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Abstract: Germany has become a diverse immigration society in which children with a migration background
constitute a substantial proportion of the younger population. Despite improvements in healthcare and social
services, significant health inequalities persist among migrant children. This article examines the determinants
of these inequalities and explores how socioeconomic conditions, language proficiency, parental health
literacy, healthcare access, and experiences of discrimination influence children's health and developmental
opportunities. The study is based on a narrative review and theoretical synthesis of empirical research, public
health reports, and migration-health literature from Germany and Europe. The analysis draws on the Social
Determinants of Health framework, Bronfenbrenner’s Ecological Systems Theory, the concept of health
literacy, and an intersectional perspective. The findings indicate that socioeconomic disadvantage, limited
language proficiency, low parental health literacy, institutional access barriers, and discrimination are
associated with poorer physical and mental health outcomes, reduced utilization of preventive healthcare
services, and fewer educational opportunities. Conversely, strong family support, community resources, and
culturally responsive healthcare services emerge as important protective factors. The results demonstrate that
health inequalities among migrant children are shaped not only by individual characteristics but also by broader
social and structural conditions. The article concludes that reducing these disparities requires migration-
sensitive healthcare systems, culturally and linguistically adapted health communication, early preventive
interventions, and stronger cooperation between healthcare, education, and social service sectors. Addressing
social determinants and promoting health literacy are essential for improving health equity, social participation,
and long-term developmental outcomes among children with a migration background in Germany.

Keywords: Sociology of Migration, Migration, Child Health, Health Inequalities, Integration, Germany.

Oz: Almanya, go¢ gecmisine sahip ¢ocuklarin geng niifus ierisinde 6nemli bir yer tuttugu gok kiiltiirlii bir go¢
toplumuna doniismiistiir. Saglik hizmetleri ve sosyal destek mekanizmalarinda kaydedilen ilerlemelere
ragmen, gocmen kokenli ¢ocuklar arasinda saglik esitsizlikleri devam etmektedir. Bu ¢aligma, s6z konusu
esitsizliklerin belirleyicilerini incelemeyi ve sosyoekonomik kosullarin, dil yeterliliginin, ebeveynlerin saglik

* Dr., Universitdt Tiibingen, Centre for Islamic Theology

Dr., Tiibingen Universitesi, Islam Ilahiyat Merkezi
https://orcid.org/0009-0008-6764-1781

ismail-hakki.yavuzcan@uni-tuebingen.de

Cite as/ Atif: Yavuzcan, I. H. (2026). Health and the integration of migrant children in Germany: An analysis within
the framework of the social determinants of health / Saglik ve Almanya’daki gé¢men gocuklarin entegrasyonu: Saglikta
sosyal belirleyiciler kurami baglaminda bir analiz. Turkish Studies — Economics, Finance, Politics 21(01), 3021-3068.
[Special Issues Dedicated to Prof. Dr. Mahmut Ozer], Ankara Bilim University Publications.
https://dx.doi.org/10.7827/TurkishStudies.90624

Received/Gelis: 20 April/Nisan 2025 Checked by plagiarism software

Accepted/Kabul: 15 September/Eyliil 2026 @

Published/Yayin: 20 September/Eyliil 2026



https://dx.doi.org/10.7827/TurkishStudies.90624
https://orcid.org/0009-0008-6764-1781
mailto:ismail-hakki.yavuzcan@uni-tuebingen.de

3022 Ismail Hakk: Yavuzcan

okuryazarliginin, saglik hizmetlerine erisim olanaklarinin ve ayrimcilik deneyimlerinin ¢ocuklarin saglik ve
gelisim firsatlar1 iizerindeki etkilerini ortaya koymay1 amaclamaktadir. Arastirma, Almanya ve Avrupa’da goc,
cocuk sagligi, saglik okuryazarlif1 ve saglik esitsizlikleri alanlarinda yayimlanmis ampirik calismalarin, halk
saglig1 raporlarmin ve ilgili literatiiriin anlatisal bir incelemesine dayanmaktadir. Analiz siirecinde sagligin
sosyal belirleyicileri yaklagimi, Bronfenbrenner’in ekolojik sistemler kurami, saglik okuryazarligi kavrami ve
kesisimsellik perspektifi esas alinmistir. Bulgular, diisiik sosyoekonomik diizeyin, sinirht dil yeterliliginin,
ebeveynlerin yetersiz saglik okuryazarliginin, kurumsal erisim engellerinin ve ayrimcilik deneyimlerinin
cocuklarin fiziksel ve ruhsal saglik durumlarmi olumsuz etkiledigini; koruyucu saglik hizmetlerinden
yararlanma ve egitim firsatlarini sinirlandirdigini géstermektedir. Buna karsilik giiclii aile destegi, toplumsal
dayanisma aglar1 ve kiiltiirel agidan duyarli saglik hizmetleri dnemli koruyucu faktorler olarak dne ¢ikmaktadir.
Sonug olarak, gé¢men kokenli ¢ocuklar arasindaki saglik esitsizlikleri bireysel 6zelliklerden ¢ok sosyal ve
yapisal kosullar tarafindan sekillenmektedir. Bu nedenle saglikta firsat esitliginin gelistirilmesi i¢in go¢ duyarl
saglik politikalarinin giiglendirilmesi, ¢ok dilli saglik iletisiminin yayginlastirilmast ve kurumlar arasi is
birliginin artirilmas: gerekmektedir.

