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Introduction 

 

As foreseen by WAY, in each country a focus group should have carried out, but not all the 

partners were able to. So this report is the outcome of different methodologies, however the 

objective to understand their need and the state of art of the health promotion activities that 

they implement has been achieved. The focus group was used by the Italian, Spanish (with the 

streaming tool too), Portuguese, Greek partners, while Polish partner carried out a survey 

among teacher’s primary schools of the city in which it is. 

The function of this report is to create a basis for the building of the methodological guidelines 

to train health, social, and educational professionals about whole-school approach with students 

with a migrant background. 

The schools and the organizations involved in the focus groups are: 

in Poland, Wrocław’s primary schools. Wroclaw is a city located in the south-western part of 

Poland, where lives about 650 thousand inhabitants. 

In Italy Laeing Meucci, secondary school, especially the vocational one in Osimo, has a high 

rate of migrant students. 

In Spain the participants were 8 people work in different Public Educational Centres in 

Valladolid, except for two: one of them who has worked for more than 20 years in them, 

especially in centres with vulnerable population, who has just retired and has become a 

volunteer in Red Incola and the other works in a Neighbourhood Association in the Childhood 

and Youth programme. although it is not an exclusive resource for migrants, the truth is that 

most of the people they serve are of migrant origin. In all the centres taking part in the debate, 

multiculturalism is a fact, and in most cases, a fact that is not well resolved, according to them. 

Many migrant populations from Morocco, Algeria, Bulgaria, Romania, Ukraine and many 

Latinos are part of daily life in these centres. Two of the participants come from a vocational 

training centre, and they state that it is much more difficult in general for migrant children with 

difficult situations to reach vocational training, so the few migrants who reach vocational 

training are usually very resilient people with qualities and analytical skills that are not the 

norm. 

In Greece the participants were teachers of the school partner 2nd Vocational School of 



Katerini. 

In the Portuguese school partner (Agrupamento de Escolas de Silves) there are students from 

different ethnicities, religious beliefs and from social and economic background. The students 

from a migrant background are mainly from Morocco but there are also gypsy and foreign 

students from England, France, and Germany. These variety of nationalities lead inevitably to 

differences and the whole school community plays an important role in reducing them. 

Bicocca University and ECEPAA (Veronica Velasco, Claudia Meroni and Vittorio Lannutti) 

have prepared the topics of the focus groups. In order to manage the focus groups the following 

indications have been provided to the five partners: 

- it is important that the discussion inside the group begins by clarifying the meaning of Health 

according to WHO: ‘is a state of complete physical, mental and social well-being’,  in other 

terms: ‘what is good or does not harm you, others and the common good’; 

- the group must reflect together about the questions of the form and fill it in:  

- the final report must be between 3 and 5 pages long 

- at least one page of reflections should be dedicated to each section. 

The main topics and the questions discussed in the focus groups are: 

1. Health policies priorities 

1.1 Are there ethnic, religious or socioeconomic differences in health behaviours or conditions 

within your school community? 

1.2 Are there differences in health needs between native students and students with a migrant 

background in your school? If yes: what are the main ones? 

1.3 What are the priorities in your school regarding health promotion (relationships, food, 

physical activity, etc.)? 

1.4 What are the organizational factors that can promote or hinder the promotion of the health 

of students and staff at school? 

1.5 What particular attention should be paid to promoting the health of students from a migrant 

background? 

2. School policy 

You have to fill in the assessment tool: https://www.schoolsforhealth.org/resources/materials-

and-tools/how-be-health-promoting-school/rapid-assessment-tool/en  



Now you should reply to following questions: 

2.1 On which areas are you working on? 

2.2 On which ones do you think you have to work on the most? 

2.3 Which are the most relevant for students from a migrant background? 

3. External actors  

Are you able to involve the parents in health promotion? If yes: how? If no: what are the main 

difficulties? In which way do you think to overcome these difficulties? Is involving families 

from a migrant background more difficult? If yes: why? How do you think to overcome this 

difficulties? 

Are there stakeholders outside your school community who are currently supporting your 

school health promotion efforts? If so, who are they and what are their roles? How are you able 

to involve them? 

Before to analyze the needs and to detect the main difference between the five Country partner 

we will see some specificities and clarifications reported by three partners. 

In Poland the survey has been carried out during the Russian attack to Ukraine, that, between 

the dramatic consequences, one it was the arrive in Poland of many Ukrainians, so the answers 

were inevitably conditioned by this phenomenon. In fact, before the Ukrainian war, to the 

opposite to the countries of Western and Southern Europe, Poland was not a country with a 

high rate of immigrants. Mass arrivals of refugees from Africa or the Middle East was nothing 

very noticeable. However, because of geographical location and proximity, more and more 

people from Belarus and Ukraine have been coming to Poland, especially to work. Their 

presence, however, was not clearly and systematically noticeable. A radical change was 

brought about by Russia's aggression against Ukraine. 

Regarding the 2nd EPAL (Greece), students with a refugee profile are about 20%, among a 

total of about 750 students. There can be no complete information of the required data on the 

daily health status of these students. 

The reasons briefly are the following: 

• Many of the students stay in the country for a limited time and so there is not the required 

time for longer and in-depth investigation. 

• There are various NGOs that take on the role of general care in everyday matters, as well as in 



health issues. 

• The main role of the school (in particular and in general) is mainly to help in their adaptation 

to the country, but also in the teaching of the Greek language (as a host country). 

