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Abstract

Parental and peer support seems to be a favourable determining factor in the acculturation process among young immigrants.
We aimed to assess the level of perceived support among first- and second-generation adolescent immigrants and compare
it to that perceived by the adolescents from the host population. Using Italian HBSC survey data collected in 2013-2014,
first- and second-generation immigrants aged 11, 13 and 15 years were classified according to their ethnic background as
being from Western countries, Eastern European countries, or from non-Western/non-European countries. The domains of
teacher, classmate, family, and peer support was measured through multidimensional, standardised, validated scales. Analyses
were run on a 47,399 valid responses (2195 from Western countries, 2424 from Eastern European countries, and 2556 from
non-Western/non-European countries). Adolescent immigrants from Eastern European countries and non-Western/non-
European countries reported significantly lower support than their peers from the host population in all explored domains.
Girls perceived a lower level of classmate and family support compared to boys across all ethnic backgrounds. We observed
two different immigration patterns: the Western pattern, from more affluent countries, and the Eastern pattern. Among the
latter, second-generation immigrants showed the lowest level of support in all domains. Increasing family connections and
developing peer networks should favour the acculturation process among adolescent immigrants.

Keywords First and second generation immigrants - HBSC - Peer support - Family support - Teacher support - ClassMate
support
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tion in Italy [24], a number that will likely stabilize in the
next years [22]. Just like native-born adolescents, immigrant
youth have to cope with a set of developmental tasks, such
as academic achievement at school; social relationships with
teachers, family, and peers; and their own psychological
well-being [29]. However, adolescent immigrants are also
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faced with the challenge of their ‘acculturation process’,
which is defined as the intersection of two cultures and can
induce different outcomes: integration, assimilation, sepa-
ration, or marginalization [3-5]. Immigrants who maintain
an interest in the aspects of their culture of origin but still
participate in the culture of the host country experience less
psychological stress and have a greater possibility of inte-
gration. On the other hand, those who show only modest
involvement in their culture of origin and have little interest
in sharing the values of the host country experience greater
mental health problems [23] and are at greater risk of indi-
vidual and social marginalization [6, 20].

One of the biggest challenges host countries face with
respect to young immigrants is reducing their risk of margin-
alization, which can occur for any combination of economic,
social, and cultural reasons. Social support has been recog-
nized as a factor that better predicts future success in the
acculturation process [8, 9]. Social support is defined as a
range of interpersonal relationships or connections that have
an impact on an individual’s functioning [2]. Adolescents
usually identify members of their family, school teachers,
classmates, and other peers as the foundations of their social
support system [1, 18, 40, 41].

Two hypotheses have been raised to explain the link
between perceived social support and individual well-being.
The ‘main effect hypothesis’ suggests that social support
has a direct impact on well-being, independent of exposure
to stressors. In contrast, the ‘indirect (buffer) hypothesis’
suggests that the effect of social support increases with
increasing exposure to stressful events. Both mechanisms
seem to be of importance for adolescents belonging to eth-
nic minorities [13, 41]. Social support in everyday activities
has also been reported to be crucial for the development of
prosocial behaviours, such as sociability, shyness-inhibition,
cooperation—compliance, and aggression—defiance, as well
as for the quality and functioning of social relationships
[11]. Prosocial behaviours have been described as essential
in the social adaptation process, which develops when there
is congruence between the demands of the ‘ecological niche’
one belongs to and the nature of perceived social support.
When this congruence does not exist, the risk of individual
vulnerability and social marginalization increases [35, 36].
Thus it is clear that social support is important in an ado-
lescent’s life, but there is a lack of information on perceived
level of social support, i.e., how much support adolescents
believe they have in their network.

In this age, schools represent an ideal setting to investi-
gate, describe, and understand differences between native-
born and immigrant populations, such as differences in
health conditions and outcomes in order to decrease inequal-
ities, and differences in protective factors like the quality of
relationships with peers and ‘significant’ adults, whose per-
ceived lack of support may drive immigrants to the margins

of society, hampering their possibility of integration [26].
Therefore, we aimed to assess the level of perceived sup-
port among first- and second-generation adolescent immi-
grants and compare it to that perceived by the adolescent
host population.