Anahtar Kelimeler: Go¢ Sosyolojisi, Gog, Cocuk sagligi, Saglik esitsizlikleri, Entegrasyon, Almanya.
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Structured Abstract:

Germany has developed into one of Europe’s most important immigration societies, with individuals
with a migration background accounting for a substantial proportion of the population and an even larger share
among younger age groups. Although numerous studies have investigated migration-related health outcomes,
research often focuses on specific determinants such as socioeconomic status, language proficiency, healthcare
utilization, or educational attainment separately. Consequently, the complex interactions between social,
structural, and institutional factors that shape the health of children with a migration background remain
insufficiently integrated within the existing literature. Furthermore, health inequalities are frequently examined
independently from educational opportunities and integration processes, despite their close interrelationship
throughout childhood and adolescence. Against this background, the present article aims to provide a
comprehensive synthesis of the determinants influencing health inequalities among children with a migration
background in Germany. It seeks to identify the mechanisms through which social disadvantage affects health
outcomes, to examine the role of health literacy and institutional accessibility, and to discuss the implications
of these findings for health equity, social participation, and integration policies. By combining insights from
public health, migration studies, and developmental research, the article contributes to a more holistic
understanding of migration-related health disparities in contemporary Germany.

The study employs a narrative literature review and theoretical synthesis of national and international
research findings. Empirical studies, public health reports, migration-health monitoring publications, and
theoretical contributions from the fields of public health, sociology, migration research, educational sciences,
and health promotion were systematically reviewed. Particular attention was given to studies focusing on child
and adolescent health, healthcare access, social determinants of health, parental health literacy, discrimination,
and integration outcomes in migrant populations. The analytical framework combines the Social Determinants
of Health approach, Bronfenbrenner’s Ecological Systems Theory, and the concept of health literacy. In
addition, an intersectional perspective is adopted to examine how migration background interacts with
socioeconomic status, educational resources, language competence, gender, and institutional structures in
shaping health opportunities and vulnerabilities. Rather than evaluating isolated risk factors, the review
emphasizes the interconnected and cumulative nature of social inequalities and their influence on children’s
developmental trajectories and health outcomes.

The reviewed literature consistently demonstrates that the health of children with a migration
background is shaped by a complex interplay of socioeconomic, cultural, linguistic, and institutional factors.
Socioeconomic disadvantage emerged as one of the most influential determinants, affecting housing
conditions, nutrition, access to educational resources, and opportunities for preventive healthcare utilization.
Families with limited economic resources frequently encounter barriers that negatively influence both physical
and mental health outcomes. Language barriers were identified as another important determinant, often
restricting effective communication with healthcare providers, reducing access to health-related information,
and complicating navigation within healthcare systems. The findings further indicate that parental health
literacy significantly influences healthcare utilization patterns, adherence to preventive measures, and the
ability to make informed health decisions for children. In addition, institutional barriers such as bureaucratic
complexity, insufficient availability of multilingual information, and limited cultural sensitivity within
healthcare settings contribute to unequal access to healthcare services. Experiences of discrimination and social
exclusion were repeatedly associated with increased psychosocial stress, lower levels of well-being, and
adverse mental health outcomes among children and adolescents. At the same time, the literature identifies
several protective factors that can mitigate health risks and promote resilience. These include supportive family
environments, strong social networks, positive school experiences, community engagement, and culturally
responsive healthcare services. The analysis also reveals that health inequalities are closely linked to
educational attainment and broader integration processes. Children facing health disadvantages are more likely
to experience educational challenges and reduced opportunities for social participation, suggesting that
inequalities in health, education, and integration reinforce one another throughout the life course.

The findings demonstrate that health inequalities among children with a migration background cannot
be adequately explained by migration status alone. Instead, they result from the interaction of multiple social
determinants operating at individual, family, community, and institutional levels. By integrating perspectives
from migration research, public health, developmental psychology, and health literacy studies, this article
offers a multidimensional framework for understanding the mechanisms underlying migration-related health
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disparities. The study contributes to the literature by highlighting the cumulative effects of socioeconomic
disadvantage, language barriers, limited health literacy, and institutional exclusion on children’s health
outcomes and participation opportunities. The results underscore the importance of migration-sensitive
healthcare systems that provide culturally and linguistically appropriate services, strengthen health literacy
among families, and facilitate equitable access to preventive and curative healthcare. Furthermore, reducing
health inequalities requires stronger cooperation between healthcare institutions, schools, social services, and
community organizations, as well as policy measures addressing poverty, educational disadvantage, and social
exclusion. Sustainable improvements in child health can only be achieved through integrated and
interdisciplinary approaches that recognize diversity as a societal resource while systematically addressing
structural barriers to health equity. Such efforts are essential for promoting well-being, educational success,
social participation, and long-term developmental opportunities among children with a migration background
in Germany.