• There is no complete information of the school unit about the marital status (eg 

unaccompanied refugee). 

• Other reasons, which may escape the research at this time. 

In the Greek school, despite the adversities and difficulties, with the support of the Health / 

Welfare sector but also of the Food Technology specialty of the Agriculture sector and through 

various activities it organizes, refugee-immigrant students are informed about health issues (eg. 

first aids, body hygiene, mediterranean diet, body exercise). 

In Spain there are is not a unique health promotion policy for all the schools. There is a big 

difference between some schools and others, some have a very organized protocol and others 

have nothing, and there is a lot of difference. According to what in the focus group emerged it 

all seems to depend on the will and commitment of the management team. In fact, another 

important topic discussed is that until about 15 years ago the administration in Spain devoted 

more resources to these issues, there were "intermediate classrooms" that allowed migrant 

children to prepare themselves before going to the mainstream classroom, and they were 

essential for proper integration. In the recent years those intermediate classrooms disappeared 

because of successive cutbacks due to different crises and events, and a lack of interest in the 

subject, have gradually pushed these priorities aside. The participants to the Spanish focus 

group shared a feeling of anguish, of not being able to get there. They regretted these 

classrooms that were something serious and well established. They said that the current 

situation is regrettable. The goodwill of teachers is not enough, so they need policies that 

support. In some Spanish schools there is no transition classroom, the student enters the 

classroom, perhaps on the first day, and staff try to ensure that the compensatory teachers 

dedicate more time at the beginning to attend to these first needs, as well as helping them to get 

to know the school and feel a little bit accompanied. There are initial interviews, but when they 

don't know the language, sometimes teachers ask a help to other family members that they 

bring with them, who act as translators. Teachers believe that the public administration should 

take care of these translations, but these figures do not exist. Sometimes teachers turn to NGOs, 

but the vast majority of them don't have these services either, so in the end it usually depends 



on the resources - in terms of the network - that the student's own family has, whether or not 

they have other family members or friends to support them in the translation in the first few 

weeks. With Covid, the regional government did not know how to react to this crisis situation. 

Migrant students or vulnerable people were not able to connect to the internet, there were some 

possibilities for data cards, but in most centers the way this was dealt with was, shall we say, 

deficient, due to the lack of a homogeneous response from the different administrations. There 

were times when the data cards themselves had to be distributed by force within a few hours, 

and they were distributed to the students who answered the call first, which unfortunately did 

not usually coincide with those in greatest need. And the number of data cards was much lower 

than the number of students, which meant that those who were left behind were those who were 

most in need.  Regarding the current Covid protocol, there is the theoretical protocol which is 

unfeasible to put into practice, and then the good will of the people trying to put patches for 

everyone. It may seem easy to attribute this to the pandemic, but the truth is that the cuts go 

back further. Spanish teachers pointed out that lately their school is welcoming a lot of students 

who don't understand anything. It is a very difficult situation.  

 

 

 

 

 

1. Health policies priorities 

 

 

 

How and why the ethnic, religious or socioeconomic differences in health behaviors 

are important in the schools 

 

In all the schools and organizations of the partnership the staffs are very careful to pursue an 

education policy aimed at inclusion in which the youth form a migrant background and their 

families are treated as the natives. However, there is a main problem that pool the partnership: 



the language difficulties. So each partner has various problems on the basis of the 

characteristics of the migrant dynamics (different ethnic and cultural origin, not necessarily 

national, a limited access to Health system, discriminations) and of the education system 

(mainly decrease of money and lack of coordination between the local and National levels) and 

we are seeing below the main particularities of those difficulties. 

In the Italian school for the teachers it is not easy to involve in the school community the 

students from a migrant background and their families in the activities promoted to overcome 

difficulties and differences due to social or economic reasons. The main reason of this 

difficulty is the fact that families and students from a migrant background rarely take part into 

extra school activities such as events or meetings/courses organized by the school staff in order 

to ensure inclusion for economic reasons. The poor participation of migrant students to 

proposed activities is mainly due to economic reasons or to organizational difficulties (e.g. 

difficulties of transport in extra school time), but also to the fact that they don’t feel these 

activities like an occasion for integration in the school community. Moreover, linguistic 

disadvantages often prevent them from understanding and communicating with the 

teachers/staff. Relationships with migrant families can be really difficult due to linguistic 

misunderstandings and especially different priorities in needs. These families are not able to 

support their sons in their social or school difficulties, also because they ignore the possibilities 

and services of the system to help them and therefore they are unable to find proper solutions.  

According to the Spanish teachers and social operators the socio-economic status and ethnic 

differences are very evident and important. Those differences are determined by the different 

cultures and origins. Even inside the same national origin there are important differences as 

such as between Bulgarian Roma and Bulgarian non Roma in rural areas and those differences 

have remained almost unchanged over time. Moreover, the socio-economic level sets the tone 

and the level of education they have. This also influences the way they communicate with the 

families, the difficulties increase if they are illiterate, because for them the priority is to survive, 

so they don't consider important to achieve a success at school. Then the differences between 



people who come from Ukraine and who come from South America or from North Africa are 

very important, because the problems are different. In any case the differences are more 

marked by socio-economic conditions, which pervade many other areas. Like for the 

Bulgarians Roma, also for those other kind of migrants when a family has great difficulties in 

terms of resources, the focus is not on school, because the priority has to be given to other areas 

in order to survive. In some cases, in the school the students have a taboo to face the topics 

concerning sexuality and reproduction. 

