CHAPTER 8

HEALTH ISSUES OF IMMIGRANT
CHILDREN AND THE HELPING
ROLE OF SCHOOLS

Nancy Dixon
Healthcare Quality Quest Ltd.

THE PICTURE AROUND THE WORLD

In 2020, at an international level, 36 million children were immigrants, according
to the UNICEF international database of immigrant children. This number repre-
sents more than the total populations of the 20 largest cities in the US. Only 12
countries in the world reported to UNICEF that they had no child immigrants in
2020; most of these countries are small islands (UNICEF, 2021).

In 2020, one in every 66 children worldwide lived outside the country of his or
her birth. 39 per cent of all international immigrant children live in Asia; 20 per
cent in Europe; 18 per cent in Africa; 11 per cent in Northern America; 10 percent
in Latin America and the Caribbean; and 2 percent in Australia, New Zealand,
and Pacific islands (UNICEF, 2021). Some children are migrants within their own
countries when their parents migrate for economic reasons, such as in China and
India.
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In the US, according to the 2015 census, 23 percent of pupils in public schools
are immigrants. In the US, immigrant families tend to cluster geographically, of-
ten in low-income neighborhoods. Immigrant pupils in US public schools account
for 30 percent of public-school pupils living below the poverty line. This group of
children creates stress on the resources available to schools that serve most low-
income and minority pupils (Wicks, 2018).

THE CIRCUMSTANCES IMMIGRANT CHILDREN CAN FACE

The situations that immigrant children can face during and following migration
include (UNICEF):

« exposure to conflicts, violence, and extreme poverty

e missing out on education

+ lacking access to healthcare services

» lacking access to shelter, nutrition, water, and sanitation
* being separated from their families

* being placed in detention

« being preyed upon by smugglers and traffickers.

INTERNATIONAL AND NATIONAL POLICIES ON
IMMIGRANT CHILDREN AND HEALTH

International Policies

The World Health Organization has acknowledged that “policy settings and
national legal frameworks can exclude certain immigrant populations from ac-
cessing mainstream health services in their country of destination.... Further,
policies that deny access to immigrant-friendly health and social services may
also have a detrimental impact on the health of refugees and immigrants” (World
Health Organization, Regional Office for Europe, 2018).

UNICEF has called for six actions to protect refugee and immigrant children
(UNICEEF, n.d.). These actions are:

I Press for action on the causes that uproot children from their homes.

2. Help uprooted children to stay in school and stay healthy.

3. Keep families together and give children legal status.

4 End the detention of refugee and immigrant children by creating practi-
cal alternatives.

Combat xenophobia and discrimination.

6.  Protect uprooted children from exploitation and violence.

W

Regional Policies

An example of a regional policy on health of refugee and immigrant children
involves European countries. All Member States of the WHO European Region
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support children’s right to health care through the Convention on the Rights of
the Child. The WHO Europe policy brief refers to five aspects of the provision of
health care for immigrant children (World Health Organization, Regional Office
for Europe, 2018):

 Provide equitable care and education. Schools are acknowledged as one of
the main platforms through which health is delivered for young children.

* Provide comprehensive individualized health assessment by health profes-
sionals as soon as possible after arrival in the country of destination to de-
termine healthcare needs, link immigrant children and their families with
primary care services, and coordinate care across primary and specialist
services, including providing preventive care.

¢ Promote mental health and well-being in refugee and immigrant children
through a holistic public health strategy, early access to education for chil-
dren, family reunification, avoiding multiple relocations, and child-friend-
ly spaces in transit facilities and detention centers.

* Avoid detention for refugee and immigrant children and provide for access
to health care and education, if detention is used.

» Adopt a holistic approach to age assessments, avoiding reliance on medical
imaging to determine a person’s age.

Individual Countries

Countries vary considerably in policies relating to the health of immigrant chil-
dren. Following on from the European-adopted Convention on the Rights of the
Child, the UK government provides extensive guidance and advice to healthcare
organizations and professionals on the health needs of immigrants, including es-
pecially immigrant children (Public Health England, 2021). Immigrants are ex-
empt from charges for healthcare services if they are refugees, asylum seekers,
recognized victims of modern slavery and their children, unaccompanied minors,
and immigration detainees. All other immigrants are charged for access to health-
care services.