Methods
Study Population

This investigation is based on data from the Health Behav-
iour in School-Aged Children (HBSC) study, a World Health
Organization Collaborative Cross-National Survey which
runs every 4 years. In 2014, it included 43 different coun-
tries across and outside Europe [17]. Within the framework
of the HBSC, data are collected through standardized, self-
administered questionnaires that include questions on social
background, health behaviours, and outcomes. Anonymity
and confidentiality of all participant is ensured [15]. The
present analysis includes data from the Italian HBSC survey
carried out in 2013-2014.

A representative sample of 47,799 students aged 11,
13, and 15 years was recruited from 3681 school classes
throughout Italy (overall response rate: 90.1%). School was
the primary sampling unit, drawn by systematic cluster sam-
pling from a list of all public and private schools, which
was obtained from the Ministry of Education. Participation
was voluntary, and parental opt-out consent was obtained. A
recognised Ethics Committee approved the national research
protocol. A detailed description of the aims, theoretical
framework, and protocol of the international HBSC study
and its Italian component can be found elsewhere [10, 15].

Measurement

Categorization of First- and Second-Generation Immigrants
and Ethnic Background

Within the framework of the HBSC, adolescents were asked
where they, their mothers, and their fathers, were born. Pre-
vious research has indicated that adolescents in our target
age group provide valid responses to these questions, with an
agreement between the answers of adolescents and their par-
ents of more than 99% [25]. Adolescents were classified as
being from the “host population” if both parents were born
in Italy; as “first-generation immigrants” if they were born
abroad and at least one of their parents was born abroad;
and as “second-generation immigrants” if they were born in
Italy and at least one of their parents was born abroad [10].

Ethnic background was defined as the mother’s country
of birth. However, if mother’s country of birth was miss-
ing or she was born in Italy, father’s country of birth was
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used. Based on this information, adolescent immigrants
were categorized into the following ethnic backgrounds:

— Western Countries (n=2195) when coming from
EU-15 countries (EU member states prior to May
2004), plus Switzerland, Norway and Iceland. It further
includes United States, Canada, Australia, and New
Zeeland, all classified by the International Monetary
Fund as advanced economies countries;

— Eastern European countries (n =2424) when coming
from the EU-13 countries (new member states joining
the EU after May 2004), plus Albania, Bosnia, Mac-
edonia, Moldavia, Serbia and Ukraine;

— Non-Western and non-European countries, when com-
ing from Africa, South or Central America and Asia.

Socioeconomic Status

Socioeconomic status (SES) was measured according to
the Family Affluence Scale (FAS), a reliable indicator
of family wealth. The FAS was developed for the HBSC
study, given the known difficulties when asking young
people to accurately detail their parents’ occupation or
family income [16]. The scale consists of six items, includ-
ing family car ownership, whether adolescents have their
own bedroom, number of holidays trips taken in the last
year, number of computers owned by the family, dish-
washer ownership, and number of bathrooms in the home
[37]. The obtained score (0—13) was recorded in a 3-point
ordinal scale and categorized as low (0-6), medium (7-9),
and high (> 10) family affluence [15].

Teacher and Classmate Support

The domain of teacher support was measured by three
items in the questionnaire: (1) “I feel that my teachers
accept me as I am”, (2) “I feel that my teachers care about
me as a person”, and (3) “I feel a lot of trust in my teach-
ers”. The domain of classmate support was measured
by the items: (1) “The students in my class enjoy being
together”, (2) “Most of the students in my class are kind
and helpful”, and (3) “Other students accept me as I am”.
Response categories for all the above items ranged from
strongly agree (1) to strongly disagree (5). Original codes
were reversed (strongly disagree (0) to strongly agree (4)
and a sum-score was generated for each domain (range
0-12) and then divided by three. The resulting aver-
age score was categorized as low (<2.5) or high (>2.5)
teacher/classmate support [39]. Missing data for one or
more items was coded as missing for that domain.