In Portugal the problems are similar to those in Spain, the main difference highlighted by the 

Portuguese teachers concerns that if the social economic status of student from a migrant 

background is very low, they have a limited access to proper health care along with not 

knowing of how the Portuguese health system works. 

In the Greek school the teachers have highlighted the differences of self-esteem, because they 

believe that natives students have more positive self-esteem due to their better school 

performance thanks to the language, compared to their foreign peers, so they have less stress. 

However, this conclusion of Greek teachers is not always real. The students with a migrant 

background know little about how the system works and having even socio-economic and 

linguistic disadvantages, they face large inequalities in access to preventive care. Some may be 

more vulnerable to disease, mainly due to their disadvantaged socio-economic status, limited 

access to health care, lack of knowledge about access to appropriate services, and social stigma 

and discrimination. Nevertheless, the Greek state has ensured equal health care and students are 

treated equally. 

 

 

 

The differences in health needs between native students and students with a 

migrant background 

 

Again, the main problems, when present, concern socio-economic status and linguistic 

difficulties. 



In the last weeks in Poland many refugees from Ukraine are coming, due the Russian 

aggression, so in the school there are more attention to the psychological support in order to 

make easy the process to acclimatize in the new environment, moreover for linguistic reasons, 

the supportive classes take place in Ukrainian.  

In Italy the teachers have underlined just a difference between Italian and with a migrant 

background students and it concerns the approach of the second group who doesn’t understand 

the importance of the school as a means to achieve knowledge and a future success. 

In Spain the migrant families are not always easy to approach. Differences in pupils' attitudes 

to health are mainly based on the socio-economic power of the families, there are also 

differences in terms of the different origins of migrant pupils, but many more difficulties are 

observed in families in a more unfavorable economic situation. Differences can be found in the 

health education of different families, with socio-economic differences once again being a 

determining factor.  

In Portugal some of students from a migrant background may have some trouble to integrate or 

to make friends.  

In Greece the health needs of local students or students from a migrant background are the 

same. However, in the first year of adjustment, immigrant students experience pressure, anxiety 

and uncertainty about the future. So the only difference lies in the need to promote mental and 

psychosocial well-being. 

 

 

 

The health promotion priorities in the schools  

 

In all the schools involved in the project there is a big attention to the health promotion, but 

there are differences both about the topics and about priorities. The main topic of priority that 

join all the schools concern the psychological dimension declined in various aspects, like we 



are seeing below in details. 

In Poland the priorities of health promotion regard two dimensions:   

1. psychological, where educating and nurturing interpersonal relationships is most important; 

2. physical where the school pays attention to promoting physical activity and healthy eating. 

In Italian school the greatest attention is dedicated to the needs of social relationships, 

especially after this period of pandemic when the students have been forced to follow the 

lessons at home, through devices, without the possibility to maintain close interpersonal 

relationships with their mates due to the past lockdown and the Covid. Therefore, in the Italian 

school has been trying since last scholastic year to organize any kind of activities to foster 

moments of aggregation, sociability and comparison. Video-making courses, otherwise known 

as “welcome- project”, (a two-days trip at the beginning of the first year to promote friendship 

and welcome activities in extra school time) are some examples of involvement in promoting a 

warm school social environment. Health practices and relationship: it has been organized 

meetings with some experts to talk about different addictions like drugs, gambling or the 

internet, as well as against cyberbullying. There is a team of teachers which has been working 

on this problem since the beginning of the school year. A psychologist works inside the school 

one day a week to ensure psychological support for students, teachers and staff. Some projects 

are dedicated to the environment and sustainability to develop good health practices. The 

students are also involved in practical activities focused on environment protection, ecological 

footprint and lifestyle safe for the environment, for the biodiversity and for health. 

Experimental activities based on scientific investigation to study carried out the natural 

environment and organized days focused on the care of the school courtyard by promoting the 

collection of garbage and litter in collaboration with experts of external institutions with the 

aim to develop a deep sense of community and understand the importance of a healthy 

environment. The school tries to take care of the wellbeing of all the students, giving for 

example some clear rules to promote healthy behaviors against smoking or bullying, and, in the 

past two years, also by recommending anti-Covid safety rules (written policy and surveillance). 



Development of healthy interpersonal relationships among students, students/teachers and 

teachers/parents are very important for the Italian school, but the teachers strongly intend to 

enhance the smooth social and professional integration with migrant families. Physical 

activities: the school promotes afternoon sport activities for social inclusion and, thanks to state 

funding, some summer projects whose basic idea is school in the open air and outdoor activities 

to strengthen relationships, sense of community and friendship. 

In the Portuguese school one of the main concerns and priority is that all students have the best 

and equal treatment. All school community is focused on developing a good relationship 

among students by promoting a pleasant environment where all students are able to feel 

integrated and accepted. The meetings with parents, students and teachers at the beginning of 

the school year are of extreme importance, considered the first of many steps to overcome 

trouble, either mental or physical. Food is also one of the main concerns of the school. In the 

canteen, the daily menu is always prepared with fresh ingredients which ensure a healthy meal. 

Students have also the option of a vegetarian menu. In the Physical Education classes, besides 

the practice of physical exercise and sports, teachers also develop topics related to healthy 

behaviors and food. Although these classes are compulsory and part of the student’s curriculum, 

students can also enroll some after school sport activities, which are good ways to meet 

students from other classes, make friends and play sport.  Also, in other subjects (Science, 

French, English) there are always some topics related to food. In the foreign languages they 

don’t only learn the vocabulary but also read, watch videos and discuss health related issues.  

