learning environments sustain
identity continuity and social belonging. Recent research similarly describes the rise of hybrid
learning environments where schooling is situated in coordinated digital ecosystems between
hospital education and regular schooling. Rooney et al. (2023), Ding et al. (2023) and Ibanez
(2023) demonstrate that digital systems provide the possibility of synchronised classroom
participation in the absence of the physical attendance from school.

The definition of educational success for this stage shifts to learner agency, resilience, and
continued engagement with learning. Padillo-Andicoberry et al. (2025) highlight that
participation in education can help with psychological healing and long-term education
retention. At the same time, researchers are warning against uncritical technological spread.
Oliveira (2023) and Zumba et al. (2024) note new challenges in areas such as digital fatigue,
disparity in technology access, and the emotional labour of educators working in these hybrid
settings.

Summary of Findings

Collectively, the studies surveyed present a systematic transformation in hospital education
during the four identified periods. The literature documents a shift away from marginal
educational offers concerned with access toward psychosocial support, professional
integration, and digitally mediated learning environments. Throughout this trajectory, the roles
of technology, teachers, and educational objectives evolve in interconnected ways. These
changes demonstrate how hospital-based education has evolved into a hybrid educational field
shaped by pedagogical, psychosocial, and technological considerations.

Discussion

The findings of this systematic review indicate that hospital education has experienced
substantial conceptual and institutional change between 2010 and 2025. However, instead of
representing a stable academic practice, the literature reports a dynamic field affected by
healthcare systems, educational priorities, and technological innovations. When examined
through a temporally stratified framework, the reviewed studies capture a stepwise reformation
in hospital education from fringes of academic support to a hybrid educational arena with a
blending of pedagogical, psychosocial, and digital dimensions.
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In this regard, the literature up to the early stages highlights an emphasis on matters of
educational rights and institutional legitimacy. Studies published between 2010 and 2013 often
depict hospital teaching as a marginalised practice that is not well-recognized as an issue with
formal policy and pedagogical infrastructure. Cohen and Da Silva Melo (2010) and Ratnapalan
et al. (2009) discuss the generalised and limited institutional legitimacy of hospital-based
education in this period, while De Holanda and Collet (2011) and Rolim and De Gées (2009)
describe how hospitalised learners' educational pathways were often drastically disrupted.
These findings support the claim that early hospital pedagogy is a solution to educational
exclusion rather than a recognised educational system.

The literature from the decade 2014 to 2017 demonstrates an important conceptual shift toward
psychosocial well-being and educational normalisation. Researchers have identified over the
time period the importance of hospital schooling as being associated with emotional
stabilisation, identity continuity, and feelings of belongingness for hospitalised learners.
Ferreira et al. (2015) and Alvarez (2017) write that the hospital classrooms serve as sites where
children are able to sustain their identity as learners in spite of medical disruption. Similarly,
Boztepe et al. (2017) and Boles et al. (2017), for instance, show that engaging in educational
activities can help hospitalised children reduce anxiety and develop more adaptive coping
strategies when they are in care.

Research published between 2018 and 2021 reflects evidence of growing professionalisation
and institutional integration of hospital pedagogy. Academic researchers, such as Silva and
Hora (2019), Souza (2021), and Da Silva Hipolito and Alves (2021), contend that hospital
education needs to be treated as a specialised professional practice with its particular
pedagogical competences. At this time, further research highlights the significance of
integration of education for hospital education into the wider education system to assist with
successful reintegration into school settings (De Oliveira and Castro, 2018; Martinez-Santos et
al., 2021). These changes suggest that hospital education as a special element within larger
educational systems, rather than something peripheral, began to come forward.

The most recent literature, published between 2022 and 2025, reflects emergent digitally
mediated and hybrid learning environments. Technological developments have opened major
opportunities for hospitalised learners to remain academics throughout medical treatments.
Weibel et al. (2023) demonstrate how telepresence technologies support students’ participation
in classroom activities even when they are physically not in school. Similarly, Ludgério et al.
(2023), Rooney et al. (2023), and Ding et al. (2023) underscore the importance of digital
platforms for supporting synchronous participation, social interaction, and curriculum
continuity.