@ Springer

Family and Peer Support

The multidimensional scale of perceived social support
was used to measure family and peer support [42, 43].
Family support was measured by four items in the ques-
tionnaire: (1) students were asked whether they felt that
their family really tries to help them, (2) whether they
could get emotional support from them when they needed
it, (3) whether they can talk to their family about prob-
lems, and (4) whether their family is prepared to help
them make decisions. Peer support was also measured by
four items: (1) adolescents were asked if they perceived
that their friends really try to help them, (2) whether they
could count on them when things go wrong, (3) if they
have friends with whom they can share their sorrows and
joys, and (4) whether they can talk to them about their
problems. Response options for both these domains ranged
from very strongly disagree (1) to very strongly agree (7).
A sum-score was calculated for each domain (range 4-28)
and divided by four. Missing data for one or more items
were coded as missing for that domain [38].

Findings presented here are categorized as low/high per-
ceived family support; those who scored less than 5.5, as in
the International HBSC Report [21] according to [7, 43],
were categorized as low.

Statistical Analyses

Descriptive analyses and comparisons of adolescent immi-
grant sub-groups by gender, age, FAS category, and social
support were performed by the corrected weighted Pear-
son Chi square statistic. A multivariable logistic regression
model for the whole sample was used to fit the association
between each type of support (teacher, classmate, family, and
peer), dichotomized into low vs. high (reference category)
as a dependent variable, and ethnic background (reference
category is the host population) as an independent variable,
adjusted for sociodemographic characteristics (age, gender,
and FAS category). Logistic regression was then carried out
within each category of gender and age to examine the pat-
tern of different types of support across ethnic backgrounds,
controlling for all other independent variables (gender, age,
SES, and being a first- or second-generation immigrant).

The influence of being a first- or second-generation
immigrant was evaluated by performing several multivari-
able logistic regression models combining Eastern European
countries and non-Western/non-European countries, which
showed similar results. All analyses were conducted taking
into consideration the effect of the survey design (including
stratification, clustering, and weighting) and using STATA
v14.1 (StataCorp., College Station, TX, USA: StataCorp
LP); a statistical significance level of 5% was used.
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Results

In total, 47,799 students completed the questionnaires. An
absolute number of 400 students had missing data on eth-
nic background (1%), therefore the final available sample
consisted of 47,399 students, 86.6% from the host popu-
lation and 13.4% first- or second-generation immigrants
(4.0% from Western countries, 4.1% from Eastern Euro-
pean countries, and 5.3% from non-Western/non-European
countries).

We observed a similar gender distribution in the host
population and other ethnic backgrounds (p=0.68), but
significant differences for age (p <0.0001) and FAS cat-
egory (p<0.0001) were observed. Compared to the host
population, adolescent immigrants from Eastern Europe
and from non-Western/non-European countries were
younger (more 11-year-olds) and more likely to have a
lower FAS category, whereas students from Western coun-
tries showed higher FAS scores (Table 1).

Significant differences between first- and second-gen-
eration immigrants were found by age and FAS category
within each ethnic background. Second-generation immi-
grants of non-Western ethnic backgrounds were younger
(p<0.0001) than their first-generation counterparts and
their FAS category was higher. As for students from West-
ern countries, their FAS category was higher among first-
generation immigrants, but the proportion among first-
and second-generation was differently distributed across
generations, as the second generation consisted of more
youths, over 2000, when compared to the first generation
(Table 2).

Overall, adolescent immigrants from Eastern Euro-
pean countries and non-Western/non-European countries
reported significantly lower social support than their coun-
terparts from the host population in all explored domains;
for adolescents from Western countries, results were all
nonsignificant, with the exception of overall teacher sup-
port [odds ratio, OR 1.22 (95% confidence interval, CI
1.04-1.45)] (Table 3).

Levels of teacher support did not differ by gender, or by
ethnic group, although girls reported more support than
boys. Among boys, those from non-Western/non-European
countries showed the lowest teacher support [OR 1.41
(1.15-1.73)], followed by those from Eastern Europe [OR
1.25 (1.00-1.57)]. Adolescents from Western countries did
not show any significant difference in this domain.