In the US, advocacy for meeting the health needs of immigrant children has
come from healthcare professionals. The American Academy of Family Physi-
cians, as one example, has stated (American Academy of Family Physicians,
2019): “The AAFP recognizes that immigration policies aimed at denying basic
human rights to immigrant and refugee persons, documented or undocumented,
can limit access to vital health care services, including comprehensive primary
care. The AAFP recommends that health care systems should meet standards of
care without compromising immigrant persons’ rights. It also supports privacy
protections for medical records of all immigrant persons, whether documented
or undocumented, equal to those afforded to US citizens. The AAFP also recom-
mends timely access to healthcare for immigrant persons in detention facilities
and measures to reduce toxic stress associated with the threat of detention and
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deportation. The AAFP also supports appropriate payment of physicians for care
delivered to immigrant persons and their families.”

Given the variation in national policies and access to healthcare services for
immigrant children, the research on health issues related to immigrant children
supports the need for these children to have advocates to identify and meet their
health needs.

RESEARCH ON THE HEALTH OF IMMIGRANT CHILDREN
The Nature of the Research

Many research studies describing health issues related to immigrant children
in several countries have been published. The published research includes sys-
tematic and scoping reviews and meta-analyses; randomized controlled trials;
cross-sectional studies involving immigrant and native children; cohort studies;
retrospective reviews; descriptive or observational studies; use of national survey
data; cost studies; outbreak investigations; surveys of families of immigrant chil-
dren; and case studies.

A summary of the subjects of the research and the countries in which data were
collected since 2000 is in Table 8.1. Apart from research about access to health-
care services and other general subjects related to healthcare, the most frequent
research subjects were: mental health (research in 18 countries); vaccinations
and vaccine-preventable disease (14 countries); nutrition (14 countries); and oral
health (8 countries).

Systematic Reviews

Sixteen systematic reviews, some with a meta-analysis, on a health issue
related to immigrant children have been published since 2011, covering an ar-
ray of health-related subjects including: health needs, health outcomes, and use
of health services; health-related experiences of immigrant children in Europe;
mental health and emotional and behavioral problems; immunization coverage;
nutrition-related issues; and oral health use. Unfortunately, the reviews do not
routinely identify the ages of the children involved in the research studies, al-
though most studies include school-aged children because of the ease of access to
these children through schools. A summary of the subjects and the key findings of
published systematic reviews is in Table 8.2.

The array of research studies demonstrates the health-related disadvantages
faced by immigrant children. The predominant health issues identified in the re-
views are that immigrant children are:

= more likely to have:
o infections and infectious diseases
o mental health issues, including problem behavior
o eating disorders, particularly being overweight
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o dental cavities, and
» less likely to have had the childhood immunizations recommended by the
WHO.

A few qualitative studies about preschool immigrant children’s health and
wellbeing have been carried out in European countries. Two cross-sectional stud-
ies of children who were born in Switzerland but had immigrant parents found
that children of immigrant parents had a significantly lower health-related quality
of life (Pudar et al., 2013). However, health-related quality of life for preschool
children in Switzerland was partly mediated by the children’s place of birth, pa-
rental education, paternal occupational level, children’s body mass index, screen
time, and physical activity.

Another study of health-related quality of life among 350 kindergarten chil-
dren in two German cities showed that overall quality of life for these children re-
mained stable over a year (Villalonga-Olives et al., 2017). However, where there
were differences in the children’s quality of life, the variations were associated
with kindergarten activities that the children were assigned to, such as music or
art. Also, girls reported better quality of life than boys.

A study using five focus groups of parents of preschool children who had mi-
grated to the UK from European, Asian, or African countries identified several
barriers parents experienced in maintaining the health and wellbeing of their pre-
school children after arrival in the UK (Condon & McClean, 2017; Condon et
al., 2020). Parents reported that there were profound differences in child health
services in the UK and their countries of origin, with the extent of the difference
varying by nationality and ethnic group. Parents expected that all healthcare ser-
vices would be provided by doctors, whereas several health services are provided
by nurses in the UK. The barriers that parents reported included ensuring family
financial security and for children, barriers to children’s exercise, play, and nutri-
tion.

Gaps in Research on Health Issues of Immigrant Children

The reviews of research studies on the health of immigrant children point out
that there are gaps in the designs of the studies. The gaps include:

*  Many published studies are observational, including children who can be
accessed conveniently through schools or participation in dedicated pro-
grams for immigrant children.