In the Greek school health promotion is an educational activity, inextricably linked to the 

school, the student, the teacher, the parents and society as a whole. This ensures that students 

will leave school having understood the relationship between health and the socio-natural 

environment, in which they are called to function as citizens of a democratic society. The 

holistic school approach to health promotion consists of the following elements: 

1. The school environment (natural and social): A) The natural environment of the school 

(buildings, the courtyard, the surrounding area of the school). Creating a healthy natural 



environment to become more attractive for entertainment and physical exercise, with properly 

designed spaces (indoor and outdoor) for students' sports activities, individually - in groups. B) 

The social environment (refers to the quality of relationships between members of the school 

community, eg. between students, students-teachers but also between students and other school 

staff). The social environment is influenced by the social skills of the members of the school 

community, but also the relationships with the parents and the wider community. 

2. Healthy Eating: nutrition plays an important role for students' health. Providing healthy food 

in the canteen, dietary options rich in vitamins and essential nutrients provide students with the 

energy they need to cope with the educational or non-educational processes required of them. 

3. Development of healthy interpersonal relationships between students, students - teachers, 

teachers - parents and other staff, enhancing the smooth social and professional integration of 

students, and reducing the occurrence of mental and physical disorders. 

 

 

 

 

The organizational factors that can promote or hinder the promotion of the health 

of students and staff at school 

 

This paragraph it is very schematic since for each Country we are seeing the two kinds of 

factors 

 

In Poland 

factors of health promotion:  

teachers note an improvement in the technical condition of the sports infrastructure,  

factors of hinderance: 

the improvement in the technical condition of the sports infrastructure did not have a positive 



impact, because there was limited number of hours of physical education.  

 

In Italy:  

factors of health promotion: 

- Cooperation with external agencies which provide experts on issues such as personal, public 

or social hygiene and sex education; counselling support for students, families and staff; one 

psychologist works in school, available for whoever feels the need to talk privately; training 

seminars for teachers. 

- night school for adults, to promote long-life learning or to fill an educational gap. 

factors of hinderance: 

- deficiency in infrastructure: an external seat located in a nearby village premise lacks of a 

school auditorium where the students can gather to arrange school assembly as well as a 

place/room where students or teachers can spend free time in the morning, a part from the front 

garden in the village when the weather is nice. There is not a canteen. 

- the staff do a lot for the students’ health but not enough for teachers: courses and seminars are 

often dedicated to improve teaching skills but nothing - few activities on burnout, frustration or 

support for teachers. Sometimes it would help to simply exchange ideas and good practices 

among colleagues. 

- bureaucracy: it’s a huge factor of hindrance which slows down anything. 

 

In Portugal:  

factors of health promotion: 

every class has a Health Education Project (Projeto de Educação para a Saúde) whose aim is to 

not only to promote healthy habits among students, teachers and the whole school community 

but also to alert them to health problems, such as drugs, alcohol, smoking, bulimia, anorexia 

and all the psychological problems around them. Collaborating on this project the school has 

partners from other institutions: nurses from the local hospital, psychologists and social 



workers that are invited to give some support and knowledge to students, which is easily done 

due to the proximity of these partners and their availability.  

factors of hinderance: 

the main problem is to coordinate schedules to promote physical activity of teachers, students, 

and staff, on daily basis. It is also difficult to get parents to participate in meetings where these 

problems can be discussed and make them be more aware to accept what are weird habits to 

their culture. In the case of migrant students, the language and their parents’ working hours are 

also a barrier which is sometimes difficult to overcome.  

Sometimes is not easy to get an appointment on the local hospital when teachers detect health 

problems in students and report them to their parents.  

 

In Greece:  

Factors of health promotion:  

programs - school health education activities: they are student-centered, include all students, 

regardless of their socio-economic or educational level, seek to develop positive habits that 

concern the health of students or the whole in general, provide knowledge, aim at support both 

on and off school (smoking - alcoholism, drug addiction, depression, anxiety, phobias, anorexia 

- bulimia, obesity, bullying)  

- support from the school administration and other agencies  

- cooperation with structures or support centers for adolescents: these services work with the 

school on issues such as personal, public or social hygiene and sex education, counseling 

support provided by social workers, psychologists, child problem assessment specialists  

- training seminars for teachers  

- speeches for children, parents and teachers for health issues  

- environment: eg canteen, to be a positive social and natural environment where students and 

staff will come for food and socialization. 

Factors of hinder:  



deficiencies in: infrastructure, suitable facilities and staff that ensure safety and health for 

students, (heating - water supply - cleanliness - suitability of buildings, toilets, etc.). So the risk 

of disease or disease transmission increases, unhealthy environment. 

 

 

 

What kind of particular attention should be paid to promoting the health of 

students with a migrant background 

 

The different social dynamics of Country partners and the differences of migrant’s typologies 

have determined various kind of priorities, therefore in the four focus groups and in the survey 

teachers and operators have focused on different priorities to promote the health with the 

students from a migrant background. In the list below we can see the priorities for each 

Country 

 

Poland:  

- to provide adequate psychological support and education promoting openness among Polish 

peers so that foreigners can feel at home; 

 

Italy:  

- to know their principal needs in order to became aware of their difficulties because they are 

less open to communicating with teachers 

- families have communication difficulties with teachers (relationships problems) 

- many migrant parents don’t see the school as a means of self-improvement 

- languages difficulties 

- these students need encouragement and support to pursue their goals and professional 

development, as well as autonomy and skills of problem-solving; 



 

Portugal:  

- the whole school community is very concerned when the period of Ramadan takes place. This 

cultural habit forces many teen students to fast during this period and leads to difficulties in 

concentration in classes and in any physical activity. It is hard to make their parents understand 

or even not follow this kind of religious/cultural habit as for them cultural issues come first, 

rather than health.  