Adolescent immigrants from Eastern European countries
showed the lowest levels of classmate and peer support [OR
1.62 (95% CI1.38-1.91) and OR 1.52 (95% CI 1.29-1.80),
respectively], while those from non-Western/non-European
countries were likely to report lower family support [OR
2.05 (95% CI 1.73-2.42)]. The figures observed for teacher
support were somewhat different, as both non-Western ado-
lescent immigrant groups presented the same risk of report-
ing low support [OR 1.34 (1.16—1.56)], see Table 3. Girls
reported a low level of classmate and family support more
frequently and across all ethnic backgrounds. Girls from both
Eastern European countries and non-Western/non-European
countries showed significant, higher risks of poor classmate
support [OR 1.70 (95% CI 1.36-2.12) and OR 1.38 (95% CI
1.13-1.69), respectively] and family support [OR 1.90 (95%
CI 1.52-2.38) and OR 2.10 (95% CI 1.69-2.60), respec-
tively] compared to girls from the host population. Boys
from non-Western countries also reported lower levels of

Table 1 Number and percentage

! Host population Western countries Eastern Non-Western/non-  Total
of a(.iolescents according to European European countries
ethnic background?® by gender*, countries
age™ and FAS* categories
% (N) % (N) % (N) % (N) % (N)
Boys 50.6 (20,140) 50.6 (1050) 51.5(1197)  48.6(1288) 50.5 (23,675)
Girls 49.4 (20,084) 49.4 (1145) 48.5(1227)  51.4(1268) 49.5 (23,724)
11 years 35.6 (14,689) 34.3 (765) 45.1 (1087)  43.9 (1095) 36.4 (17,636)
13 years 35.4 (13,806) 33.5(755) 33.3 (794) 35.7 (899) 35.3 (16,254)
15 years 29.0 (11,729) 32.2 (675) 21.6 (543) 20.4 (562) 28.3 (13,509)
Low FAS 33.0 (10,418) 29.8 (505) 43.7 (944) 46.8 (1072) 34.0 (12,939)
Medium FAS  47.2 (19,565) 45.9 (999) 41.5 (1008) 38.5(994) 46.5 (22,566)
High FAS 19.8 (9291) 24.3 (642) 14.7 (402) 14.7 (374) 19.5 (10,709)
Overall 86.6 (40,224) 4.0 (2195) 4.1 (2424) 5.3 (2556) 100 (47,399)

Missing in FAS 2.8% (n=1185), within ethnic background: host population 2.6%; Western countries 3.3%;
Eastern European countries 3.1%, non-Western/non-European countries 5.1%

FAS Family Affluence Scale

*P for differences among sub groups of populations: gender=0.68; age and FAS <0.0001

#Missing in ethnic background n=

400; 0.95%
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Table 2 Distribution of first- and second-generation immigrant adolescents according to ethnic background*, by gender, age and FAS categories

Western countries Eastern European countries Non-Western/non-European Total
countries

I gen. II gen I gen II gen I gen II gen I gen II gen

(n=170) (n=2019) (n=1101) (n=1317) (n=733) (n=1818) (n=2042) (n=5340)

% (N) % (N) % (N) % (N) % (N) % (N) % (N) % (N)
Boys 62.3 (85) 49.7 (961) 51.7 (543) 51.5 (653) 51.5 (377) 47.5 (906) 52.5(1026) 49.2 (2617)
Girls 37.7 (85) 50.3 (1058) 48.3 (558) 48.5 (664) 48.5 (356) 52.5(912) 47.5 (1016) 50.8 (2723)
11 years 39.3 (62) 33.8 (700) 33.1 (380) 55.2(702) 32.5(237) 48.0 (857) 33.1 (686) 44.2 (2336)
13 years 30.5 (58) 33.8 (694) 37.4 (382) 29.8 (411) 45.0 (297) 32.5 (600) 39.9 (754) 32.3 (1767)
15 years 30.2 (50) 32.4 (625) 29.5 (339) 15.0 (204) 22.5(199) 19.5 (361) 27.0 (602) 23.5 (1237)
Low FAS 19.7 (22) 30.7 (483) 43.9 (457) 43.7 (486) 57.1 (360) 43.2 (710) 46.4 (849) 38.1 (1734)
Medium FAS  30.4 (58) 47.0 (937) 44.1 (462) 39.7 (544) 31.1 (249) 41.1 (743) 38.8 (787) 43.0 (2298)
High FAS 50.0 (87) 22.4 (554) 12.0 (149) 17.0 (250) 11.9 (76) 15.7 (297) 14.8 (319) 18.9 (1149)

