
policy development aimed at supporting youth experiencing
vulnerabilities.
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Piloting group-based parenting support for asylum
seekers: Centering Parenting in the Netherlands

(CP)
offers

group-based care for parents with babies born in the same period.
During regular group sessions, parents discuss medical, social, and
psychological topics with each other. At the same time, a youth
nurse from the regional health centre provides individual medical
care. CP offers valuable social support to these parents, especially
during times of stress and uncertainty. The added value of CP lies in
strengthening parents’ own capabilities and boosting their self-con-
fidence. Recognition and acknowledgement are central to the ap-
proach. The nurse takes on a coaching role, primarily by asking
open questions and encouraging dialogue. Compared to traditional
one-on-one care, CP allows for more time to discuss the many
aspects involved in raising children in an asylum seeker centre. In
2025, more regional health centres are expected to implement this
type of preventive care.
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Understanding differences in well-being between
national and migrant adolescents in Portugal
Tania Gaspar

T Gaspar1, F Botelho Guedes1, A Cerqueira1, M Gaspar de Matos2
1Psychology Innovation and Knowledge Service, Lus�ofona University of Humanities
and Technol, Lisbon, Portugal

2Portuguese Catholic University, Lisbon, Portugal
Contact: tania.gaspar.barra@gmail.com

Background: In addition to the developmental challenges typical of
childhood and adolescence, migrant children and adolescents face
additional challenges related to integration, adaptation, social exclu-
sion, and socio-economic disadvantage. The present study aimed to
understand and characterise, from an ecological perspective, the
differences between national and migrant children and adolescents,
focusing on personal, interpersonal, and contextual factors.
Methods: The study draws on data from the 2022 Health Behaviour
in School-aged Children (HBSC) in Portuguese schools, conducted
every four years in collaboration with the World Health
Organization (WHO), following an international protocol. A total
of 7,643 students from the 6th, 8th, 10th, and 12th school grades
responded: 53.9% were female, with an average age of 15.05 years
(SD¼ 2.36). Twelve per cent of the respondents did not hold
Portuguese nationality. The sample is representative of the school
grades included in the study.
Results: The results enable comparison across four nationalities
(Portuguese, Brazilian, African and Others (including adolescents
from Russia, China, Eastern Europe, etc.). We identified statistically
significant differences between the four groups. Adolescents from
African countries and Brazil face greater challenges, exhibit more
risk behaviours, have fewer protective factors, and report more dif-
ficult relationships with key environments, such as the school, fam-
ily and community, compared to their peers from Portugal and
other countries.
Conclusions: The results have important implications for interven-
tion strategies and evidence-based public policy aimed at promoting
the well-being of migrant children and adolescents.
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Natasha Azzopardi Muscat
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2.N. Skills building seminar: Culturally-informed
public health approaches for meaningful engagement
and community benefit
Abstract citation ID: ckaf161.115
Organised by: THL (Finland), University of North Dakota (USA), Johns
Hopkins University Center for Indigenous Health (USA)
Chair persons: Andrew Williams (USA), Marko Stenroos (Finland)
Contact: andrew.d.williams@und.edu

Public health surveillance involving Indigenous and racial/ethnic
minority communities has historically followed extractive models
that prioritize researcher objectives over community needs. This
workshop addresses the need to transform practices by developing
culturally relevant public health data approaches that better serve
minoritized communities. The workshop brings together experts
from Indigenous health and community-informed research to ex-
plore how public health data collection can shift from extractive to
relational approaches to provide tangible benefits to minoritized
communities. Our objective is to build skills and awareness among
researchers, practitioners, and policymakers who seek more ethical

and culturally grounded approaches to public health data collection.
The coherence of this workshop lies in its progressive exploration of
key themes: beginning with a foundational discussion of Indigenous
health training programs in the United States, then examining lim-
itations of standard public health surveillance approaches among
minoritized communities, before showcasing culturally-grounded
approaches and facilitating discussion on practical application.
The workshop adds value by addressing gaps in mainstream meth-
odological approaches. Adding community-informed survey ques-
tions (such as cultural activities and diet) to data collection activities
is a first step to better serving minoritized populations.
Conventional approaches often fail to capture important cultural
dimensions of health among minoritized communities. We also pro-
vide concrete examples of instruments specifically developed with
minoritized populations, with examples from North American
Indigenous populations. This examination extends to potential
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