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INTRODUCTION 
 

Migrant students’ needs 
Migratory phenomena and the needs of resettled children and youth are central to contemporary 
societies. Migrant students can be a vulnerable population because of the social determinants of 
health that impact their emotional and physical well-being. In addition, they are often educated in 
under-resourced contexts, experience resettlement traumas, and can be surrounded by hostile 
environments. Concerning academic success, migrant students in most countries tend to have 
lower education outcomes than their native peers, and their academic achievements continue to 
lag behind those of non-migrant children. Markedly, obstacles that hinder migrant students’ school 
results go beyond the linguistic proficiency gap (Nusche, 2009; Millon-Fauré, 2019). 
Moreover, migrant children are at risk of drop-out from school or receiving poorer education. In the 
framework of UNESCO’s Education for Sustainable Development, reorienting education to reach 
children at risk of marginalization is crucial in order to transform society for sustainable 
development and meet the learning needs of all youth and children (UNESCO, 2010). 
 

As migrant students face physical health, socio-emotional, academic and language challenges, 
health and school achievements play a crucial role in their integration. In fact, students who are 
well-integrated into the education system of the host country, both academically and socially, are 
more likely to reach their potential and be in good health conditions (Noorani et al., 2019). 
Consistently, research also demonstrated that migrant students with low academic performance 
show negative self-esteem, stress and insecurity (Giavrimis et al., 2003; Wadsworth et al., 2008). 
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Schools are tasked to respond to the multitude of physical health, mental health and academic 
issues specific to child migrants, as well as foster strengths in order to encourage positive 
educational outcomes. The school system is especially well-positioned to address the topic of 
migrant students’ health, as it is usually the first institutional and social space in which they engage 
in cultural adaptation and the primary contact place between migrant students and native 
students, which makes it the ideal place for programs that aim at promoting integration and 
inclusion (EC, EACEA, Eurydice, 2019).  
 
However, the literature on school-based strategies targeting migrant students is still limited (Bal & 
Perzigian, 2013; Tyrer & Fazel, 2014). In particular, despite the numerous school programs that have 
been developed to prevent socio-emotional and behavioural problems and to foster migrant 
students’ health, education and adaptation, little is known, either in theory or in practice, about the 
types of activity that may work best and proper evaluations are needed (Rousseau & Guzder, 2008). 
 
 

 
The "Whole-school approach for Youth with migrant background" project (WAY) 
 
"Whole-school approach for Youth with migrant background" (WAY) is an Erasmus+ funded project 
aimed to disseminate the whole-school and health promoting school approach to promote the health 
and learning of students with migrant backgrounds. In the long term, the WAY project will contribute 
in having promoted the social inclusion of people coming from a migrant and low socio-economic 
background and reducing the early school leaving for students of migrant origin.  
The participating organizations are: The European Centre for Economic and Policy Analysis and Affairs 
(ECEPAA), a Belgian nonprofit organization, Fundacion Red Incola, a Spanish non-profit organisation, 
Università degli Studi Di Milano-Bicocca – Psychology Department, an Italian university, The 2nd 
Vocational High School of Katerini, a Greek school, Agrupamento de Escolas de Silves, a Portuguese 
school, The Autokreacja Foundation, a Poland NGO, I.I.S Laeng Meucci, an Italian school of Osimo 
(Marche). 
This review represents an important step of the project to identify effective school-based interventions 
to promote academic and health outcomes of migrant school-aged children and youth. 
 

 
 

Whole-school approach 
A widely recognized approach to promote students’ health and well-being is the Health Promoting 
School (HPS) model. It has been proven that such model can also be effective in terms of equity 
and inequalities reduction (SHE, 2018). As it can be successfully implemented to improve health 
and academic outcomes in children and adolescents from low socio-economic backgrounds or 
from vulnerable groups, we hypothesize it could be a useful framework to address migrant 
students’ needs.  
 
 



 

The HPS approach (Dadaczynski et al., 
2020; Turunen et al., 2017): 

 acknowledges that learning and 
health are closely linked,  

 aims to promote individual and 
organisational change  

 and recognises that all school 
aspects can impact students’ health 
and well-being.  

