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Iporiecu iMmirparii MaroTh pi3HOMAHTHHH BIUTHB Ha
MaiiOyTHe KpaiH, yocoOmoud sK 3acib I ACHIeHHS
HaIlii, TaK i Jpkepeso comianbaux KOHQIikTiB. OcobnuBa
yBara HaJa€ThCid COMianbHiW iHTerpamii  mimTiTKiB-
iMirpaHTiB, [0 POOUTH BaXKIUBUM MUTAHHS 1X 30POB’ s,
n00po0yTy Ta mcuxosoriynoi aganramnii. B octaHHi# yac
y Ioptyramnii crpateris MacoBoi emirparii 3MiHunacs Ha
CTpATETifO M ATPUMKH IMITPaHTIB, MepeBakHO 3 YKpaiHu
ta Pocii. Ojnak yBara, II0 HAJAE€ThCA MUTAHHIM
3I0pOB’ 51, 10OpOOYTY Ta MCUXOJIOriYHOI amanTarli cimei
iMirpaHTiB, € HEMOCTATHHOIO T4 BUMAra€ BUKOPUCTAHHS
PI3HOMaHITHHX TCHUXOJIOTYHUX TEOpid Ta METOAIB st
MOAAJIBLIOrO aHaJI3y.

VY 1bOMY TOCIIKEHHI MU 30UpAEMOCS TIPOaHAai3yBaTH
CaMOOIIHKY SIKOCTi JXHUTTSI, BUKOPHCTAHHS ICUXOAKTHB-
HHUX peYoBHH (aJKOTONlb, HAPKOTHKH, TIOTIOH) Ta PiBHA
PHU3HKY CTATEeBHMX BiIHOCHH Yy JKHTTI IiUTITKIB iMirpaHTiB
Ta X OMHOMITKIB Ha BaTtbkiBiuHi. Takoxk MU 3alikaBJIeHi
y BHBYECHHI MOXIIUBHX B3a€MO3B'sI3KiB MK 370pOB’SIM,
CaMOOIIHKOIO SKOCTI KUTTS TA CTPECOBHMH CHTYAIliIMH.
s peamizariii 1MX 3aBAaHb MPOMOHYEMO JJIS I ATITKIB
imirpanTiB 3 [Topryraunii, Pocii, Binopyci Ta Ykpaiuu (Bix
12 no 18 pokiB) Ta iX OZHOMITKIB Ha bBaTbKiBIIHHI
BUKODHCTaHHS ~ HACTYITHUX  IHCTPYMEHTIB.  COLio-
nemorpadiuanii mutaneHuk KIDSCREEN-52, HBSC —
BU3HAUYEHHS DPIBHA 310poB’'s mkomsipiB, SLE — mikarna
cTpecoBuX cutyalii. OdiKyBaHi HAyKOBI pe3ylbTaTH
MPOEKTY BKIMOYAOT: (1) afgamTariito Ta OMIHKY iHCTpY-
MEHTIB JUIsl JOCIIMXKEHHS JKUTETiB-iMirpanTiB; (2) 30ip
BIAMOBiTHUX (DAKTIB, IO JO3BOJKUTEL HAM iIeHTU(IKYBaTU
Ta TpoaHami3yBaTH (AaKTOpH, MO BIUIMBAIOTH Ha
J00pOOYT iMIrpaHTiB-Ii AT TKIB; (3) BUSHAYEHHS MOJEIEH
37IOBKUBAHHS I[ICHXOAKTHBHHUMHU DPEUOBUHAMH Ta PiBHS
PH3HKY CTaTeBHX BiJIHOCHH Yy IMIrpaHTiB-TIi JUTITKIB.
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Abstract — Immigrant adolescents are a especially vulnerable
group to substance abuse and to sexual risk behaviors. In
consequence, the promotion of their health, well-being, and
psychosocial adaptation is a matter of strategic interest. The
aim of this project is to analyze the relationship between
perceived well-being of immigrant adolescents, health
behaviors and gressful life events in immigrants and native
adolescents. We expect to gather relevant data to analyze
factors that may influence the well-being immigrant
adolescent and to contribute with guidelines that may improve
health promotion programs.
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Immigration represents a source of social, cultural, and
economic empowerment but also a source of problems
and social conflicts. The way immigrant adolescents
integrate into society will have a decisive influencein the
future of countries. In consequence, to promote their
health, well-being, and psychosocial adaptation is a
matter of strategic interest for countries.