 

Greece:  

- to help them in creating identity, gaining autonomy, developing skills, facilitating 

interpersonal communication and social adjustment; 

- implementation of special education programs for this kind of students for the purpose of 

smooth social integration (Ways of transmitting and preventing a disease, personal - social 

hygiene, healthy eating habits, development of social skills in decision - making and risk 

management). 

 

2. School policy 

 

Concerning the school policy in the health promotion it has been asked to teachers to reflect 

together in the focus groups about what their schools have already made according to the SHE 

assessment tool (https://www.schoolsforhealth.org/resources/materials-and-tools/how-be-

health-promoting-school/rapid-assessment-tool/en ) 

The schools involved work on different areas foreseen by the assessment tool, therefore, even 

in this case below the different areas on which the schools are working will be listed, but it is 

important underline the complains of Italian and Spanish teachers about the lack of attention to 

their well-being, even because their mental health has repercussions on the mental health of 

pupils. Moreover, the Italian school tries to propose and to develop issues that are in any 

section, but not at the same level and those teachers said to not have an exact overview of the 

impact and effects on the students, especially those from a migrant background. 



 

Poland:  

- to try to pay attention to issues related to the promotion of health and well-being in their daily 

work with children. After Russia's aggression against Ukraine, issues related to psychological 

support and building pupils' mental well-being came to the fore - especially among children 

from migrant backgrounds. 

 

Italy:  

- promoting health topics (drugs, gambling, environment, sex and sexually-transmitted diseases, 

corona virus…); 

- Sometimes class coordinators have to face realities and socio-economic troubles that are out 

of their competences, without having the necessary tools to cope with unemployment, divorces 

or linguistic problems. In addition to this, migrant parents are unaware of most of the initiatives 

proposed by the school because they don’t have the right information (info on the 

register/school account/website that they don’t know how to find…); 

- a clear policy on health and well-being that is often supported by educational goals, with 

issues included in the curricula; 

- the school regulations include the procedures and obligations for teachers and for students 

according to the rules and behaviors in relation to good health (non-smoking school, anti-covid 

rules set by the Education Ministry and the government, break time for students at school but 

also shorter lessons for those at home- right to disconnect…); 

- group work and pair work are useful activities to include students and develop the idea of 

cooperation and collaboration for problem solving; 

 

Spain: 

subject of health is addressed in a cross-cutting manner, including physical and emotional 

health; 

 

Portugal:  

- promotion of healthy habits serving healthy meals at the school canteen; 

- a psychologist attends students with psychological problems reported by the teacher or parent; 



- smoking is forbidden; 

- students with a migrant background are welcome and accepted;  

- classrooms are cleaned every day; 

- the using of mask is compulsory; 

- the ministry distributes free face masks, at the beginning of each term; 

- there are sanitary points in every building to sanitize; 

- there’s a high level of vaccinated teachers and they’re regularly tested;  

- regular earthquake, fire and strong wind simulations are made every term. 

 

Greece:  

the school has in force the school regulation. Its purpose is the regulation is not to restrict the 

freedom of members of the school community but to define the rules of conduct for teachers 

and students for the proper functioning of the school in order to achieve its goals. 

The school regulations include the procedures and obligations of the school (teachers) but also 

of the students according to the rules and the behavior in relation to good health. 

The rules of the school are: 

- all Greek and Immigrant students attending the school have received the necessary 

vaccinations required from the first school years; 

- all students present a health certificate signed by a cardiologist / physician that proves their 

good physical health so that they can participate in gymnastics and other sports school 

activities. The certificate is recorded in the student's file; 

- the school has an educational psychologist who treats students with psychological and not 

only in nature problems with individual sessions but also with hourly sessions with the whole 

department to ensure good behavior that leads to good mental health; 

- the school prohibits smoking in all areas which is a harmful habit especially for young people; 

- treats Greek students and immigrants with a democratic spirit equally and fairly to ensure 

their mental health; 

- the school canteen trades only the food allowed by students to be consumed as determined by 

the ministry; 

- there are breaks between lessons in which students leave the classroom to move and breathe 

fresh air; 



- during breaks the school has appointed teachers on duty to ensure proper functioning and to 

control the inappropriate behavior of students such as bullying, self-judgment, and violence 

between students which may harm their physical and mental health; 

- it has cleaners who keep all areas clean classrooms / toilets / offices and courtyard space on a 

continuous basis; 

- there is an earthquake response team which with frequent earthquake exercises keeps students 

alert; 

- maintains building facilities and equipment intact to avoid accidents that will affect students' 

health; 

- the school ensures the continuation of its good operation during the COVID-19 pandemic 

with: 

 a) The high vaccination coverage of teachers and other staff as well as children belonging to 

the age group for which vaccination is recommended 

b) The use of the mask in all areas and at all times as provided by the regulation of the Ministry 

of Health for the proper operation during the Covid-19 period. 

c) The systematic performance of preventive self-diagnostic tests for Covid-19 

d) the frequent and correct application of hand hygiene (washing with soap and water and / or 

application of antiseptic hands) 

e) Good ventilation of rooms and all enclosed spaces, cleanliness spaces and regular 

application of disinfectant on surfaces 

f) Avoiding large gatherings of students as much as possible 

g) The abstention from school of those who show fever and / or other symptoms compatible 

with Covid-19, protection of students and teachers belonging to vulnerable groups. 

