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policies within the Nordic countries? How much do the
policies vary between these otherwise similar states? Can
policies and practices be identified in the region that improve
or deteriorate the possibilities of refugees to build a good life
for themselves in their new countries? The workshop will focus
on 3 policy areas: a) reception of refugee children and
adolescents in respect to health issues, b) education and
psychosocial wellbeing and c) entrance into the labour market:

(a) Coordination of health reception from the asylum-phase
until resettlement is fraught with gaps, both in terms of policy
and practice. To ensure that the health reception of young
refugees contributes to their well-being and healthy integra-
tion, knowledge is needed about ‘good’ practices. Comparison
of national policies will further our understanding by
examining and comparing health reception policies regarding
young refugees resettled in the Nordic countries.
(b) The results reveal to what extent and how education
policies in the Nordic countries ensure availability, accessi-
bility, acceptability and adaptability and address health and
well-being of young refugees in schools, as a strategy for
tackling social determinants of health.
(c) Integration of young refugees into the labour market is a
key concern, because the welfare state relies on near-universal
labour market participation, and because meaningful employ-
ment is considered vital for the person’s social identity. The
results provide a broad comparative overview of Nordic
policies and how they may impact labour market participation
among young refugees.
The workshop includes a general introduction (12 minutes)
presenting the project and the Nordic framework in regard to
migration and welfare followed by 4 presentations (each
12 minutes) comparing national policies within I: health
reception, II and III: education (general trends, policy changes
after the 2015 refugee influx) and IV: employment. Based on
the presentations the workshop participants will take part in a
discussion (30 minutes) on the role of the welfare policies for
integration of young refugees and the possible inferences for
further policy developments in the broader European context.
Key messages:
� Nordic health reception policies recognize refugee children’s

rights to somatic and urgent healthcare, but ensuring rights
to initiatives supporting mental health and health-enabling
is needed.
� Policies on education and employment are key elements of

welfare societies, but need to take into account the special
challenges related to the health and wellbeing of young
refugees.
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Background:
The rights of refugee children should be addressed explicitly in
national policies that facilitate health reception initiatives.
However, studies argue that especially refugee children arriving
with their families may be overlooked in both policies and
practices related to health. The purpose of this study is to map
out, compare and contrast the focus of health reception
policies in Denmark, Finland, Norway and Sweden, with a
particular emphasis on how they specifically account for the
rights and needs of refugee children.
Methods:
The material is drawn through desk-research conducted
from January-September 2017, where we searched for and

collected national laws and guidelines related to the health
reception of refugee children in Denmark, Finland, Norway
and Sweden. 25 policies consisting of acts and professional
guidelines on health, immigration, reception and integration
were analysed. To fill in potential gaps in findings a key-
informant from each country was interviewed in October
2017.
Results:
Our study suggests that few health reception policies across the
Nordic region primarily focus on refugee children. The
identified policies chiefly recognize the rights of refugee
children to somatic healthcare services and services to
accommodate urgent health needs. Hence, initiatives promot-
ing mental health and health-enabling contexts for refugee
children were addressed to a lower extent, especially in Danish
and Finnish policies.
Conclusions:
There is a need for a greater recognition of refugee children in
national health reception policies. Further knowledge is
however needed on whether and how these policies play out
in health reception practices.
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Background:
Nordic countries have child-centered and universally accessible
education based on principles of equality while recognizing
individual needs. Education is recognized as a crucial
instrument for integrating and safeguarding children with
migrant backgrounds. However, international education
surveys highlight lower educational achievement in immigrant
students versus their majority ethnic peers.
Methods:
Analysis was conducted based on Tomaševski’s ‘right to
education’ framework (2001) stipulating governments must
ensure the right to education along four dimensions:
availability, accessibility, acceptability and adaptability. The
study focuses on acceptability and adaptability of education
and how it relates to the health and wellbeing of immigrant
students.
Results:
Findings suggest key differences in Nordic migrant education
policies in the areas of acceptability and adaptability. While
Finland, Norway and Sweden conceive of mother tongue
education as an important aspect of identity development and
social and psychological wellbeing, Denmark does not offer
mother tongue education. Teacher competences to meet the
challenges inherent in increasingly diverse classrooms also vary
– with Finish teachers required to have a Masters level
education, while the other three countries have implemented
diverse training strategies to increase teachers’ cultural
competence.
Conclusions:
Migrant education policies in Scandinavia differ in key areas
concerning acceptability and adaptability in terms of the
degree of recognition of diversity, cultural background and
identity of immigrant children and may contribute to ethnic
differences in wellbeing and educational outcomes. Further
research is needed into migrant education practices in schools
to better understand the mechanisms leading to ethnic
inequalities in outcomes, and identify models of good policy
practice.
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