 
HPS is based on a whole-school 
approach and identifies six components 
that should be taken into account 
together in order to promote students’ 
health (Turunen et al., 2017; Sawyer et 
al., 2021): individual health skills and 
action competencies, the school’s social 
environment, healthy school policies, 
the school’s physical environment, 
community links, health services 
collaboration. 

 

 
The following table briefly describes each component: 
 

Table 1: Whole-school approach components 

1. INDIVIDUAL SKILLS AND ACTION COMPETENCES 

Individual skills and action competencies can be promoted through the curriculum and 
activities that develop knowledge and skills, enabling pupils to take actions related to health, 
well-being and educational attainment. Actions should be included in the school’s everyday life. 
They should aim at, for example, healthy eating, daily physical activity, developing social skills 
and health literacy. 
 

2. SCHOOL PHYSICAL ENVIRONMENT 

The school physical environment includes the buildings, grounds and school surroundings. For 
example, creating a healthy physical environment may include making the school grounds 
more appealing for recreation and physical activity. 
 

3. SCHOOL SOCIAL ENVIRONMENT 

The school social environment relates to the quality of the relationships among and between 
school community members, e.g., between pupils themselves and pupils and school staff. The 
social environment is influenced by the social competencies of the members of the school 
community, and by relationships with parents and the broader community.  
 

 

 



 

4. SCHOOL POLICIES 

School policies are clearly defined documents or accepted practices that are designed to 
promote health and well-being. These policies may regulate which foods can be served at the 
school or describe how to prevent or address school bullying. The policies are part of the school 
plan. 
 

5. HEALTH SERVICES COLLABORATION 

Health services collaboration refers to local and regional school-based or school-linked services 
that are responsible for the pupils’ health care and health promotion by providing direct pupil 
services. This includes pupils with special needs. Health service workers can work with teachers 
on specific issues, e.g., hygiene and sexual education. 
 

6. COMMUNITY LINKS 

Community links are links between the school and the pupils’ families and the school and key 
groups/ individuals in the surrounding community. Consulting and collaborating with community 
stakeholders will support health promoting school efforts and support the school community in 
their health promoting actions. 
 

SOURCE: SHE School Manual 2.0. A Methodological Guidebook to become a health promoting school. 
Schools for Health in Europe Network Foundation (2019) 
 
 
 

OBJECTIVES 
Although the potential of the HPS whole-school approach is recognized, there is a paucity of 
empirical knowledge on the impact of the HPS approach on immigrant school populations (Nyika 
et al., 2017). In light of this, there’s a need for further research on how the health promoting school 
model can impact and be adapted to benefit immigrant students and their families effectively.  
Given the above considerations, this study aims to conduct an umbrella review of the effectiveness 
of school-based interventions on academic and health outcomes of migrant school-aged children 
and youth (from kindergarten to high school completion) and to link these interventions to the HPS 
approach.  
 

Specifically, we want to:  
1. synthesize the evidence of effectiveness of these strategies,  
2. understand on which outcomes related to migrant students 

they have an impact,  
3. identify key elements of these interventions and compare them 

with the Health Promoting Schools model and its whole-school 
approach components,  

4. explore the effective conditions of implementation identified by 
the literature.  

 
 
 
 



 

 

METHODS: 
The study was conducted according to the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) statement.  
The main aim of umbrella reviews is compiling evidence from multiple reviews into one usable and 
accessible document. They focus on broad themes or issues for which many competing 
interventions exist and have been evaluated by literature; therefore, they highlight available 
reviews addressing these interventions and their findings. The final scope is to summarize available 
knowledge and evidence, point out research gaps and suggest recommendations for practice and 
future research (Grant & Booth, 2009). 
This umbrella review includes reviews and meta-analyses on school-based interventions targeting 
migrant students.  
 

Search strategy and selection 
 
 We conducted a comprehensive literature search using the following 4 online databases: 

PsychInfo, Scopus, Pubmed and ERIC.  
 