Keywords: Sociology of Migration, Migration, Child Health, Health Inequalities, Integration,
Germany.
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Résumé Structuré:

L’Allemagne est devenue 'une des sociétés d’immigration les plus importantes d’Europe, les
personnes issues de ’immigration représentant une part substantielle de la population et une proportion encore
plus importante parmi les tranches d’age les plus jeunes. Bien que de nombreuses études aient examiné les
résultats sanitaires liés a ’immigration, la recherche se concentre souvent séparément sur des déterminants
spécifiques tels que le statut socio-économique, la maitrise de la langue, le recours aux soins de santé ou le
niveau d’éducation. Par conséquent, les interactions complexes entre les facteurs sociaux, structurels et
institutionnels qui déterminent la santé des enfants issus de I’immigration restent insuffisamment prises en
compte dans la littérature existante. De plus, les inégalités en matiére de santé sont souvent examinées
indépendamment des opportunités éducatives et des processus d’intégration, malgré leur étroite
interdépendance tout au long de I’enfance et de 1’adolescence. Dans ce contexte, le présent article vise a fournir
une synthése exhaustive des déterminants influengant les inégalités en matiére de santé chez les enfants issus
de ’'immigration en Allemagne. Il cherche a identifier les mécanismes par lesquels les désavantages sociaux
affectent les résultats en matiére de santé, a examiner le role de la culture sanitaire et de I’accessibilité aux
institutions, et a discuter des implications de ces résultats pour 1’équité en matiére de santé, la participation
sociale et les politiques d’intégration. En combinant les apports de la santé publique, des études sur les
migrations et de la recherche sur le développement, cet article contribue a une compréhension plus holistique
des disparités sanitaires liées a la migration dans 1’ Allemagne contemporaine.

L’étude s’appuie sur une revue narrative de la littérature et une synthése théorique des résultats de
recherches nationales et internationales. Des études empiriques, des rapports de santé publique, des
publications sur le suivi des questions de santé liées a la migration, ainsi que des contributions théoriques issues
des domaines de la santé publique, de la sociologie, des études sur les migrations, des sciences de 1’éducation
et de la promotion de la santé ont fait I’objet d’une revue systématique. Une attention particuliére a été accordée
aux études portant sur la santé des enfants et des adolescents, I’acceés aux soins, les déterminants sociaux de la
santé, la littératie en santé des parents, la discrimination et les résultats en matiére d’intégration au sein des
populations migrantes. Le cadre analytique combine ’approche des déterminants sociaux de la santé, la théorie
des systémes écologiques de Bronfenbrenner et le concept de littératie en santé. De plus, une perspective
intersectionnelle est adoptée pour examiner comment 1’origine migratoire interagit avec le statut socio-
économique, les ressources éducatives, les compétences linguistiques, le genre et les structures institutionnelles
dans la détermination des opportunités et des vulnérabilités en matiére de santé. Plutot que d’évaluer des
facteurs de risque isolés, cette revue met 1’accent sur la nature interconnectée et cumulative des inégalités
sociales et sur leur influence sur les trajectoires de développement et les résultats sanitaires des enfants.

La littérature examinée démontre de maniére constante que la santé des enfants issus de I’immigration
est faconnée par une interaction complexe de facteurs socio-€conomiques, culturels, linguistiques et
institutionnels. Le désavantage socio-économique est apparu comme 1’un des déterminants les plus influents,
affectant les conditions de logement, la nutrition, I’accés aux ressources éducatives et les possibilités de recours
aux soins de santé préventifs. Les familles disposant de ressources économiques limitées se heurtent
fréquemment a des obstacles qui ont un impact négatif sur leur santé physique et mentale. Les barricres
linguistiques ont été identifiées comme un autre déterminant important, limitant souvent la communication
efficace avec les professionnels de santé, réduisant I’accés aux informations relatives a la santé et compliquant
I’orientation au sein des systemes de santé. Les résultats indiquent en outre que la culture sanitaire des parents
influence de maniere significative les habitudes de recours aux soins, le respect des mesures préventives et la
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capacité a prendre des décisions éclairées en matiere de santé pour les enfants. De plus, des obstacles
institutionnels tels que la complexité bureaucratique, la disponibilité insuffisante d’informations multilingues
et une sensibilité culturelle limitée au sein des établissements de santé contribuent a un accés inégal aux
services de santé. Les expériences de discrimination et d’exclusion sociale ont été associées a plusieurs reprises
a un stress psychosocial accru, a des niveaux de bien-étre plus faibles et a des conséquences négatives sur la
santé mentale chez les enfants et les adolescents. Parallélement, la littérature identifie plusieurs facteurs de
protection susceptibles d’atténuer les risques pour la santé et de favoriser la résilience. Il s’agit notamment
d’un environnement familial favorable, de réseaux sociaux solides, d’expériences scolaires positives, de
I’engagement communautaire et de services de santé adaptés a la culture. L’analyse révéle également que les
inégalités en matiére de santé sont étroitement liées au niveau d’éducation et aux processus d’intégration au
sens large. Les enfants confrontés a des désavantages en matiére de santé sont plus susceptibles de rencontrer
des difficultés scolaires et de voir leurs possibilités de participation sociale réduites, ce qui suggere que les
inégalités en maticre de santé, d’éducation et d’intégration se renforcent mutuellement tout au long de la vie.