+ Immigrant families in some countries have not been successful in achiev-
ing legal recognition in the country to which they have migrated, and there-
fore, are not easy for researchers to find.

« Immigrant children included in research tend to be of school age because
of the difficulty researchers face in accessing younger children in immi-
grant families.
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 Although there are published studies about health issues faced by immi-
grant children in many countries, substantial research is focused in a few
countries, namely, the US, Canada, China, and western European countries.

e The motivation for migration of families with children varies consider-
ably by country and area of the world. Studies of Chinese migrant chil-
dren are most frequently involving children whose parents migrated to
take advantage of economic opportunities. Immigrant children involved
in research studies in the US similarly are in families where migration has
been motivated by economic opportunity. On the other hand, children of
immigrant families in western European countries have a variety of back-
grounds ranging from professional parents moving to a European country
for employment purposes to families escaping from war-torn home coun-
tries. Research studies don’t tend to discriminate among the motivations of
families for migration to other countries.

THE ROLE OF SCHOOLS IN SUPPORTING
THE HEALTH OF IMMIGRANT CHILDREN

All immigrant children have one common experience, which is the opportunity to
go to school. If school can provide the right support for an immigrant child, the
child can become self-sufficient, academically successful, and have options for
the future (Wicks, 2018).

Recognizing and Responding to Health Needs of Immigrant
Children

Schools are also the place where an immigrant child’s health needs can be
recognized, and action taken to arrange for response to the child’s health needs.
Teachers and the other staff who work in schools are sensitive to a child’s men-
tal health issues, eating disorders, or if a child appears to be seriously ill, and
they may become aware of dental and oral health problems through observation.
Through referral to health support systems in the education system, teachers can
be pivotal in contributing to enhanced health of the immigrant child.

In countries such as the US, where access to the healthcare system is not easy,
schools can help by facilitating access to the healthcare system for the immigrant
family with a child with a health issue. In countries in which access to primary
care or family medicine or pediatric services requires confirmation of legal status,
immigrant patients with a sick child tend to wait too long to access health care ser-
vices, and then, to rely on hospital emergency departments for care. Emergency
care may be the only route into the healthcare system; however, this route may
not provide the most appropriate and effective care for the sick immigrant child.
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THEORETICAL MODELS THAT CONTRIBUTE TO
UNDERSTANDING THE NEEDS OF IMMIGRANT CHILDREN

Concepts that contribute to understanding the context in which immigrant chil-
dren are functioning are acculturation and development (Juang & Syed, 2019).
Acculturation refers to how an individual changes and adapts as a result of longer
term, continuous contact with a new culture. Acculturation is influenced by the
domains in which the individual is functioning. For example, the individual’s pri-
vate life with close family and friends, which maintains the individual’s heritage
culture, can contribute to positive psychological well-being. The individual’s pub-
lic life with interactions with school or at work can contribute to positive psycho-
logical well-being by helping the individual adapt to features of the new culture
(Birman et al., 2014). Schwartz et al., (2010) added the dimensions of practices,
values and identity to the domains, calling attention to the need to track how the
dimensions change over time.

Bornstein (2017) identified five factors of acculturation, which are (1) the set-
ting condition, for example, reason for migration, place of migration, experience,
or status, (2) the person, for example, gender, personality, and individual-differ-
ence characteristics, (3) time, for example, age, length of time in the country,
and adjustment history, (4) process, for example, socialization, learning, or op-
portunity, (5) domain, for example, multidimensionality and dynamic adaptabil-
ity. Ward and Geeraert’s model of acculturation (2016) acknowledges Bronfen-
brenner’s work (Bronfenbrenner & Morris, 2006) on ecological contexts, but adds
additional contexts beyond family and institutional, including societal and global
cultures which influence the acculturation of the immigrant child.

Development refers to the achievement of tasks by an individual that represent
age-appropriate milestones, such as relating to caregivers in infancy or develop-
ing friendships in childhood. Development and acculturation are intertwined in
practice, with characteristics of the individual child, interactions with family and
school contacts across heritage and majority cultures, and societal contexts all
influencing the immigrant child’s adaptation.

The integrative risk and resilience model for immigrant child adaptation rec-
ognizes all these perspectives—individual child, interactive microsystems with
family and school, societal—and adds a global perspective (Suarez-Orozco et al.,
2018). The model acknowledges that global forces such as climate change, pov-
erty, and conflicts may affect the immigrant child’s country and culture, and also
require adjustment by the child.