FAS Family Affluence Scale; I gen. and II gen. (first- and second-generation immigrant adolescents)

*P value for ethnic background differences:

In gender: all=0.14; Western countries =0.1, Eastern European countries =0.96, non-Western/non-European countries =0.26;

In age: all <0.0001; Western countries =0.72; Eastern European countries < 0.0001; non-Western/non-European countries < 0.0001

In FAS: all=0.0007; Western countries < 0.0001; Eastern European countries =0.10; non-Western/non-European countries =0.001

classmate and family support compared to their counterparts
from the host population; differences were also significant
in non-Western ethnic groups for family support [OR 1.60
(95% CI 1.26-2.04) for adolescent immigrants from Eastern
European countries and 2.00 (95% CI 1.57-2.55) for those
from non-Western/non-European countries], but estimates
for classmate support were only significant for boys from
Eastern Europe [OR 1.53 (95% CI 1.21-1.94)]. Neither girls
nor boys from Western countries were different from the
host population in any of these domains.

The likelihood of having low peer support compared to
the host population was higher among adolescent immi-
grants from Eastern Europe [OR 1.55 (95% CI 1.27-1.90)]
and among boys from non-Western/non-European countries
[OR 1.35 (95% CI 1.09-1.67)]. Girls from these same ethnic
groups were more likely to report lower peer support com-
pared with their female counterparts in the host population
[OR: 1.41 (95% CI 1.14-1.75) for girls from Eastern Europe
and OR 1.30 (95% CI 1.05-1.60) for girls from non-Western/
non-European countries]. As for adolescent immigrants from
Western countries, our findings showed no significant differ-
ences with respect to the host population.

As for age groups, our findings did not show any sig-
nificant difference between adolescents from Western
countries and Italian adolescents for any of the investi-
gated domains. However, when the host population was
compared with 11, 13, and 15 year-old adolescent immi-
grants from Eastern Europe, the latter reported lower lev-
els of classmate support [OR 1.82 (95% CI 1.40-2.37),
OR 1.38 (95% CI 1.06-1.79), and OR 1.71 (95% CI
1.24-2.34), respectively]. These same groups presented

@ Springer

the lowest level of peer support [11 years: OR 1.51 (95%
CI 1.18-1.95); 13 years: OR 1.53 (95% CI 1.14-2.05);
and 15 years: OR 1.51 (95% CI 1.08-2.11)], significantly
lower teacher support among 13-year-olds [OR 1.47 (95%
CI 1.15-1.88)], and lower family support for 13- [OR 1.70
(95% CI1.33-2.17)] and 15-year-olds [OR: 2.85 (95% CI
2.08-3.90)]. Significantly different results by age between
the host population and adolescent immigrants from non-
Western/non-European countries were revealed only the
domain of family support [OR 2.06 (95% Ci 1.54-2.75)
for 11 years, OR: 2.06 (95% CI 1.55-2.74) for 13 years,
and OR: 2.0 (95% CI 1.47-2.71) for 15 years].

Adolescent immigrants from Western countries did not
show any significant differences with the host population,
except for a higher probability of low perceived teacher sup-
port [OR 1.22 (95% CI 1.09-1.36)], whereas both genera-
tions of adolescents from Eastern European countries and
non-Western/non-European countries showed significantly
lower support than their counterparts from the host popula-
tion in all explored domains (Table 4).