Les résultats démontrent que les inégalités de santé chez les enfants issus de I’immigration ne peuvent
étre expliquées de maniére adéquate par le seul statut migratoire. Elles résultent plutdt de 1’interaction de
multiples déterminants sociaux agissant aux niveaux individuel, familial, communautaire et institutionnel. En
intégrant les perspectives issues de la recherche sur les migrations, de la santé publique, de la psychologie du
développement et des études sur la littératie en santé, cet article propose un cadre multidimensionnel permettant
de comprendre les mécanismes sous-jacents aux disparités de santé liées a la migration. Cette étude apporte
une contribution a la littérature en mettant en évidence les effets cumulatifs des désavantages socio-
économiques, des barriéres linguistiques, d’une littératie en santé limitée et de 1’exclusion institutionnelle sur
les résultats de santé des enfants et leurs possibilités de participation. Les résultats soulignent I’importance de
systétmes de santé adaptés aux migrants, qui fournissent des services adaptés sur les plans culturel et
linguistique, renforcent la littératie en santé au sein des familles et facilitent un acces équitable aux soins de
santé préventifs et curatifs. En outre, la réduction des inégalités en matiére de santé nécessite une coopération
renforcée entre les établissements de santé, les écoles, les services sociaux et les organisations communautaires,
ainsi que des mesures politiques visant a lutter contre la pauvreté, les désavantages éducatifs et I’exclusion
sociale. Des améliorations durables de la santé des enfants ne peuvent étre obtenues que par des approches
intégrées et interdisciplinaires qui reconnaissent la diversité comme une ressource sociétale tout en s’attaquant
systématiquement aux obstacles structurels a 1’équité en matiére de santé. De tels efforts sont essentiels pour
promouvoir le bien-étre, la réussite scolaire, la participation sociale et les opportunités de développement a
long terme chez les enfants issus de I’immigration en Allemagne.

Mots-clés: Sociologie des migrations, migration, santé infantile, inégalités en matiére de santé,
intégration, Allemagne.

Resumen Estructurado:

Alemania se ha convertido en una de las sociedades de inmigracion mas importantes de Europa, donde
las personas de origen inmigrante representan una proporcion considerable de la poblacion y una proporcion
aun mayor entre los grupos de edad mas jovenes. Aunque numerosos estudios han analizado los resultados de
salud relacionados con la inmigracion, la investigacion suele centrarse por separado en determinantes
especificos como la situacion socioecondémica, el dominio del idioma, el uso de los servicios sanitarios o el
nivel educativo. En consecuencia, las complejas interacciones entre los factores sociales, estructurales e
institucionales que determinan la salud de los nifios de origen inmigrante siguen sin estar suficientemente
integradas en la bibliografia existente. Ademas, las desigualdades en materia de salud se examinan con
frecuencia de forma independiente de las oportunidades educativas y los procesos de integracion, a pesar de su
estrecha interrelacion a lo largo de la infancia y la adolescencia. En este contexto, el presente articulo tiene
como objetivo ofrecer una sintesis exhaustiva de los factores determinantes que influyen en las desigualdades
en materia de salud entre los nifios de origen inmigrante en Alemania. Pretende identificar los mecanismos a
través de los cuales la desventaja social afecta a los resultados de salud, examinar el papel de la alfabetizacion
sanitaria y la accesibilidad institucional, y analizar las implicaciones de estos hallazgos para la equidad en
salud, la participacion social y las politicas de integracion. Al combinar los conocimientos de la salud publica,
los estudios sobre migracion y la investigacion sobre el desarrollo, el articulo contribuye a una comprension
mas holistica de las disparidades de salud relacionadas con la migracion en la Alemania contemporanea.
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El estudio emplea una revision narrativa de la literatura y una sintesis tedrica de los resultados de
investigaciones nacionales e internacionales. Se revisaron sistematicamente estudios empiricos, informes de
salud publica, publicaciones sobre el seguimiento de la migracioén y la salud, y contribuciones teoéricas de los
campos de la salud publica, la sociologia, la investigacion sobre migracion, las ciencias de la educacién y la
promocion de la salud. Se prest6 especial atencion a los estudios centrados en la salud infantil y adolescente,
el acceso a la asistencia sanitaria, los determinantes sociales de la salud, la alfabetizacion sanitaria de los padres,
la discriminacion y los resultados de integracion en las poblaciones migrantes. El marco analitico combina el
enfoque de los determinantes sociales de la salud, la teoria de los sistemas ecologicos de Bronfenbrenner y el
concepto de alfabetizacion sanitaria. Ademas, se adopta una perspectiva interseccional para examinar como el
origen migratorio interactia con la situacion socioecondmica, los recursos educativos, la competencia
lingiiistica, el género y las estructuras institucionales a la hora de configurar las oportunidades y
vulnerabilidades en materia de salud. En lugar de evaluar factores de riesgo aislados, la revision hace hincapié
en la naturaleza interconectada y acumulativa de las desigualdades sociales y su influencia en las trayectorias
de desarrollo de los nifios y en los resultados de salud.