Research on What Schools Can Do

Aresearch study carried out in the UK aimed to identify ways in which schools
were actively integrating pupils, focusing on practices that were contributing
to achieving successful integration of the child across all areas of learning and
school life (Manzoni & Rolfe, 2019). The study involved over 50 interviews with
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teachers, school leaders, and parents, and 10 focus groups and five one-to-one
interviews with a total of 92 children.
Four key themes emerged through this research (Manzoni & Rolfe, 2019):

i

Identifying the needs of the immigrant child and his or her family,
including learning English, mental health issues, responses to trauma,
adapting to a new education system, being aware of choices relating to
schools, and coping with the isolation of the immigrant family

Schools’ integration approaches and practices, including engaging
families of immigrant children in the schools, capturing accurate data
about the backgrounds and needs of immigrant children, using parent
ambassadors to relate to the families of immigrant children, using in-
terpreters for meetings with parents and parent evenings, and involving
parents in school life, including having special projects such as pupil
performances that are presented for parents

Welcoming and settling immigrant pupils, including a special orien-
tation to the school and how it works, placing the immigrant child in
the most appropriate year for the child’s needs, mentoring programs and
peer support such as playing a sport, and non-immigrant children serving
as ambassadors for immigrant children. A novel approach is to include
a dog that relates well to children in the teaching environment and en-
courage immigrant children, if culturally feasible, to talk to or read to
the dog.

The pupil experience, including the difficulty for children who have
little or no English on arrival at school, the importance of kind and help-
ful teachers and support and friendship from other pupils, and the impor-
tance of being able to talk and read in their own language.

The key findings of the study identified schools and characteristics of schools
that were successful in integrating immigrant children. The key characteristics of
successful schools included the following (Manzoni & Rolfe, 2019):

Teachers and school leaders were very positive about the contribution that
immigrant pupils and their families make to the life of their schools, in-
cluding the motivation and attitude of many immigrant pupils and their
families and the enrichment to other pupils through exposure to different
languages and cultures.

Immigrant children come from very diverse backgrounds. These children
should not be regarded as a single group. As new entrants into the edu-
cational system, they should always be individually assessed and given
tailored support where needed.

When immigrant children speak no or very little English and also are un-
familiar with the teaching, learning, and cultural aspects of school life, the
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TABLE 8.3. Practical Suggestions to Help Schools Support the Immigrant Child

* Ask the immigrant child to talk about his or her own lives and share his or her knowledge of the
homeland and culture.

* Provide a tour of the school for the immigrant child and family.
* Explain basic school rules and customs such as timetables, breaks, uniforms, registers, etc.

* Assign a buddy pupil to each immigrant pupil. Buddies can be other immigrant children who speak
the same or a different language.

* Minimize the number of moves from one class to another or from one teacher to another.

» Be creative in applying the curriculum, choosing topics to teach that reflect the range of immigrant
children’s cultural identities and experiences.

* For immigrant children who do not speak English, use picture books that tell complex stories that
require little or no proficiency in the English language to enjoy. Examples are books by Shaun Tan,
Armin Greder, David Weisner, and Anthony Browne.

« Make sure immigrant pupils know about upcoming events so they feel included.
 Engage immigrant pupils in sports activities and teams in the school.

* Help pupils and their families access appropriate services and support to reduce risk factors that
might undermine an immigrant child’s mental health.

* Provide school newsletters and other information in appropriate languages where possible.

 Don’t underestimate immigrant children. They may have been high achievers in their home
countries.

 Be aware that some immigrant children have experienced serious trauma in their home countries or
en route to their current country.

school needs to carefully assess the immigrant child for additional support
and special needs.

« Schools can help families to access services they are entitled to but don’t
know how to access, such as health and welfare services. The informal role
that a school can play in assisting an immigrant family should be recog-
nized and appropriate referrals to support provided.

o Parents of immigrant children need to be informed about the school system
their children will be attending, and how the school system functions. For
example, where parents have choice among schools, parents should be in-
formed about how to make choices that will benefit their children.

o A steady stream of funding to help immigrant children, especially those
who don’t speak English, is needed to ensure that immigrant children reach
their potential quickly and require less support in the longer term.

