Table 1: Patient socio-demographic and clinical characteristics of the study cohort
	S. No
	Variables 
	Categories 
	N (%)

	1

	Gender

	Male
Female
	96 (64)
54 (36)

	2
	Education status 
	Father:
College or more
High school (grade 9 to 12)
Middle school or less (Less than or equal to grade 8)

Mother: 
College or more
High school (grade 9 to 12)
Middle school or less (Less than or equal to grade 8)

	
32 (21)
58 (39)
60 (40)



44 (29)
68 (45)
38 (25)

	3
	Income 

	Lower
Lower middle 
Middle 
Upper middle 
Upper 

	3 (2)
57 (38)
43 (29)
23 (15)
24 (16)


	4
	Place of residence
	Rural 
Urban 
	103 (69)
47 (31)

	
	Clinical characteristics

	5
	Diagnosis 
	Acute Leukaemia
Lymphoma (Hodgkin and non-Hodgkin) 
Solid Tumors (including brain and bone tumours) 
	104 (69)
25 (17)

21 (14)

	6
	Duration of Treatment based on malignancies
	Less than 6 months
6- 12 months
More than 12 months
	24 (16)
117 (78)
9 (6)

	7
	Treatment status
	On oral maintenance therapy
Treatment Completed
	68 (45)
82 (55)









Table 2: Factors predicting failure to rejoin school 
	Variable
	Category
	Total
(n)
	Rejoined school=128
 n (%)
	Did not join school=22
n (%)

	 p value

	Sex
	Female
	54
	51 (40)
	3 (14)
	0.018

	
	Male
	96
	77 (60)
	19 (86)
	

	Age group
	13 to 22
	61
	50 (39)
	11 (50)
	0.335

	
	4 to 12
	89
	78 (61)
	11 (50)
	

	Father's education
	College or more
	32
	29 (23)
	3 (14)
	0.164

	
	High School 
	58
	52 (40)
	6 (27)
	

	
	Middle school or less 
	60
	47 (37)
	13 (59)
	

	Mother's education
	College or more
	44
	41 (32)
	3 (14)
	0.194

	
	High School 
	68
	55 (43)
	13(59)
	

	
	Middle school or less 
	38
	32 (25)
	6 (27)
	

	Place of residence
	Urban
	47
	39 (30)
	8 (36)
	0.582

	
	Rural
	103
	89 (70)
	14 (64)
	

	Income
	Lower 
	3
	1(1)
	2 (9)
	0.093

	
	Lower middle 
	57
	48 (37)
	9(41)
	

	
	Middle 
	43
	39 (31)
	4 (18)
	

	
	Upper middle 
	24
	22 (17)
	2 (9)
	

	
	Upper 
	23
	18 (14)
	5 (23)
	

	Diagnosis
	Leukemia
	104
	87(68)
	17(77)
	0.246

	
	Lymphoma
	25
	24 (19)
	1 (5)
	

	
	Solid tumors
	21
	17 (13)
	4 (18)
	

	Duration of cancer therapy in months
	Less than 6 months
	24
	24 (19)
	0 (0)
	0.025

	
	More than 6 months
	126
	104 (81)
	22 (100)
	

	Treatment Status
	Completed treatment
	82
	73 (57)
	9 (41)
	0.161

	
	On maintenance
	68
	55 (43)
	13 (59)
	





Table 3: Factors associated with academic challenges in children after school rejoining 

	Variable
	Category
	Total
	Facing academic challenges
n=34
	No academic challenges n=59
	p value

	Sex
	Female
	38
	15 (44)
	23 (39)
	0.628

	
	Male
	55
	19 (56)
	36 (61)
	

	Age group
	4 to 12
	47
	17 (50)
	30 (51)
	0.937

	
	13 to 22
	46
	17 (50)
	29 (49)
	

	Diagnosis
	Leukemia
	60
	25 (73)
	35 (59)
	0.349

	
	Lymphoma
	21
	5 (15)
	16 (27)
	

	
	Solid tumors
	12
	4 (12)
	8 (14)
	

	Duration of cancer therapy in months
	Less than 6 months
	20
	2 (6)
	18 (31)
	0.005

	
	More than 6 months
	73
	32 (94)
	41 (69)
	

	Treatment status
	Completed treatment
	50
	16 (47)
	34 (58)
	0.325

	
	On maintenance
	43
	18 (53)
	25 (42)
	




Table 4: Themes, subthemes, illustrative quotes, and implications for school reintegration derived from the qualitative interviews

	Major Theme
	Sub-theme
	Key Findings
	Illustrative Quote
	Implications for School Reintegration
	Representative Quantitative Finding

	Barriers to school re-entry after treatment 
	Post-treatment consequences
	Fatigue, physical limitations, alopecia, weight loss, young age and dependence were the reasons for delayed school rejoining
	“At that time, he took a lot of medicines and injections. He was tired, he used to vomit a
lot, he did not eat properly, and he suffered a lot. Because of that, we decided to let him rest for a
year and join later”
	Children may require phased reintegration and reassurance regarding recovery.
	39% delayed school re-entry despite treatment completion.