Discussion

Social support has frequently been considered as a potential
moderator of the effects of environmental and social stress
on individual well-being among both host and immigrant
populations, particularly in adolescence [26]. Therefore,
the broader scope of this work was to assess the level of
support perceived by adolescent immigrants as compared
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Table 4 Distribution and OR* of adolescents with low perceived teacher, classmate, family, and peer support according to ethnic background by
generation; reference category is the host population

Host popu- Western countries

Eastern European and non-Western/non-European

lation countries
% OR  First generation Second generation First generation Second generation
%  OR (95% CI) %  OR (95% CI) %  OR (95% CI) %  OR (95% CI)
Low classmate support 24.3 Ref. 31.0 1.25(0.98-1.54) 259 1.06(0.93-1.19) 35.0 1.55(1.36-1.76)" 284 1.32(1.21-1.42)"
Low teacher support ~ 33.1 Ref. 28.1 1.11(0.91-1.33) 39.0 1.22(1.09-1.36)" 37.6 1.24(1.10-1.38)" 354 1.36(1.25-1.47)"
Low peer support 25.8 Ref. 272 1.23(0.98-1.50) 253 0.98 (0.85-1.40) 382 1.67(1.46-1.89)" 31.7 1.33 (1.21-1.46)"
Low family support 19.0 Ref. 17.5 1.13(0.86-1.41) 21.4 1.09(0.94-1.25) 31.8 191 (1.67-2.17)" 27.7 1.85(1.69-2.01)""

OR Odds ratio, CI confidence Interval, FAS Family Affluence Scale
*All OR were mutually adjusted for age, gender, FAS
*#p <0.05

with that perceived by the adolescent host population, and
to highlight any differences that could be addressed through
interventions.

Our results show that there is an increasingly diverse
population in Italy; 13.4% of students aged 11-15 years
attending compulsory school are first- or second generation
immigrants. This percentage is nearly 4% higher than that
observed by the Ministry of Education in 2014, the same
period as our study [24]. The reason for this gap lies in the
classification procedures adopted. Following the principles
of the “iure sanguinis” law, the Ministry classifies children
born in Italy as Italian citizens if they have at least one Ital-
ian parent. While, according to the HBSC international pro-
tocol, and as suggested by other epidemiological studies, we
classified children born in Italy with one immigrant parent
as second-generation immigrants [14, 34].

According to the FAS categories and age distribution of
our first- and the second-generation immigrants, our results
identified two immigration patterns. A Western pattern,
encompassing immigrants from the Unites States, Australia,
and Western European countries; and an Eastern pattern,
encompassing people from Eastern European countries
and other countries outside Europe (Africa, Asia and South
America). According to the FAS categories, compared with
the host population there were more first-generation adoles-
cents from Western Europe and North America in the high-
est social classes, but this was not true for second-generation
adolescents, for whom FAS categories of Western European
and North American adolescents overlapped with those of
the host population. This picture reflects a migration pro-
file that can be attributed to familial business needs, and
short-term residence. Instead, the profile for adolescents
from Eastern European countries, Africa, Asia, and South
America showed a prevalent distribution in the lower social
classes, which improved in the second generation. These two
patterns likely indicate a different migration impulse and a
different desire to remain in the host country.

@ Springer

There were more second-generation immigrants from
Eastern Europe in the youngest age groups, representing the
stabilization of a more long-standing immigration flux. This
image is coherent with the one presented by the Ministry
of Education, in which an increased immigrant presence in
first- and second-level primary schools [24] was described
in the last 10 years. We argue that it is important to study
and discuss all the effects of immigration, and to take into
account the presence of these different migration profiles.

It is worth noting that, although there was consistent
similarity in all areas of perceived support in the compari-
son between the Italian adolescents and those from Western
countries (with the exception of teacher support), when com-
pared with adolescents from Eastern European countries,
much greater differences appeared. Adolescent immigrants
from East Europe and from non-Western/non-European
countries showed the highest risk of feeling a low level of
support in all the domains we investigated, in particular in
the level of perceived family support; and these differences
became more marked with increasing age. These profiles
are coherent with those reported in other studies [9, 26],
and can be explained by the discrepancy in the acculturation
processes of parents and their children. Immigrant youths
tend to acquire the host country’s culture much faster than
their parents do, resulting in discrepancies in values between
young boys/girls and their families [12].