La bibliografia revisada demuestra de forma sistematica que la salud de los nifios de origen migratorio
viene determinada por una compleja interaccion de factores socioecondmicos, culturales, lingliisticos e
institucionales. La desventaja socioecondémica se reveld como uno de los determinantes mas influyentes, ya
que afecta a las condiciones de vivienda, la nutricion, el acceso a los recursos educativos y las oportunidades
de utilizar la asistencia sanitaria preventiva. Las familias con recursos economicos limitados se enfrentan con
frecuencia a barreras que influyen negativamente en los resultados de salud, tanto fisicos como mentales. Las
barreras lingiiisticas se identificaron como otro determinante importante, ya que a menudo restringen la
comunicacion efectiva con los profesionales sanitarios, reducen el acceso a la informacion relacionada con la
salud y complican la orientacion dentro de los sistemas sanitarios. Los resultados indican ademas que la
alfabetizacion sanitaria de los padres influye significativamente en los patrones de uso de la asistencia sanitaria,
el cumplimiento de las medidas preventivas y la capacidad de tomar decisiones informadas sobre la salud de
los nifios. Ademas, las barreras institucionales —como la complejidad burocratica, la disponibilidad
insuficiente de informaciéon multilingiie y la limitada sensibilidad cultural en los entornos sanitarios—
contribuyen a la desigualdad en el acceso a los servicios sanitarios. Las experiencias de discriminacion y
exclusion social se asociaron repetidamente con un mayor estrés psicosocial, menores niveles de bienestar y
resultados adversos para la salud mental entre los nifios y adolescentes. Al mismo tiempo, la literatura identifica
varios factores protectores que pueden mitigar los riesgos para la salud y promover la resiliencia. Entre ellos
se incluyen entornos familiares que brindan apoyo, redes sociales solidas, experiencias escolares positivas,
participacion en la comunidad y servicios sanitarios culturalmente sensibles. El analisis revela también que las
desigualdades en materia de salud estan estrechamente vinculadas al nivel educativo y a los procesos de
integracion mas amplios. Los nifios que se enfrentan a desventajas en materia de salud son mas propensos a
experimentar dificultades educativas y a tener menores oportunidades de participacion social, lo que sugiere
que las desigualdades en salud, educacion e integracion se refuerzan mutuamente a lo largo de toda la vida.

Los resultados demuestran que las desigualdades en materia de salud entre los nifios de origen
migratorio no pueden explicarse adecuadamente solo por la situacion migratoria. Por el contrario, son el
resultado de la interaccion de multiples determinantes sociales que operan a nivel individual, familiar,
comunitario e institucional. Al integrar perspectivas de la investigacion sobre migracion, la salud publica, la
psicologia del desarrollo y los estudios sobre alfabetizacion sanitaria, este articulo ofrece un marco
multidimensional para comprender los mecanismos que subyacen a las disparidades sanitarias relacionadas
con la migracion. El estudio contribuye a la literatura al poner de relieve los efectos acumulativos de la
desventaja socioecondmica, las barreras lingiiisticas, la alfabetizacion sanitaria limitada y la exclusion
institucional sobre los resultados de salud de los nifios y sus oportunidades de participacion. Los resultados
subrayan la importancia de contar con sistemas sanitarios sensibles a la migracion que presten servicios cultural
y lingiiisticamente adecuados, refuercen la alfabetizacion sanitaria entre las familias y faciliten un acceso
equitativo a la atencion sanitaria preventiva y curativa. Ademas, la reduccion de las desigualdades en materia
de salud requiere una mayor cooperacion entre las instituciones sanitarias, los centros educativos, los servicios
sociales y las organizaciones comunitarias, asi como medidas politicas que aborden la pobreza, las desventajas
educativas y la exclusion social. Solo se pueden lograr mejoras sostenibles en la salud infantil mediante
enfoques integrados e interdisciplinarios que reconozcan la diversidad como un recurso social, al tiempo que
abordan de forma sistematica las barreras estructurales que impiden la equidad en materia de salud. Estos
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esfuerzos son esenciales para promover el bienestar, el éxito educativo, la participacion social y las
oportunidades de desarrollo a largo plazo entre los nifios de origen migratorio en Alemania.

Palabras clave: Sociologia de la migracion, Migracion, Salud infantil, Desigualdades en materia de
salud, Integracion, Alemania.
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CrpykrypupoBannoe Pe3iome:

I'epmanus mpeBpaTmiiach B OZHO U3 BOXHEHIINX MMMHIPalMOHHBIX obmecTB EBpomnel, rae numa ¢
MUTPaLMOHHBIM IIPOUCXOXKIACHUEM COCTABIAIOT 3HAUUTEIbHYIO OO HACEICHHUS, @ B MOJIOJBIX BO3PAaCTHBIX
rpymnmnax ux fois eme Boie. XoTs B MHOTOYUCIIEHHBIX UCCIIEI0BAaHUAX U3YYaIUCh CBSI3aHHBIC C MUTpaLUei
[IOKa3aTeN! 310POBbs, BHUMAHUE UCCIIEA0BATEIECH 3a4acTy 0 COCPENOTOYCHO Ha OTACIIbHBIX JECTEPMUHAHTAX,
TaKMX KaK COLHUAJIBHO-DKOHOMUYECKHUM CTAaTyC, ypPOBEHb BIAJCHUSA S3bIKOM, UCIOJIb30BAaHUE MEAULIMHCKHUX
yCIOyr WIM YpOBeHb 0Opa3oBaHus. B pe3ynbTare CIIOKHBIE B3aUMOCBS3M MEXKIY COLMAIBHBIMY,
CTPYKTYPHBIMH M MHCTHUTYLIMOHAIBHBIMU (haKTOpaMH, ONPENEISIOIMMHU 30POBbE JETeH C MUTPALMOHHBIM
MPOUCXOXKACHUEM, MO-IPEKHEMY HENOCTaTOYHO KOMIUIEKCHO OTpPaK€HBbI B CYIIECTBYIOLIEH IHTEpaType.
Kpome Toro, HepaBeHCTBa B 00IaCTH 3I0POBbS HACTO aHATM3UPYIOTCS B OTPHIBE OT BOZMOKHOCTEH ITOITydCHUS
00pa3oBaHMs M IPOLIECCOB MHTETPAINHU, HECMOTPS Ha UX TECHYIO B3aMMOCBSI3b HA IIPOTSHKEHUH BCETO JIETCTBA
Y ITOJPOCTKOBOTO Bo3pacTta. Ha 3ToM (hoHE 1enb HacTosImel cTaTbu — MPEACTaBHTh BCEOOBEMITIOIINMA 0030D
JETepMHUHAHT, BIMSIONIMX Ha HEpPaBEHCTBA B 00NAacTH 370pOBbS Cpeld JeTeil ¢ MHUIPalOHHBIM
npoucxoxaeHueM B I'epmannn. OHa HampaBlleHa Ha BBIABICHHE MEXAaHHM3MOB, IOCPEICTBOM KOTOPBIX
COLIMAJIbHOE HEPABEHCTBO BIMAET HA IOKA3aTENIM 3J0POBbs, HA U3yYEHHE POJIM IPAMOTHOCTH B BOIIPOCAX
3JI0POBBS M TOCTYITHOCTH MHCTUTYIIMOHAIBHBIX YCIIYT, & TAKXKe Ha 00CYK/IEHHE MOCIIEICTBUN 3TUX BHIBOJIOB
JUI paBEHCTBA B 3[]PaBOOXPAHEHUH, COI[MATIbHON aKTUBHOCTH M MOJIMTUKU HHTerpanuu. O0beuHss 3HAaHUA
U3 o0y1acTH OOLIECTBEHHOTO 3[paBOOXPAaHEHMs, MUTPALMOHHBIX HCCIEJOBAHUN M HCCIIEN0BaHUil B obnacTu
pa3BUTHA, CTaThsi BHOCHUT BKJIaJ B Ooyiee LIEJIOCTHOE MOHMMAaHME CBS3aHHBIX C MUTpaLueil pasnuuuii B
COCTOSIHUU 3[0POBbsl B COBPEMEHHOM I 'epmanuu.

B wuccrenoBaHuM WCIONB3yeTCs HApPaTHBHBIA 0030p JHUTEpaTypbl M TEOPETHYECKHH CHHTE3
PE3yNbTaTOB HAIIMOHAIBHBIX M MEXIYHapOIHBIX MCCICAOBAaHUHA. BpIM cHcTeMaTHYECKN POaHATM3HPOBaHEI
SMIIMPUYECKHUE NCCIIEJOBAHHS, OTYETHI 110 OOIIECTBEHHOMY 3/IpaBOOXPAHEHHIO, ITyOJIMKAIINH 110 MOHUTOPHHTY
CBSI3M MUTPALIUH U 3/I0POBBS, a TAKXKE TeOpeTHYEeCKre paboThl B 00JacTH O0IIECTBEHHOTO 3/[PaBOOXPAHEHUS,
COIIMOJIOTHH, MHIPAllMOHHBIX HCCIIEIOBAaHUH, MEJarorMkl W YKpemuleHus 310poBbsi. Ocoboe BHHMaHHE
YAETSUIOCh HCCNEIOBAaHUSAM, IOCBSIIEHHBIM 370POBBIO JIeTeH M TOAPOCTKOB, AOCTYIY K MEIUIIMHCKOMN
MOMOIIM, COIIMATBHBIM JIETEPMHHAHTAM 3I0POBbsI, MEAUIIMHCKON TPAMOTHOCTH POJUTENIEH, AUCKPUMUHAIIUN
U pe3yJibTaTaM MHTErpallii B MHTPAHTCKHX COOOIIECTBax. AHaJIMTHUECKass OCHOBA COYETaeT B ceOe MOAXO,
OCHOBaHHBIW Ha COLMAJIbHBIX IETEPMUHAHTAX 3/I0POBbs, TEOPHIO IKOJIOTHUECKHX cucTeM bpoHdeHOpeHHepa
1 KOHIIETIIIUIO IPaMOTHOCTH B BOIIPOCAX 3/10pOBbs. KpoMe TOro, HCIoIp3yeTcss HHTEPCEKIIMOHABHBIHN MOIX0/
JUIS U3Y4EHUS TOT0, KaK MUTPAIIMOHHBIN KOHTEKCT B3aUMOACHCTBYET C COI[HAIbHO-I)KOHOMHYECKIM CTaTyCOM,
00pa3oBaTeNbHBIMU ~ pecypcaMi,  S3BIKOBOH  KOMIIETEHIMEH,  T'eHAEPHBIMHU ¢dakTopamn  H©
MHCTUTYIMOHAJILHBIMU CTPYKTYPaMH, ONpPEelsisi BO3MOXXHOCTH M YSI3BEMOCTH B cepe 310poBbsi. BmecTto
OLICHKH OTJEIHHBIX ()aKTOPOB PHCKA B 0030pe MOUSPKUBAETCS B3aMMOCBSI3aHHBIA U KyMYJISITUBHBIM XapakTep
COIIMAIIBHBIX HEPABEHCTB U MX BIMSHHUE HAa TPACKTOPHU Pa3BUTHUS JETEH M ITOKa3aTesId HX 3/I0POBBSL.