The school is constantly informed about any new procedure or law that published by the 

Ministry of Education and Religions and the Ministry of Health, and implements it to ensure 

the good hygiene of all Greek students and immigrants. Anything related to the health of the 

people who make up the school community is immediately promoted to the school community 

for implementation. 

 

 

 



On which areas they think to work on the most 

 

In all the focus groups and in the survey teachers and social operators argued that they must 

focus on many aspects of the health promotion reported on the assessment tool. These areas on 

which they think to work on the most are different among the Countries on the basis of how 

both the Ministers of Education and the staff schools manage and intend to implement better 

this topic. 

 

Italy:  

- Italian teachers cannot act on the physical environment, moreover they don’t have a canteen, 

so they think to mostly implement working on a feedback about this assessment tool in order to 

achieve a proposal and an assessment of the needs to check if there’s a real and effective 

coincidence between what they offer and the students’ real needs. 

 

Spain:  

- there is not continuity between some good projects and other initiatives or programs, in other 

words, there is a lack of capacity to program the interventions in an organic way, accordingly a 

lot of resources are lost. It needs political intention. This phenomenon has repercussions on the 

emotional and health aspects; 

- it is essential to invest in resources, human resources; 

- programs depend on the arrival of European funds, the education system should have stable 

budgets and stable programs; 

- teachers complain of feeling alone in this struggle many times. They are not supported by the 

administration, and sometimes not even by the management teams, probably exposed to a lot of 

pressure; 

- sometimes the misdiagnosis of needs and deficiencies arises; 

- children should be seen as one person; 

- lack of mentality in the educational sphere of global health; 

- problem of self-esteem emerged in the students from a migrant background, because from an 

early age they are often stigmatized as migrants, so when they reach older ages could have 

major mental health problems; 



- need to look after the mental and emotional health of pupils, stressing that educational aspects 

that are a clear disadvantage, such as lack of knowledge of the language or curricular 

differences, lead to emotional instability that can generate situations of depression, anxiety and 

general lack of motivation.  

 

Portugal:  

- Portuguese teachers think to have to increase their efforts regarding the physical but mainly 

the mental health; 

- many parents still have a kind of stigma facing, dealing, and talking to teachers or 

psychologists about some mental problems.  

 

Greece:  

- the school must work with constant information of teachers on health and safety issues. It 

should also promote health education for teachers with out-of-school partners. It should 

contribute more to the theoretical training and development of students' reflection on health 

issues. The school environment should be evaluated in relation to health at the end of each 

school year. School programs on hygiene and safety should be done in the first high school 

class. 

 

 

 

The areas of tool assessment most relevant for students from a migrant 

background 

 

An important topic highlighted from Spanish and Italian teachers and operators is the need of 

Intercultural Mediators in the school, essential professionals for the inclusive processes of 

migrants and their children. 

For the Italian teachers it is fundamental for students with a migrant background to find 

activities to reinforce their self-esteem and specially to improve their results / outcomes at 

school and prevent early leaving. It is important also a strong intervention on families so that 

they understand the importance of school not only under the educational point of view but also 



as a social environment.  

For the Spanish teachers the spread of the pandemic has made to emerge the difficulties of 

migrant families about the connection to internet, but for them the main problem concerned the 

lack of a homogeneous response from the different administrations.  

From the school context, attention to diversity is very important from the educational point of 

view in order to promote good mental health. Concrete initiatives for improvement: 

- Recover the language immersion classrooms, which existed before the 2008 crisis, and 

consisted of the migrant population spending a few hours in a specific classroom for a period of 

time, and after they had learned the fundamentals of the language they were included in the 

regular group according to age. 

- Existence of the figure of the Therapeutic Teacher, which consists of specifically supporting a 

pupil in the classroom, in order to overcome the curricular differences brought by pupils who 

come from other school systems. 

- Teams for the diagnosis of learning difficulties, i.e. that pupils are efficiently diagnosed as to 

what difficulties they have and how they can be supported. 

- Good inter-institutional coordination, health centers, educational centers, council social action 

services, NGOs. 

- Multidisciplinary teams, in which professionals from different areas coordinate their work for 

the benefit of foreign pupils. 

- Free extracurricular activities: specifically, during the pandemic, activities in schools have 

been suspended, and free leisure activities have been greatly reduced, and have even 

disappeared. It has been observed that children from families with lower socio-economic status 

have stopped doing sport and attending leisure activities that used to be available in the 

neighborhoods. It is therefore important to recover these sport and leisure activities, which are 

a source of health and emotional well-being. 

For the Portuguese teachers the most important is the mental health that plays an essential role 

on the growth of the teen as a whole and helps him / her to face the integration in a society with 

different cultural and religious habits. 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

External actors 

 

 

 

Attempts and difficulties to involve the families from a migrant background in 

health promotion 

 

The majority of the teachers who participated in the focus groups and in the survey have 

highlighted the big difficulty to involve the parents of students from a migrant background in 

the health promotion's activities, but as we will see not always. Polish teachers have underlined 

to have this problems with native families too. Below it will be explained in detail how the 

different difficulties characterize the five contexts examined. Moreover even in this case some 

teachers reaffirmed the strategic importance of the intercultural mediator. 