 We searched for peer-reviewed review publications from 2005 to 2021 using the following 
keywords: ((school*) OR (education*) OR (student*)) AND ((intervention*) OR (program*) OR 
(initiative*)) AND ((refugee*) OR (asylum-seek*) OR (asylum seek*) OR (migran*) OR (migrat*) 
OR (immigra*) OR (displac*) OR (ethnic minorit*) OR (racial minorit*) OR (unaccompanied)) 
AND ((review) OR (meta analy*) OR (meta-analy*) OR (metaanaly*)).  
 

 The search was set to identify studies in which these terms were used in the publications’ titles 
or abstracts. 
 

 We identified additional literature by searching manually and based on the reference lists of 
selected papers. Only reviews regarding children or youth identified as migrants, immigrants, 
asylum seekers, refugees or displaced individuals were included. We excluded papers that 
exclusively focused on adults; if reviews also considered studies targeting adults, only separate 
results for children and adolescents were included. We only included reviews or meta-analysis 
that tested or evaluated interventions carried out in school settings (from kindergarten to high 
school completion). When a publication included studies carried out in multiple settings, results 
and outcomes had to be reported separately for the school setting. 
 

 
After a two-steps selection carried out by the authors based on inclusion criteria, 21 reviews were 
included, and 18 strategies were selected and categorized according to the six components of 
the whole-school approach described by the Health Promoting School model. 
 
 
 
 
 
 



 

RESULTS AND DISCUSSION 
The following table summarizes the strategies identified, the number of reviews that took each 
strategy into account, the effectiveness and whether health and academic outcomes were 
assessed. 
 
 

Individual skills 
 
The component that accounts for the higher number of 
strategies relates to individual skills. The most analysed 
strategy, namely creative and expressive techniques, is placed 
within this component. Expressive techniques are an effective 
strategy, especially with reference to psychosocial outcomes. 
Skills training techniques have also been mentioned by a 
relevant number of reviews; these address a very high number 
of objectives and have shown positive results on some 
dimensions related to physical, social and emotional health and 
academic outcomes. 
 
 

The strategies identified are: 
1. Creative and expressive techniques 
2. Social and emotional skills training 
3. Educational and career support, counselling, mentoring and tutoring 
4. Health education and information 
5. Academic training / cognition / learning 
6. Language learning interventions 

 
Table 2: Individual skills strategies 

Strategies N Description 
Outcomes 
included 

Effectiveness 

Creative 
and 
expressive 
techniques 

13 Drama-based activities; 
storytelling and literary 
approaches (writing, sand-
play, poetry, etc.); play-based 
creative activities; visual art 
(drawing, photography); 
performative (dancing, 
singing); audiovisual and 
multimedia; arts and music 
therapy; multi-method forms. 
Designed to provide 
individuals with outlets to 
express feelings and process 
emotions. They also often 
entail shared participation in 

Health:  
yes 

Academic: 
partially 

- effective and beneficial to all 
youth 
- particularly effective for 
students who have been exposed 
to traumatic events: significant 
reduction of PTSD, depression, 
anxiety and other psychological 
symptoms 
- academic outcomes less 
investigated but promising 
results 
 



 

activities and relating to 
others. 
 

Social and 
emotional 
skills 
training 

7 Activities usually carried out in 
group settings on universal 
health and socio-emotional 
topics (such as emotion 
regulation skills, self-esteem, 
relationships, problem solving, 
critical thinking), or topics 
more specifically related to 
migration issues. Different 
models exist. 
 

Health: 
yes 

Academic: 
yes 

- reduction of school stress and 
increased attention levels 
- effective on self-efficacy, 
relationships, motivation and 
integration 
- conflicting results due to 
programs characteristics 
- inconclusive results for long 
term effects  
- marginally significant changes in 
academic competence 

Educational 
and career 
support, 
counselling, 
mentoring 
and 
tutoring 

2 Career advise, career support 
and counselling, mentoring 
programs, tutoring programs, 
certification preparation, 
support for school 
qualification, vocational 
support and training and 
career coaching. Might feature 
an emphasis on cultural 
awareness  

Health: 
yes 

Academic: 
yes 

- improvements in academics, 
language skills, levels of hope and 
belonging, assertiveness and self-
efficacy 
- effects analysed by 1 review only 

Health 
education 
and 
information 
 

2 Focus on informing and raising 
awareness on specific health 
topics, such as oral health or 
nutrition. Activities delivered 
by teachers or external 
experts. 
 