This so-called “acculturation gap”, together with other
immigration-related stressors (e.g., financial, occupational,
or social stressors), can set the stage for generational con-
flict, lowering the likelihood of perceiving one’s family as
supportive [12, 28, 33]. However, in contrast to previous
studies, our results depicted two profiles of immigration, in
which the acculturation gap seems to have a different impact.

For first- and second-generation adolescents from West-
ern countries, perceived support from peers, classmates,
and family members was similar to that reported by ado-
lescents from the host population, though it was lower in
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second-generations adolescents. On the other hand, among
first- and second-generation adolescents from Eastern
Europe and non-Western/non-European countries the differ-
ences with the host population remained appreciable. Even if
the level of perceived support appeared to slightly improve,
these results highlight the difficulties that these groups of
adolescents have to deal with. In particular, and independent
of ethnic background, is perceived teacher support, which
seemed to worsen among the second-generation immigrants.
This suggests that teachers tend to pay less attention to the
process of integration among second-generation adolescent
immigrants.

Indeed, recent studies have underlined the fact that
teachers represent an adult figure with whom adolescents,
in particular those with low perceived family support and
belonging to lower social classes, experience meaningful
relationships that have an impact on their cultural values,
well-being, and self-esteem [19, 31]. According to these
studies, the school environment may represent the centre
where adolescents receive the support needed to develop
their acculturation process. The public school should be a
privileged arena for socio-cultural integration, where teach-
ers and classmates may find an additional, bridging role
between the culture of the host country and that of other
ethnic communities [26].

The real challenge lies in the enhancement of teach-
ers’ and other school staffs’ ability to properly responding
to problems that adolescent immigrants may have in their
acculturation problems. As the processes that lead to dis-
criminatory behaviour are often unconscious, increasing
teachers’ awareness of these problems will allow them to
consider their assumptions about students more carefully
and to engage in a more thorough, thoughtful, less biased
evaluation of their students [30]. Indeed, professionals
need the awareness, knowledge, and skills to intervene in a
responsive and appropriate manner with culturally diverse
clients, since cultural responsiveness requires more than
simply being “sensitive” to cultural diversity [27, 32].

Schools should create programmes that support positive
ethnic identity development, enhance bicultural self-efficacy
(the ability to function effectively in multiple cultural con-
texts), and allow adolescents to be engaged [27]. This can be
achieved by increasing school connection with families, or
helping adolescents develop social networks through school
groups or clubs. Indeed, research has shown that network-
building interventions are more likely to be beneficial if immi-
grant youths are supported in building social connections that
reflect the family’s culture of origin, not just the adopted cul-
ture [27, 30].

This study also has limitations that should be taken into
account: our study has a cross-sectional design and therefore
does not allow us to infer any cause-effect relationship between
the investigated factors; no information was available on the

length of stay in the host country of first-generation adoles-
cent immigrants, making it impossible to determine whether
the observed differences are dependent on ethnic background
itself or could be attributed to a shorter acculturation process.
This study is one of the first to investigate how immigrant
status modifies adolescents’ perception of support, taking into
account gender, age, ethnic background, and being a first or
second generation immigrant. Additionally, the study is based
on a robust survey, the HBSC study, which has the largest
sample size available in these developmental ages. As such, it
contributes to the expanding research in this field.

In support of our results, previous research has demon-
strated that the child rearing practices of immigrant parents
are generally dominated by the values of their culture of ori-
gin, allowing for a strong ethnic effect on the children [27].
According to these studies we have also been able to describe
two different pattern of immigration, in which adolescents
coming from less affluent countries perceived lower family
and peer support compared to their Italian classmates and to
those from Western countries, resulting in a possible culture
clash, which needs to be explored in more depth.
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