  

Poland 



Among the reasons indicated by the teachers in the involving of migrant parents is the fact that 

the vast majority of foreigners (Ukrainians) have come to Poland in order to earn money. Their 

priority is therefore to work and save money, and secondly to ensure decent living conditions in 

a foreign country. Issues related to school, health and well-being of children in the new 

environment are pushed into the background. As a result, teachers do not find effective ways to 

change attitudes and priorities among migrant parents. 

 

Italy 

Italian teachers have rarely organized seminars dedicated to parents and when they were 

implemented the participation was scarce, except when qualified speakers have been invited 

and it has been done an efficient work in the communicating the event. Some parents said they 

had work problems - even when the meetings were late in the afternoon - others just did not 

send any feedback. Maybe the families need to be made more aware about the educational 

problems of modern society, in a context that is changing very quickly. Families from a 

migrant background seem to be more reluctant or perhaps they are just uninterested, or they 

may think what the school offers is not important, or they have more serious problems to solve. 

Another issue is that women in some of these families are not involved in the decision making, 

they do not speak and do not understand Italian language. To overcome these difficulties, 

schools with a considerable percentage of students with a migrant backgrounds should be given 

by the central Government the possibility to take on a cultural mediator who would help open a 

more efficient communication channel. 

 

Spain 

Some teachers emphasized that the relationship with migrant families is even easier and closer 

than with local families. But it is true that when they arrive without an interpreter/intercultural 

mediator, it is more difficult. It also depends on the ethnic group. The case of the Chinese and 

their difficulty in expressing what they feel stands out.  

One important thing is the difference in expectations they have regarding their children's 

education. In general, they are willing to collaborate because they realize that it is important for 

their children and that it is to broaden their possibilities to improve their lives. Then, obviously, 

involvement varies more with the socio-cultural level.  



As for the involvement of families of migrant origin, it seems that there are no difficulties, 

except for linguistic ones, as the families are very interested in their children's education, and 

they know that this is an opportunity to avoid repeating the cycle of poverty in which they live. 

These are families who are aware of their own children's difficulties, are particularly close to 

the centers, and sometimes have more contact with migrant families than with Spanish families.  

 

Portugal 

It’s sometimes difficult to involve migrant parents in health promotion as some of them say 

they don’t have time or are not available to discuss these issues in the school meetings and find 

difficult to understand the language and, most of all, they have difficult to argue in a foreign 

language. Others face economic problems. Some aren’t even aware that they need help and 

don’t know about all the services that school or medical care provide. Others are a bit 

suspicious and don’t trust people in the school community and prefer to deal with in their 

community (Moroccan).  

 

Greece 

Parents of immigrant students may find it more difficult for them to get involved in promoting 

their children's health because: trying to integrate into a new culture changes their priorities and 

some of the habits they have acquired need to change. Therefore prevention of their children's 

health linked to the difficulty of accessing the appropriate information discouraged them from 

delving into this theme. 

Greek teachers develop parenting skills in the following ways: 

• participation in health promotion programs in schools in collaboration with community 

organizations 

• hierarchy of values, change of views and importance of certain dangerous habits 

• health nutrition seminars by experts 

• talks to children, parents and adults about health issues 

• participation and support of the parents 'and guardians' association. 

 

 

 



The contribution of the external stakeholders in health promotion 

 

All the five schools/organizations involved have good relationships with external stakeholders, 

apart from the Polish one who has poor relations with them. The most important thing is that all 

the schools/organizations showed the need to external resources and to have strong 

relationships with NGOs and other sector of public service, in particular professionals of the 

health service. However not all are able to exploit these external resources. 

 

Poland 

most of the teachers do not perceive the support of external stakeholders. Teachers draw 

attention to municipal projects supporting healthy eating. However, they are not awareness of 

the effects of such involvement. 

 

Italy 

Italian school has strong connections with local partners like community health agencies (in the 

school a psychologist works), a local bank that finances some prizes for the best students but 

they are rarely migrants, The local Lions Club Association which actively supports the school 

with funding and sometimes few grants for students. There are some external stakeholders who 

have been supporting the school health promotion efforts. Among these the school collaborates 

with several associations or institutions whose purpose is to increase young students’ 

awareness on many problematic issues such as bullying and cyberbullying, gender respect, self-

esteem support, relationship with parents, drugs use and abuse, sexually transmitted diseases, 

etc. There are plenty of these associations which get in contact with the school. Each one has 

different topics to work on, so what the school does is choosing them according to its current or 

long term needs. 

 

Spain 

Many of the activities that can be done outside school, many of the pupils do not have the 

resources to do them. Thanks to NGOs, these children can sometimes go "to the cinema, to the 

climbing wall" (a feeling of doing something different at the weekend, of being like other 

people...) this promotes mental health. Perhaps if free activities were organized in schools, 



more could be done and more could be normalized. The pandemic has widened the educational 

gap in extracurricular activities, free leisure options have disappeared.  

 

Portugal 

To overcome some difficulties school invites other partners to collaborate, solving problems or 

help to solve them. Outside school, they have the support of the City Council; local police 

(GNR); an institution focused in solving problems detected by teachers that are mainly related 

to school dropout. 