Health: 
yes 

Academic: 
no 

- effects analysed by 2 reviews 
only 
- indecisive results  
- academic outcomes not 
assessed 
- modestly effective in improving 
health related knowledge and 
behaviours but mixed results for 
global health or access to 
healthcare 

Academic 
training / 
cognition / 
learning 
 

2 Usually consists of additional 
reinforcement lessons 
specifically addressed to 
migrant children and 
adolescents, or training in 
cognitive learning strategies 
using bilingual lessons or 
specific learning software. In 
some cases, aimed at helping 
immigrant students’ transition 
into inclusive classroom  
 

Health: 
no 

Academic: 
yes 

- relatively high impacts on 
cognitive functioning, reading 
comprehension and math ability 
- higher and more generalized 
effects when combined with 
other language and learning 
strategies 
- effects analysed by 2 reviews 
only 
- health outcomes not assessed 



 

- no conclusion for distal 
outcomes such as general 
education or school career 

Language 
learning 
interventio
ns 

3 Spelling strategies, reading, 
phonetic and vocabulary 
exercises and can be 
supported by the use of music 
and media tools  

Health: 
no 

Academic: 
yes 

- positive effects on language 
proficiency and communication 
skills 
- higher and more generalized 
effects when combined with 
other cognitive strategies 
- effects analysed by 2 reviews 
only 
- health outcomes not assessed 

 

 

School physical environment 
The only whole-school approach component to which none of the strategies belong, is the one 
related to the school physical environment. This doesn’t necessarily mean that this component is 
neglected because it’s less important, but rather that changes to the physical environment usually 
target the entire students’ population instead of focusing on migrants or other sub-groups. 
 

 

School social environment 
The three strategies included in the school social 
environment component appear to have a role in 
bolstering relationships among migrant students, native 
students and teachers through acceptance and cultural 
respect. Among these strategies, teachers training is 
particularly beneficial with respect to academic 
outcomes. 
 

The strategies identified are: 
1. Peer support 
2. Active and cooperative learning 
3. Teachers (and school staff) training and support 

 

 

Table 3: School social environment strategies 

Strategies N Description 
Outcomes 
included 

Effectiveness 

Peer 
support 

2 Group activities to share 
personal stories, reflect on 
intercultural integration and 
recognize others’ resources. 
 

Health: 
partially 

Academic: 
partially 

- positive effects on the 
development of relationships, 
to promote empathy, cultural 
respect and a sense of agency 
- higher and more generalized 
effects when combined with 
other cognitive strategies 



 

- effects analysed by 2 reviews 
only 
- wider health and academic 
outcomes not assessed 

Active and 
cooperative 
learning 

3 On topics such as culture, 
traditions and differences. 
Laboratory activities, creation 
of stories and shared 
representations, interactive 
discussion on topics chosen 
together, shared analysis and 
comments of newspapers, tv or 
radio programs in different 
languages, multimedia 
classroom presentations.  

Health: 
yes 

Academic: 
yes 

- positive effects on both school 
and health outcomes, according 
to their specific objectives 
- improved behaviours, reduced 
feelings of distrust, increased 
sense of agency in a respectful 
coexistence environment 
- improved school performance 
and school work arrangement 

Teachers’ 
(and school 
staff) 
training and 
support 

3 Professional development 
opportunities to promote 
teaching skills, reduce stress 
and enhance teachers’ 
understanding of cultural and 
psychosocial issues  
 

Health: 
yes 

Academic: 
yes 

- significant effects, mainly on 
school outcomes 
- eye-opener for teachers who 
gain a new perspective 
- higher effects when 
implemented within broader 
ecological programs 
- can encounter implementation 
barriers 

 

 

School policies 
 
Strategies attributable to the school policies component 
appear to be explored less extensively. They could have 
promising outcomes in terms of health behaviours, assumingly 
impacting positively on the entire student population, migrants 
included. No evaluation is available concerning school policies 
addressed explicitly to migrant students only. 