	
	Emotional and practical concerns of parents
	Fear of relapse, infections, and uncertainty made parents reluctant to send children back to school. Additionally, migration, logistics and limited support systems delayed school return
	"Every child stays together there(school); if anyone had cold, fever, they would keep everyone together, because of that I feel a little scared..."
	Parent education and counselling are essential.


Practical support may facilitate reintegration.
	Fear of treatment-related side effects was the commonest reason for non-rejoining (36%).

	
	Lack of trust in school stakeholders
	Parents doubted whether schools could adequately care for their child and give special attention to them.
	“What if other children push him down?”
“What if they treat the child differently?”
“We can’t expect the school to take care of the child as much as we do, right?!”
	Better communication between healthcare providers and schools is needed. 
	—

	
	School rejection and peer opinions
	Schools rejecting their applications fearing past medical history and complications. Discouraging advice from other caregivers affected decisions.
	“I was very upset when the school avoided his intake for this (diagnosis) reason. I was crying while sitting outside the school. I took an affirmation to educate him well….
 My husband was also sitting outside the school and crying. We didn't even suffer much when he was diagnosed with this disease, but this was very painful. We couldn't accept the fact that they rejected him even after saying that we are capable to pay his fees…”
“Don’t send him (the child) to school, even if the doctors ask so...”  
	School awareness programmes may reduce discrimination.
	—

	
	Stigma and disease perception
	Fear of labelling and discrimination limited school reintegration.
	“it was very painful to hear such things when other kids' parents be like ‘don’t be close with her’ kind of attitude towards my child; we suffered a lot…...I used to tell her to play with her brother and sister. Only after she joined school did we slowly let her play with others. Because other people spoke badly about her, we could not ask them to stop talking, so I controlled her not to go”.
	Community education may reduce stigma.
	Only 5% quantitatively reported discrimination, highlighting hidden concerns.

	Facilitators to school re-entry
	Child's personal interest
	Children's desire to return to school motivated parents.
	"He is very active, very happy to attend school."
	Child-centred decision-making promotes successful reintegration.
	Child's interest was the main reason for school return (91%).

	
	Child's future and well-being
	Parents prioritised education and normalcy despite their fears.
	“We also need to think about her future. I could not complete my education as it was stopped midway, but I want to focus on her future”

“I want him to study well, like any other child. that is my goal. He shouldn’t think about this disease. So both of my children are equally important to me like my both eyes. It’s not like I’m taking care of him well compared to another child. Both are equal.”
	Counselling should emphasise long-term educational outcomes.
	—

	
	Desire for normal life
	Parents believed school helped children regain normalcy and reduce treatment-related anxiety. Rejoining school avoided triggers like other patients relapsing or dying from disease
	"Amma... would something happen to me?"
	School reintegration may aid a better mental well being of the entire family 
	97% reported satisfactory school re-entry.

	
	Supportive school environment
	Teachers and school management provided reassurance and flexibility.
	"There will not be any issue and they told us they will take care of the child."
	School engagement is a key facilitator.
	100% reported no discrimination from teachers.

	
	Positivity and support circle
	Healthcare professionals, family support and optimism encouraged school return.
	Doctor told " she is normal, there is no problem, you can send her school"
“Education should be a part of his life. We have to see his future. We have to give him education on time.”
	Survivorship counselling should reinforce positive coping.
	—

	Post-school re-entry experiences
	Psychosocial adjustment
	Most children became socially active and independent, though younger children experienced temporary separation anxiety.
	“Now, she is going to school... And yes, she talks to everyone. She spends time with them.”
“She comes to school properly. When I say I’m leaving, she says bye. But when they asked to sit (at school) she starts crying and saying "
 ‘I’ll come with you, or you sit with me’ 
	Early adjustment support may be beneficial.
	85% reported unchanged peer interactions.

	
	Academic challenges
	Learning gaps, memory problems and reduced academic performance persisted after treatment.
	“He cannot remember when I asked about something that happened in school”
	Educational support programmes are needed.
	27% reported a decline in academic performance.

	
	Caregiver perceptions
	Parents became more confident (coping better) after observing successful school reintegration.
	“Every parent should believe that this is not a big disease and it can be cured. It should come to their mind that this is something that can be cured.”
"We have to let her own .., if we want her to be correct in her things and manage her own things, we cannot keep her with ourselves all time"

	Addressing Caregivers emotional burden and concerns would make them feel more validated and reassured.
	—