The development of immigrant adolescents occurs in
the context of acculturation (Almgren, Magarati, &
Mogford, 2009). Depending on its characteristics, this
process of acculturation may or may not promote the
development of their identity, facilitate relations with
peers, and encourage a transition to a professional career
or to higher education (Berry, 2001; Fuligni, & Hardway,
2004).

Berry (2001) described four modes of acculturation,
based on the relative strengths of identification with one's
own ethnic group and the mainstream society. Integrated
individuals have strong identification with both their own
ethnic group and the mainstream society; assimilated
individuals have strong identification with the mainstream
society but wesk ties with their own ethnic group;
separated individuals have strong identification with their
own ethnic group but wesak ties with the mainstream
society; and marginalized individuals have weak
identification with both groups.

Also, adolescent acculturation may have detrimental
effects on health behaviors, increasing substance abuse
and sexua risks (Brindis, Wolfe, Mccarter, Ball, &
Starbuck-Morales, 1995). In the European context, both
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Russia and Portuga have high rates of HIV/AIDS.
Multiple internal (intrapersonal), developmental, and
externa (ecological) factors play roles in adolescents
practicing safe and risky sex. Most of different research
has been conducted with non-immigrant adolescents with
amain focus on internal factors. Thereisavery high level
of immigrants in Russia and Portugal including those
from the former Soviet Union.

There is substantial variability in resources and needs
among immigrants from different countries and social
status of origin. The individua and familia
characteristics, motives for immigrating, and the social
context that families encounter when they arrive, play
important partsin explaining these differences.

In the lagt decades, Portugal has changed from
sponsoring mass emigration to hosting immigrants.
However, the attention paid to investigation of issues
related with health, well-being, psychological adaptation
and social integration of immigrant families is
insufficient, especially given the importance of this
phenomenon. Moreover, research in psychological
domains is particularly underdeveloped given that
essential aspects of immigration can only be understood
through the application of psychological theories and
methods.

Our project is informed by acculturation, ecological
and social capital theories. Acculturation theory
suggests that there is a post-migration decline in
functional competence because of the unfamiliarity
with the new environment. Therefore, with limited
language skills and cultural knowledge, migrants may
tend to avoid cross-cultural contacts as these evoke
uncertainty and anxiety (Berry, 2001). The
consequences of this disengagement on intergenera-
tional relationship and child outcomes are articulated
by the ecological and social capital theories.

Most of the empirical research about immigration
sets as fundamental objectives for intervention: to
reinforce families’ social support networks, to promote
the health and the development of children, and to
reduce the adolescents' risk behaviours. As a
protective mechanism for the engagement in risk
behaviours we must increment the construction of the
adolescent’s identity, one that favours integration.
Consequently, our project aims at gathering empirical
knowledge about these topics.

Our mainaims are

1. To analyze immigrant and native adolescents’
perceptions of their quality of life.

2. To analyze substance abuse (alcohal, drugs, and
tobacco use) and sexud risk behavior on immigrants' and
native adol escents.

3. To study possible associations between hedlth,
perceived quality of life and stressful life events.

The participants are immigrants and native adolescents
from Portugal, Russia, Bydorussia and Ukraine, ranging
in age between 12 and 18 years, assessed in school
context.
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The ingruments used are;

1. A socio-demographic questionnaire, that covers a
wide range of issues concerning: family structure,
parents marital status, number of children in the family,
number of years living in the country for the students as
well as both parents, parental education and labor
situation, country of origin and legal status. Information
regarding school and course attended by the target
students was also collected. In the present study academic
competence was assessed through two different but
related measures. average grades and retention rates.

2. The KIDSCREEN-52 (The KIDSCREEN Group
Europe, 2006), a sef-report questionnaire that yields
detailed profile information for children aged 8 to 18
years for the following ten dimensons. Physical well-
being, Psychological Well-being, Moods and Emotions,
Self-perceptions, Autonomy, Parent Relation and Home
life, Financial Resources, Social support and Peers
School Environment, Social Acceptance (Bullying).

3. The Health-Behavior Schooled children (HBSC)
(Matos et a., 2000), a sdf report questionnaire that
provides information about individual and socia
resources, health behaviors and health outcomes.

4. Stressful  Life Events Inventory (SLE) (Oliva,
Jiménez, Parra, & Sanchez-Queijiga, 2008), consisting in
alist of 25 negative events, concerning self or significant
others, likely to be experienced by the adolescent in
family, peer or school related contexts.

We expect to obtain data that contributes to determine
accurately the health needs of this vulnerable, but
promisng, major group of adolescents in order to
elucidating future health policies.
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