 
The strategies identified are: 
1. Orientation, assessment and individual tailoring with newly 

arrived students 
2. Adoption of healthy behaviors at school 

 

 

 

 

 

 

 

 



 

Table 4: School policies strategies 

Strategies N Description 
Outcomes 
included 

Effectiveness 

Orientation, 
assessment 
and individual 
tailoring 

1 Policies about orientation and 
assessment for newly arrived 
migrant students 

 No evaluation available 

Adoption of 
healthy 
behaviors at 
school 

3 Policies to create 
opportunities for physical 
activity, to practice tooth 
brushing at school, to make 
healthy food available at 
school, etc. 
 

Health: 
yes 

Academic: 
no 

- effective in modifying the 
specific behaviours addressed 
(increased fruit and vegetable 
consumption, improved oral 
health, reduced obesity)  
- in some cases increased well-
being and pro-social behaviours 
more in general 
- addressed to all the students; 
differential effects for migrants 
are not clear 
- school outcomes not assessed 

 
 

Health and social services 
Psychological needs are effectively managed also through 
some of the strategies pertaining to the health and social 
services component, such as specific psychological 
treatment and the integration of health services in the 
school setting. Given the prevalence of traumatic 
experiences and adjustment issues among migrant 
students, this result could be expected. School health 
services and psychological interventions can also determine 
improvements in school outcomes as a consequence of 
increased overall well-being. 
 
The strategies identified are: 
1. Specific psychological treatment 
2. Linguistic and cultural mediation 
3. Integration of health services in the school system 

 

Table 5: Health and social services strategies 

Strategies N Description 
Outcome
s included 

Effectiveness 

Specific 
psychologica
l treatment 

9 Specialized therapy such as 
CBT, trauma-focused 
activities, EMDR, relaxation 
techniques usually carried out 
by professionals. 

Health: 
yes 

Academic: 
no 

- widely assessed 
- positive outcomes, especially in 
reducing PTSD and other 
symptoms  



 

 - can have positive impacts on 
overall well-being 
- school outcomes scarcely 
addressed 
- data not available for group or 
preventive treatment 

Linguistic 
and cultural 
mediation 

2 Intervention of linguistic and 
cultural mediation 
professionals 

Health: 
yes 

Academic: 
partially 

- effective in building trusting 
relationships between school 
authorities and migrants 
- impacts on school inclusion 
- facilitates access to health and 
social services 
- unrealistic to have professional 
mediators for each cultural group 
in the school 

Integration 
of health 
services in 
the school 
system 

3 School-based health services, 
such as on-site mental health 
units or school dental clinics, 
to address the underutilization 
of health services by some 
minority groups. 

Health: 
yes 

Academic: 
no 

- improvements in children’s 
health, reduced symptoms  
- well-accepted by parents  
- equitable  
- access rates by eligible students 
can be lower than expected 
- cannot overcome all the social 
determinants of health  

 

 

Community links 
The area referred to community is also central, and four 
frequently analysed strategies could be included in this 
component. Strategies involving families and the broader 
community are usually delivered jointly and have positive 
effects in terms of inclusion. The relevance of engaging the 
community when dealing with migrant youths is corroborated 
by the fact that stakeholders’ participation and interventions 
co-design also emerged in various reviews as key factors for a 
successful implementation. 

 
The strategies identified are: 
1. Parents’ training 
2. Family engagement 
3. Specific psychological treatment addressed to parents 
4. Interventions involving the community in the school 

 

 

 

 

 



 

Table 6: Community links strategies 

Strategies N Description 
Outcome
s included 

Effectiveness 

Parents’ 
training 

4 On several topics, such as 
positive parent-child 
interaction and attachment, 
parenting skills (e.g., non-
violent communication, 
encouraging children’s 
academic performance), 
health related topics and 
health literacy. In both group 
and individual settings.   