¢ An initial meeting with an immigrant child and the child’s parents is help-
ful because it is a chance for the school to welcome families, to ensure they
have information about health and welfare supports, and to start a collab-
orative relationship. Priorities for the child’s education can be identified,
for example, to learn English.
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Practical Suggestions

Several practical suggestions are available to help schools support the immi-
grant child. The suggestions in Table 8.3 are intended to facilitate integration of
the immigrant child into the school, and therefore, contribute to the mental health
of the child (Anna Freud National Centre for Children and Families, n.d.; Hanna
& Kucharczyk, 2016).

Regarding the health needs of the immigrant child, teachers and other staff in a
school who interact with children can be aware of the health conditions identified
by research studies as being associated with immigrant children, such as infec-
tions, mental health issues, obesity or eating disorders, and dental cavities. Help
the child’s family arrange for support for the child and family to deal with these
health issues, to enable the child to progress to his or her abilities in school.

Depending on the health-related systems in schools, schools also can check on
the vaccination status of immigrant children and arrange or recommend arrange-
ments for immigrant children to receive vaccinations they have not had.

CONCLUSION

Immigrant children can face extreme circumstances during and following migra-
tion, such as exposure to conflicts, violence, and extreme poverty; being separated
from their families; lacking access to shelter, nutrition, water, and sanitation; be-
ing placed in detention; or being preyed upon by smugglers and traffickers. All
these circumstances affect the health of these children.

Individual research studies carried out on immigrant children of all ages have
identified a full range of health problems experienced by these children, from
death in custody and sexual exploitation to dog bites, mental health problems, vi-
sual impairment, obesity, dental cavities, and vaccine-preventable diseases. Some
children have undetected and unmanaged serious health problems such as motor
impairment, congenital heart disease, or tuberculosis.

The most common health problems reported in individual research studies
and systematic reviews are mental health problems, nutrition problems especially
obesity, and dental health problems especially dental cavities. Immigrant children
also can have undetected and unmanaged infections.

Countries around the world vary considerably in how they respond to im-
migrant children and families, particularly if they have policies that refer to the
provision of health screening services and the treatment of health problems. The
World Health Organization, particularly the European Regional Office of WHO,
has explicit policy relating to five aspects of provision of health care for immi-
grant children, including providing equitable care and comprehensive individual
health assessment by health professions and linking immigrant children and their
families to primary care services.
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Some countries such as the UK have explicit national policies directing the
nation’s healthcare services to respond to the health needs of immigrant children,
including that they are exempt from charges for healthcare services.

Schools are the natural focus for looking after the health needs of immigrant
children. Teachers, teaching assistants, and other staff working in schools and in-
teracting with children observe children and can detect health problems and refer
children with health problems to appropriate healthcare professionals for advice
and support.

In addition, the way schools act to integrate the immigrant child itself has the
potential to affect the health of the immigrant child. Faster integration of the im-
migrant child into the school and its activities could act to reduce at least the men-
tal health issues some immigrant children might otherwise develop in response to
a feeling of isolation. In addition, through engagement in school sports and other
activities, immigrant children could benefit even further through the possibility
of avoiding obesity and dental health problems. Several strategies for integrating
immigrant children into school are available from research as well as from practi-
cal experience.

REFERENCES

American Academy of Family Physicians. (July 2019). Health impacts of immigration.
https://www.aafp.org/about/policies/all/health-impacts-immigration.html#Health
%20Impacts%200f%20Immigration

Anna Freud National Centre for Children and Families. (n.d.). Mentally healthy schools.
What schools and further education settings can do. https://www.mentallyhealthy-
schools.org.uk/risks-and-protective-factors/vulnerable-children/refugee-asylum-
seeker-children/

Awoh, A. B, & Plugge, E. (2016). Immunisation coverage in rural-urban migrant children
in low and middle-income countries (LMICs): A systematic review and meta-analy-
sis. Journal of Epidemiology and Community Health, 70(3), 305-311. http://dx.doi.
org/10.1136/jech-2015-205652

Baauw, A., Kist-van Holthe, J., Slattery, B., Heymans, M., Chinapaw, M., & van Gou-
doever, H. (2019). Health needs of refugee children identified on arrival in recep-
tion countries: a systematic review and meta-analysis. BMJ Paediatrics Open, 3(1),
€000516. http://dx.doi.org/10.1136/bmjpo-2019-000516