[Ipoananmm3upoBaHHAs TUTEPATYpa IMOCICIOBATEIBHO JEMOHCTPHPYET, UTO 3I0POBLE JeTel U3 ceMei
MUTPAHTOB ONPEAEINSACTCS CIOKHBIM — B3aHMOJICHCTBHEM  COLHUABHO-D)KOHOMHYECKHX, KYJIbTYPHBIX,
JUHTBUCTUYECKUX U MHCTUTYIHOHAIBHBIX (akTopoB. COIUATBHO-IKOHOMUYECKOE HEPaBEHCTBO OKa3aJloCh
OJIHAM W3 HanOoJiee BIUSATENBHBIX JTETEPMHHAHTOB, CKAa3bIBAIOIIUMCS HA KUIWIIHBIX YCIOBHUSIX, TTUTAHUU,
JIOCTyIe K 00pa3oBaTeIbHBIM pecypcaM ¥ BO3MOXKHOCTSIX HCIOJB30BAaHUS YCIYyT MPO(QHIaKTHIECKOM
MenuuHbl. CeMbH C OTPaHWYEHHBIMH 3KOHOMHUYECKHMMH PECypcaMH YacTO CTAKMBAIOTCA C Oapbepami,
KOTOpBI€ HETATUBHO BIIMSIOT KaK Ha (PU3MUYECKOE, TaK M HA TICUXUIECKOE 3/I0POBLE. SI3bIKOBBIE Oaphephl ObLIH
OTIpeJIeNIeHbl KaK emE OIMH BaXHBIM (HaKTOp, 3a4acTylo orpaHmdyuBaroniuii dddexTuBHOE oOIIEHHE C
MEIUIUHCKIMA PAaOOTHUKAMHY, CHIDKAIOIIMAN JOCTyHn K HWHQOpMAamuu O 3J0POBbE M 3aTPYIHSFOIIUI
OpHEHTAIMIO B CHCTeMax 3JpaBooxpaHeHus. [lojlydeHHbIe NaHHBIE TAKXKE YKa3blBalOT HA TO, YTO YPOBEHb
TPaMOTHOCTU POAMUTENEH B BONpPOCaxX 3/I0POBbS CYIIECTBEHHO BIHUSET Ha MOJENIHU HCIOJb30BaHUS
MEIUIUHCKUX YCIIYT, COONIIOJICHHE MPO(PHIAKTHYCCKHUX MEp M CHOCOOHOCTh NMPHHUMATh OOOCHOBaHHEIC
pellieHus, Kacaromuecs 370poBbs jaereil. KpoMe TOro, HWHCTUTYIMOHAIBHBIE Oapbepbl, TaKHe Kak
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OropoKpaTHyecKas CI0XKHOCTb, HEAOCTATOYHASI JOCTYITHOCTh MHOTOSI3IYHON MH(OPMALUK M OTpaHWICHHAS
KyJIbTypHasi YyBCTBUTEIBHOCTh B MEIUIMHCKHX YUYPEXKICHUSAX, CIOCOOCTBYIOT HEPABHOMY OOCTYNy K
MeIUnUHCKUM yceryraMm. Cirydan TUCKPHIMUHALMK W COLMANBHON H30JIALUHA HEOTHOKPATHO CBA3BIBAIINCH C
MOBBIIIEHHBIM TICHXOCONINAIBHBIM CTPECCOM, O0Jiee HU3KMM YPOBHEM OJaromnoiydust ¥ HeOIaronpuaTHEIMA
MOCJICAACTBUAMH ISl IICUXMYECKOTO 37J0POBBSI AETEH M MOAPOCTKOB. B TO ke BpeMs B HaydHOW JIUTEpaType
BBIJICTICHO HECKOJBKO 3aIlIUTHBIX (DaKTOPOB, CHOCOOHBIX CHU3UTH PHUCKH JUIA 30POBbS M YKPENUTH
TICHXOJIOTHYECKYIO yCTOWYNBOCTh. K HUM OTHOCSITCS OaronpusTHasl ceMeifHas cpefia, IpoYHble COUaIbHbIC
CETH, IOJOXKUTEIbHBIH ONBIT OOYyYeHHSI B ILIKOJIE, BOBJICYEHHOCTh B JKU3Hb COOOIIECTBA M MEAWIMHCKHE
YCIIYTH, YYUTHIBAIOLIHE KYJIbTYPHBIE OCOOCHHOCTH. AHAIN3 TaK)Ke MOKa3bIBAET, YTO HEPABEHCTBA B 00JIAaCTH
3JI0POBBSI TECHO CBS3aHBI C YPOBHEM 00pa30oBaHMsl M Oojiee IIMPOKUMH IpolleccaMu uHTerpanuu. [leru,
CTJKHMBAIOIIMECS C HEONaronpUsTHHIMH YCIOBHSMH B cdepe 370pOBbs, C OOJIbIICH BEpOSTHOCTHIO
UCTIBITBIBAIOT TPYJHOCTH B O0pa30BaHMM M HMMEIOT OIpaHWYEHHbIE BO3MOXKHOCTH JUISl Y4acTusl B
00IIECTBEHHON JKU3HHM, UTO CBHIETEIBCTBYET O TOM, YTO HEPABEHCTBA B O0IACTH 3/10POBBS, 00pa30BaHMs U
MHTETPALIH B3aMMHO YCHJIMBAIOT IPYT ApYyTa HA MPOTSKEHUH BCEH KU3HHU.