 

Health: 
yes 

Academic: 
partially 

- significant positive effects, in 
particular for children up to the 
age of 10 
- reduced child conduct problems 
- smaller effects concerning other 
strategies 
- long-term outcomes not 
assessed 

Family 
engagement 

7 Strategies to engage in the 
school activities migrant 
students’ families or parents, 
other than training and 
specific psychological 
treatments (meetings, 
involvement in services 
planning, participation in 
social occasions, etc) 

 

Health: 
yes 

Academic: 
yes 

- positive influence on the child, 
parent and family well-being, 
improved relationships, reduced 
aggressive behaviours  
- increased learning, language 
skills and attention levels 
- stimulating parents’ 
participation can be difficult and 
challenging, resulting in low 
involvement 

Specific 
psychologic
al treatment 
addressed to 
parents 

4 Specialized therapy for 
parents 

Health: 
yes 

Academic: 
no 

- reduced psychological 
symptoms and functional 
impairment 
- decrease in children’s behaviour 
problems and parent-child stress 
- school outcomes not assessed 

Interventio
ns involving 
the 
community 
in the 
school 

2 Dialogical inclusion contracts 
with groups, assemblies, 
activities with community 
volunteers, contacts with 
representatives of other 
cultural groups 
 

Health: 
yes 

Academic: 
yes 

- favourable results according to 
their objectives 
- promising effects on school 
attendance  
- reduced stigma 
- development of skills and 
knowledge on some health topics 
but not on others 
- intermittent participation 

 
 
 
 
 
 
 



 

Summary of the results 
 
Table 7 summarizes the findings and gives an overall vision of the results, reporting the number of 
reviews that took each strategy into account and the impacts on health and academic outcomes. 
 
Table 7: Summary about strategies effectiveness 

Strategy N 
Health 

Outcomes 
Academic 
Outcomes 

Individual skills 

1. Creative and expressive techniques 13 XX (X) 

2. Social and emotional skills training 7 (X) X 

3. Academic training, cognition and learning 2  XX 

4. Language learning interventions 3  X 

5. Educational and career support and counseling, 
mentoring and tutoring 

2 X XX 

6. Health education and information 2 X  

School physical environment 

- - - - 

School social environment 

7. Peer support 2 X  

8. Active and cooperative learning 3 XX X 

9. Teachers training and support 3 X X 

School policies 

10. Orientation, assessment and individual 
tailoring with newly arrived students 

1 No evaluation available 

11. Adoption of healthy behaviors at school 3 X  

Health and social services 

12. Specific psychological treatment interventions 9 XX (X) 

13. Integration of health services in the school 3 XX  

14. Linguistic and cultural mediation 2 X X 

Community links 

15. Specific psychological treatment addressed to 
parents 

4 X  

16. Parents training 4 X (X) 

17. Family engagement 7 XX X 

18. Interventions involving the community in the 
school 

2 X X 

(X) = promising effects reported but not extensively evaluated and/or inconclusive evidence;  
 X= effective; XX= highly effective 
 

 
 
 
 
 
 



 

 
 

Implementation conditions 
 

Some significant conditions that can enhance or hinder strategies’ 
implementation were also identified and described: 

 
 

 In many cases, the findings of the reviews highlighted the increased effectiveness of 
multicomponent and multilayered interventions. This heads towards the direction of a 
comprehensive systemic approach. However, only in some cases the identified interventions 
integrate the action on health outcomes and academic outcomes or evaluate both dimensions. 
There is often a tendency to focus assessments and evaluations exclusively on one of the two 
aspects. 
 

 Co-design and stakeholders’ participation are seen as key to support implementation, even 
though building it can be difficult and clear guidelines on how to achieve this goal are not 
defined or provided by the included reviews. Parents’ participation is also relevant, but the 
precariousness of refugees’ families and social environment might hinder their capacity to 
become fully involved (Rousseau & Guzder, 2008). As for the wider community, the importance 
of encouraging participation and making activities “with” migrant groups instead of “in” them 
has been emphasized (Salgado-Orellana et al., 2019; Herati & Meyer, 2020).  
 

 Human resources are also an implementation factor, as school staff is an essential point of 
reference for students and the primary resource for identifying and understanding migrant 
students’ needs (Bennouna et al., 2019). However, since schools are often financially under-
resourced and teachers might not have time or a strong understanding of the link between 
health and learning, it can be challenging. 
 