Bajo Marcos, E., Serrano, 1., & Garcia, M. M. F. (2121). The antecedents of well-being in
first-generation migrant children: A systematic review. Applied Psychology: Health
and Well Being, 13(3), 677-692. https://doi.org/10.1111/aphw. 12282

Belhadj Kouider, E., Koglin, U., & Petermann, F. (2014). Emotional and behavioral prob-
lems in migrant children and adolescents in Europe: A systematic review. European
Child and Adolescent Psychiatry, 23(6), 373-391. https://doi.org/10.1007/s00787-
013-0485-8

Belhadj Kouider, E., Koglin, U., & Petermann, F. (2015). Emotional and behavioral prob-
lems in migrant children and adolescents in American countries: A systematic re-
view. Journal of Immigrant and Minor Health, 17(4), 1240-1258. https://doi.
0rg/10.1007/s10903-014-0039-2



150 e« NANCY DIXON

Birman, D., Simon, C. D., Chan, W. Y., & Tran, N. (2014). A life domains perspective on
acculturation and psychological adjustment: a study of refugees from the former
Soviet Union. American Journal of Community Psychology, 53(1-2), 60—72. https://
doi.org/10.1007/s10464-013-9614-2 .

Bornstein, M. H. (2017). The specificity principle in acculturation science. Perspectives
on Psychological Science, 12(1), 3-45. https://doi.org/10.1177.1745691616655997

Bronfenbrenner, U., & Morris, P. (2006). The bioeological model of human development.
In R. M. Lerner & W. Damon (Eds.), Handbook of child psychology: Theoretical
models of human development (Vol 1, 6th ed., pp. 793-828). Wiley.

Clancy, M., Taylor, J., Bradbury-Jones, C., & Phillimore, J. (2020). A systematic review
exploring palliative care for families who are forced migrants. Journal of Advanced
Nursing, 76(11), 2872-2884. https://doi.org/10.1111/jan.14509

Condon, L. J., & McClean, S. (2017). Maintaining pre-school children’s health and well-
being in the UK: A qualitative study of the views of migrant parents. Journal of
Public Health, 39(3), 455-463. https://doi.org/10.1093/pubmed/fdw083

Condon, L., McClean, S., & McRae, L. (2020). ‘Differences between the earth and the
sky’: migrant parents’ experiences of child health services for pre-school children
in the UK. Primary Health Care Research & Development, 21, €29. https://www.
cambridge.org/core/journals/primary-health-care-research-and-development/ar-
ticle/differences-between-the-earth-and-the-sky-migrant-parents-experiences-of-
child-health-services-for-preschool-children-in-the-uk/3DA0B9DA964E32352
8B45B92452757B8

Curtis, P., Thompson, J., & Fairbrother, H. (2018). Migrant children within Europe: A sys-
tematic review of children’s perspectives on their health experiences. Public Health,
158, 71-85. https://doi.org/10.1016/j.puhe.2018.01.038

Deng, Z., Xing, 1., Katz, I, & Li, B. (2021). Children’s behavioral agency within families
in the context of migration: A systematic review. Adolescent Research Review, 7,
1-61. https://doi.org/10.1007/s40894-021-00175-0

Dondi, A., Piccinno, V., Morigi, F., Sureshkumar, S., Gori, D., & Lanari, M. (2020). Food
insecurity and major diet-related morbidities in migrating children: A systematic
review. Nutrients, 12(2), 379. https://doi.org/10.3390/nu12020379

Hanna, H., & Kucharczyk, S. (2016, November 22). Five ways to help migrant children
settle in your class. Teacher Network. The Guardian. https://www.theguardian.com/
teacher-network/2016/nov/22/five-ways-to-help-migrant-children-settle-in-your-
class

Jaeger, F. N., Hossain, M., Kiss, L., & Zimmerman, C. (2012). The health of migrant chil-
dren in Switzerland. International Journal of Public Health, 57(4), 659671, https.//
doi.org/10.1007/s00038-012-0375-8

Juang, L. P., & Syed, M. (2019). The evolution of acculturation and development models
for understanding immigrant children and youth adjustment. Child Development
Perspectives, 13(4), 24-246. https://doi.org/10.1111/cdep.12346

Labree, L. I. W., van de Mheen, H., Rutten, F. F. H., & Foets M. (2011). Differences in
overweight and obesity among children from migrant and native origin: A system-
atic review of the European literature. Obesity Review, 12(5), e535-547. https://doi.
org/10.1111/j.1467-789X.2010.00839.x

Manzoni, C., & Rolfe, H. (2019). How schools are integrating new migrant pupils and
their families. National Institute of Economic and Social Research. https:/www.