The role of hospital educators has evolved throughout these phases. Previous studies often
depict hospital educators as advocates situated in under-recognised institutional contexts. The
role of hospital teachers as boundary-spanning professionals, who bridge learning across
hospital, school, family boundaries, and digital platforms, has become more explicit in more
recent papers. Taken together, these findings indicate that hospital-based education has evolved
into a hybrid learning environment encompassing pedagogical practices, healthcare, and e-
learning as an intersection.
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Research Gaps

Despite the growing body of research on hospital-based education, several important gaps
remain within the literature. Firstly, existing studies are heavily geographically biased towards
high-income countries, especially in Europe and North America. Such focuses hinder
generalisation of how hospital education occurs in heterogeneous educational contexts and
healthcare settings. Secondly, there is limited longitudinal research on the long-term academic
and psychosocial trajectories of hospitalised learners. Many studies investigate immediate
educational or emotional results during hospitalisation, with little research examining the
effects of hospital schooling on long-term educational participation.

Thirdly, the professional experiences and well-being of hospital teachers are underexplored.
While recent studies acknowledge the increasing complexity of hospital teaching roles,
relatively little research examines the emotional labour and professional sustainability
associated with this work. Finally, while the use of digital technologies has been widely
mentioned in the literature, the long-term pedagogical implications of digital hybridity in
hospital education are poorly explored.

Contributions of the Study

This study addresses several significant areas in the literature. Firstly, the review provides a
temporally organised synthesis of research on hospital-based education, enabling clearer
identification of conceptual shifts and developmental phases within the field. Secondly, it
highlights how hospital education has evolved from marginal educational provision toward a
hybrid educational system integrating pedagogical, psychosocial, and technological
dimensions.

Thirdly, the review expands existing understandings of hospital pedagogy by demonstrating
how the professional role of hospital teachers has transformed into a form of boundary-
spanning practice linking educational institutions, healthcare systems, families, and digital
learning environments. Through these contributions, the study advances theoretical
understanding of hospital-based education and provides a conceptual framework for analysing
its continued development.

Implications for Policy, Practice, and Future Research

The findings from this study provide an array of implications for policy, educational practice,
and future research. The implications for policy formulation, educational praxis, and future
research for this research have some implications. This review has implications for policy, from
a policy perspective, for hospital-based education as well as more acknowledgment of its place
among educational systems. Policymakers should focus on establishing a clearer structure for
better collaboration between healthcare institutions and educational authorities by creating
clearer frameworks for closer cooperation. From a field of practice perspective, the increasing
number of diverse roles within hospital teaching is leading to the importance of dedicated
professional development opportunities and institutional support for hospital teachers is a
necessity. Teacher training programs can be more than just the one-size-fits-all models for
teaching educators, but have to reflect on interdisciplinary collaboration, digital pedagogy, or
psychosocial help options. Finally, future research should be oriented to the longitudinal
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educational outcomes, professional sustainability of hospital teachers, and the emerging role
of digital technologies within hybrid hospital learning environments.

Conclusion

This systematic review of the literature examined the emergence of hospital education research
from 2010 to 2025 comprising 87 papers, indicating a step change of the topic within 4
intertwined stages. Existing studies were focused early on on the legitimacy of hospital
schooling and the defence of educational rights of hospitalised learners, while subsequent
scholarship increasingly emphasized psychosocial well-being, identity continuity, and
emotional stability in hospital learning settings. Additional research evidence pointed to
increased professionalism and institutional consolidation of hospital pedagogy, including a
focus on providing more specialized teaching methods and greater alignment with mainstream
schooling systems to encourage educational continuity and reintegration. More recent studies
reveal the development of digitised, blended learning spaces in which technological
environments facilitate the learning of hospitalised learners to stay engaged and academically
educated with peers and friends despite extended periods of medical absence.

Collectively, they demonstrate that hospital-based education has transformed from marginal
educational provision into a hybrid educational space incorporating the pedagogical,
psychosocial, and technological aspects of care. In presenting a temporally oriented analysis of
published literature this paper explains the conceptual development of hospital education and
exposes lingering research challenges in relation to geographical representation, longitudinal
educational outcomes, and the professional sustainability of hospital teachers. These issues
need to be addressed to underpin policy settings, support for specialist professional practice,
and maintain meaningful educational participation for hospitalised learners in emerging
healthcare and educational landscapes.
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