 A debate is still on going concerning cultural adaptation. On one side, some findings indicate 
that individual and culturally tailored programs are more effective (Beelmann et al. 2020), as 
they reach students and their families in a manner that coheres with their beliefs, practices, 
identities, and idioms. On the other side, contrasting results show that, when selecting the 
programme immigrants, it may be more important to choose a well-studied intervention with 
evidence of effectiveness than to create resource consuming cultural adaptation (Hamari et al., 
2021). From this perspective, rather than being specifically culturally adapted, programmes 
should be collaborative and flexible in their approach. Even when the choice is to opt for 
cultural adaptation, the process is not easy and no standard procedures are in place, as 
adaptation strategies depend on the particularities of the student population but also on the 
size, capacities, and preferences of the schools and school districts. 
 

 The use of technology can support and facilitate activities with migrant children. In particular, 
if used correctly, technologies and new media represent useful tools to promote inclusion, 
overcome educational barriers, prevent radicalization and learn about other cultures and social 
values. Some promising results show improvements in language vocabulary, coding skills, as 
well as a better executive functioning and a decrease in hopelessness. For example, digital 



 

storybooks seem to be more effective in teaching expressive vocabulary than static books for 
migrant students populations. 
 

 For a successful implementation, an initial phase of needs analysis or assessment and a proper 
evaluation of the intervention is pivotal. 

 
 
 
CONCLUSIONS 

 These results contribute to understanding the complexity of the challenges faced by resettled 
children and adolescents and of the effective strategies that can be implemented to support 
school communities in their response to this issue.  

 

 Moreover, this research demonstrated the added value of integrating the two dimensions of 
health and learning through a comprehensive approach, which is crucial to enhance activities 
targeting migrant students’ needs. As health and learning are strictly linked, a framework that 
encompasses both at the same time is crucial for effective action. 

 

 It was possible to categorize the identified strategies based on the logical framework of the 
components. The distribution of the strategies over the six components shows that all areas 
except for one are covered, which is coherent with the HPS vision, according to which, by 
addressing health and well-being simultaneously through the six components, they reinforce 
each other making efforts to promote health more effective (Vilaça et al., 2019).  

 

 These findings strengthen previous literature results, confirming how immigrant youth’s 
needs cannot be addressed at the individual level only (Arzubiaga et al., 2009) but should give 
greater consideration to the complex interaction between individual and structural factors 
(Bal & Perzigian, 2013).  

 

 This also contributes to demonstrating that the whole-school approach proposed by the Health 
Promoting School model for health promotion is a fitting framework to interpret the strategies 
addressing migrant students’ needs. The value of this approach in providing a vision to guide 
educational systems, along with its flexibility and potential to address different emerging 
issues, is confirmed. 
 

 

Research and practical implications 
 Future research should further explore strategies that have been analysed by a small number 

of reviews in order to understand if the less considered strategies are actually less taken into 
account by school practice or if, on the contrary, they are just as valuable and would deserve 
additional attention.  
 

 Longitudinal studies would be desirable in order to evaluate strategies’ effectiveness in the 
long term.  
 



 

 In light of the value of an integrated approach, more studies should be conducted to assess 
both the academic and health outcomes of a given strategy at the same time, instead of 
focusing on one of the two elements only.  
 

 Further research that evaluates the feasibility of applying the whole-school approach 
framework to additional groups of vulnerable students other than migrant pupils would be 
useful to enrich available evidence and expand the potential for implementation in the school 
context.  
 

 Variations among the strategies used in different countries can also be explored, along with 
possible changes in the strategies’ impacts when implemented with different cultural sub-
groups. 
 

 Future research could analyse more in depth the issues related to implementation conditions, 
such as the topic of cultural adaptation, since the debate on the need to tailor interventions 
seem to be still ongoing.  
 

 In terms of practical implications, policymakers and practitioners should use this information 
to consider the pre-conditions necessary to implement strategies, define policies in more 
detail, and support and monitor strategies’ application.  
 

 The recommendations provided by this paper can also support practitioners in designing 
school-based programmes that consider all the multiple levels of migrant students’ social 
ecology and of the multi-faceted context they live in.  
 

 Moreover, school professionals can use the whole-school approach framework to intervene 
with a comprehensive methodology, being aware of the importance of all the six components 
of the model. 
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