Health Issues of Immigrant Children and the Helping Role of Schools * 151

niesr.ac.uk/wp-content/uploads/2021/10/MigrantChildrenIntegrationFinalReport.
pdf

Markkula, N., Cabieses, B., Lehti, V., Uphoff, E., Astorga, S., & Stutzin, F. (2018). Use of
health services among international migrant children—A systematic review. Global-
ization and Health, 14(1), 52. https://doi.org/10.1186/5s12992-018-0370-9

Pabbla, A., Duijster, D., Grasveld, A., Sekundo, C., Agyemang, C., & van der Heijden,
G. (2121). Oral health status, oral health behaviours and oral health care utilisation
among migrants residing in Europe: A systematic review. Journal of Immigrant and
Minority Health, 23(2), 373-388. https://doi.org/10.1186/1471-2458-13-38

Public Health England. (28 June 2021). Children’s health: Migrant health guide. Advice
and guidance on the health needs of migrant patients for healthcare practitioners.
https://www.gov.uk/guidance/childrens-health-migrant-health-guide

Pudar, J., Pinto, A. M., Bonvin, A., Bodenman, P., Munsch, S., Kriemier, S., & Marques-
Vidal, P. (2013). Health-related quality of life in migrant preschool children. BMC
Public Health, 13, 384. https://doi.org/10.1186/1471-2458-13-38

Riggs, E., Gussy, M., Gibbs, L., van Gemert, C., Waters, E., Priest, N., Watt, R., Renzaho,
A. M. N.,, & Kilpatrick, N. (2014). Assessing the cultural competence of oral health
research conducted with migrant children. Community Dental and Oral Epidemiol-
ogy, 42(1), 43-52. https://doi.org/10.1111/cdoe.12058

Schwartz, S. J., Unger, J. B., Aamboanga, B. 1., & Szapocznik, J. (2010). Rethinking the
concept of acculturation: Implications for theory and research. American Psycholo-
gist, 65(4), 237-251. https://doi.org/10.1037/a0019330

Suérez-Orozca, C., Motti-Stefanidi, F., Marks, A., & Katsiaficas, D. (2018). An integrative
risk and resilience model for understanding the adaptation of immigrant-origin chil-
dren and youth. American Psychologist, 73(6), 781-796. https://doi.org/10.1037/
amp0000265

Sun, X., Chen, M., & Chen, K. L. (2016). A meta-analysis of the impacts of internal mi-
gration on child health outcomes in China. BMC Public Health, 16, 66. https://doi.
org/10.1186/512889-016-2738-1

UNICEE. (April 2021). Child migration. https://data.unicef.org/topic/child-migration-and-
displacement/migration/

UNICEF. (n.d.). UNICEF's agenda for action for refugee and migrant children. https://
www.unicef.org/eca/emergencies/unicefs-agenda-action-refugee-and-migrant-chil-
dren

Villalonga-Olives, E., Kawachi, I., Almansa, J., & von Steinbuchel, N. (2017). Longitudi-
nal changes in health related quality of life in children with migrant backgrounds.
PLoS One, 12(2), e0170891. https://doi.org/10.1371/journal-pone.0170891

Ward , C., & Geeraert, N. (2016). Advancing acculturation theory and research. The ac-
cultural process in its ecological context. Current Opinion in Psychology, 8, 98—104.
https://doi.org/10.1016/j.copsyc.2015.09.021

Wicks, A. (2018). For children, the immigrant experience begins in school. The Catalyst,
9, 1-7. https://www.bushcenter.org/catalyst/immigration/wicks-schools-and-immi-
grants

World Health Organization. (2021). Common health needs of refugees and migrants: Lit-
erature review. World Health Organization. https://www.who.int/publications/i/
item/9789240033108



152 ¢ NANCY DIXON

World Health Organization, Regional Office for Europe. (2018). Health of refigee and
migrant children: policy brief. hitps://apps.who.int/iris/handle/10665/345915
Zhang, 1., Yan, L., & Yuan, Y. (2019). Rural-urban migration and mental health of Chinese
migrant children: Systematic review and meta-analysis. Journal of Affective Disor-

ders, 257, 684—690. https://doi.org/10.1016/j.jad/2019.07.069