 

Greece 

In the school some health group carries out meetings about social policy actions to promote 

health and to inform in order the presence of free medical services, moreover they emphasize 

the importance of implementing sports activities and supporting NGO actions. 

 

 

 

Suggestions of the partner 

 

In this last paragraph the suggestions of four partners that have listed them at the end of their 

reports will be taken in consideration. One of them did not do it. These suggestions and 

reflections indicate that they have an important analytical skill and awareness about both the 

importance of this topic and how the Governmental chooses determine the implementation of 

the health promotion. 

Polish teachers think that health promotion and health-seeking behavior are very important. 

Obstacles are systemic (especially limited budget), cultural and recently also socio-political 

issues (emigration related to the war in Ukraine). The latter have caused the mental health 

dimension to dominate physical health. It is encouraging that teachers are willingly and 

strongly involved in working with children and promoting healthy behaviors and proper 

nutrition. With appropriate institutional and organizational support and systematic education of 

migrant parents, the involvement of educators can bring positive results.   

According to the Italian teachers the school should promote awareness and self-esteem in these 



students, supporting them in bettering their school performances, involving also their families 

from a social point of view, focusing on the importance of school success, against school 

dropout as well as involving them in the school inclusion. Students with a migrant background 

suffer from lack of self-esteem and stimulus more deeply than native ones even because the 

first ones don’t have a family who supports them in facing their difficulties. 

Spanish teachers think that it would be very important for schools to provide basic health 

education, as was done in the past, for example, on oral health. Also more specific training for 

families, on childcare, dietary guidelines, the need for physical exercise, etc. The health 

problems should be addressed globally, and different topics should be tackled around them, 

with a less improvised approach and a methodology that is more focused on the long term in 

order to avoid to duplicate things. However, the administration forced to do so with the result 

of creating a fragmented situation, whereby the topic is compartmentalized. Therefore, the 

Spanish teachers want to try to face the argument in a unified way. They complained because 

they see the lack of real awareness that the school should be a space for health; health is 

essential for education. And to turn the educational center into a protective space for health 

where all aspects are taken care of (physical, emotional, family...). If this framework were in 

place, many of the things that have been mentioned in the focus group would not be there.  

What is fundamental for the integration of children from a migrant background is to work with 

the families on health issues, and it is necessary to work in a network, the only efficient 

modality in order to achieve the objective. 

According to the Greek teachers the way with which students are educated should be adapted to 

their integration into the new school environment and their good school performance. They 

retain the importance to focus not only on teaching but also on supporting these students to 

facilitate their adaptation. Health promotion is the process by which individuals are empowered 

to develop and improve their health control. For students this means monitoring their health 

and development, prevention and early diagnosis and for parents their education and support in 

raising their children. 

Better to prevent than to cure. Parents should be aware of health issues and take preventive 

measures as they consult the experts and also implement the preventive measures and good 

habits themselves. Parents are the basic role model for their children and they influence their 

habits to a great extent. Therefore, parents should form a positive attitude and behavior towards 



the promotion of children's health. Parents should incorporate a healthy lifestyle on a daily 

basis so that children and adolescents set an example and follow the same rules. 

What more could be done? 

• Greater and in-depth communication with NGOs that take care of the rest of everyday life 

(outside of school). 

• Contact the parents for more complete information. In case there are no parents, contact the 

NGO people. 

• Support with brochures for refugee-immigrant students on health issues. 

The school unit helps refugee-immigrant students to adapt to the country and to teach the Greek 

language. But there is always room for improvement and for additional actions and programs 

that can be done. The course is dynamic and constantly changing. 

 

 

 

 

 

Conclusive remarks 

 

The outcomes of the focus groups and the survey are very interesting and important questions 

and differences are emerged. 

If the main problem shared by all the participants is the languages difficulties of the students 

from a migrant background, there are other important issues to consider in order to build a good 

health promotion: impact of arrival, anxiety for the future, health culture, motivation, self-

esteem, parental role, stigma, greater difficulties in doing other types of activities, polarized 

reactions of parents (school considered a tool for social redemption), difficulty in accessing / 

lack of knowledge of the health system, the topic brings frustration to teachers, because they 

are situations that they cannot manage. 

Among the teachers, different levels of awareness are also arose: Poles, Italians, Spanish and 

Portuguese pay more attention to psycho-relational questions, others highlight the anti-covid 

protocols, the cleaning of school environments and the ability to manage unexpected events 

such as earthquakes. Moreover, for the Polish teachers the priority is the inclusion of Ukrainian 



students. Regarding the psycho-relationships topic is very important what that Italian and 

Spanish teachers underlined about the lack of attention to their frustration and risk of burn-out 

and how their feelings has repercussions on the students. 

Another important particularity concerns the attention to the topic of nutrition enough spread, 

but it is not present in the Polish group, that is also the unique staff that pays little attention to 

the physical education. 

Other two important arguments discussed are: 

- the problem of the fragmented activities, so they should be integrated (in the Spanish focus 

group); 

- difficulty to understand students' needs due to language problems, that is linked to the 

following issues namely cultural differences, greater closure, scarce parental participation to 

meeting organized by the school, short permanence (in particular in Greece). 

Only the Italian school has a psychologist who works inside the school, the Portuguese and the 

Greek schools use this kind of professional, but he/she is external and he/she is provided by the 

health services or by a NGO. Therefore, they recognize the importance of the problem but they 

face many difficulties to activate internal school initiatives in everyday life and they pay 

different attention in the activities they already do. 