[omydeHHble maHHBIE IOKA3bIBAIOT, YTO HEPABEHCTBA B OOJACTH 3/I0POBBS Cpenu JeTeill u3
MHTPAIMOHHBIX CeMEH HeNb3s aJleKBaTHO OOBSICHUTH UCKIIOUNTEIFHO MATPAlMOHHBIM cTaTycoM. Hanporus,
OHHU SIBIAIOTCS PE3yJbTATOM B3aHMMOJCHCTBHS MHOKECTBA COIMANBHBIX JETCPMUHAHT, ACHCTBYIOIIMX Ha
WHIUBHIYaJIbHOM, CEMEHHOM, OOLIIMHHOM M WHCTUTYLHOHAIFHOM YpPOBHIX. OOBEAMHSS IOIXONBI U3
UCCIIEJIOBaHUH B 00JIACTM MUTPALMM, OOLIECTBEHHOIO 3JPaBOOXPAHEHUs, IICUXOJIOTHMU pa3BUTUS U
IPaMOTHOCTH B BOIIPOCAxX 37A0POBBS, JaHHAS CTaThs MIPeIaraeT MHOTOMEPHYIO KOHIIETITYyaJIbHYI0 OCHOBY IS
INOHHMAaHHusg MCXaHU3MOB, JIC)KAIIIUX B OCHOBC CBsA3AaHHBIX C Mnrpauneﬁ pa31mq1/n71 B COCTOSAAHUU 310POBbA.
JaHHOe uccieoBaHue BHOCUT BKJIAJ B HAy4HYIO JMTEPaTypy, NOJUEPKHUBAs KyMYJIATHUBHOE BO3JCHUCTBUE
COLMAIbBHO-DKOHOMHYECKOTO HEPAaBEHCTBA, SI3BIKOBBIX 0aphepoB, OrpaHMYEHHOIN I'PaMOTHOCTH B BOIPOCAX
3/I0POBBSI U MHCTUTYLMOHAJIBHOW M30JAIMK Ha MOKA3aTENH 30POBbS JIeTE€H U MX BO3MOXHOCTH Y4acTHs B
OOIECTBEHHON XHM3HU. Pe3ynbTaTel MOJUEpKHBAIOT BAXXHOCTh CHCTEM 3[PaBOOXPAHEHUS, yUUTHIBAIOIINX
MHUTPAIMOHHBIE OCOOCHHOCTH, KOTOPHIE NPENOCTAaBISIIOT YCIYTH, COOTBETCTBYIOIIME KYJIbTYPHBIM H
S3BIKOBBIM OCOOCHHOCTSIM, IIOBBIIIAIOT YPOBEHb I'PAMOTHOCTH B BOIPOCaX 3J0POBBS Cpelad ceMell |
CIOCOOCTBYIOT PaBHOIIPAaBHOMY AOCTYITy K NMpoQuiIakTHIecKoi u eueOHON MenunuHCKoi nomomu. Kpome
TOT0, COKpAIlIEHHE HEPABEHCTBA B 00IACTH 3/IpaBOOXPAHEHNUS TpeOyeT O0Jiee TECHOTO COTPYAHNYECTBA MEKITY
YUPEKJICHUSIMH 3[PAaBOOXPAHEHHS, IIKOJIAMH, COL[MAIBHBIMH CITyKOaMH U OOLIECTBEHHBIMH OpPTraHU3aIHsIMHU,
a TaKKe NPHUHATHUS TOJIMTUYECKUX Mep, HalpaBiIeHHbIX Ha OOpbOy C O€IHOCTbIO, HEPAaBEHCTBOM B
00pa30BaHNM U COLMANBHON M30JALKeH. Y CTOHYNBOE YIIydIlIeHHe 3/J0POBbs JeTel MOXKET OBITh JOCTUTHYTO
TOJIBKO MOCPECACTBOM KOMIIJIEKCHBIX U MEKIUCIUIUIMHAPHBIX TOAX010B, KOTOPbIC TPU3HAIOT pa3H006pa3He B
KagecTBe OOIIECTBEHHOTO pecypca M MPH 3TOM CHCTEMAaTHYECKH YCTPAHSIOT CTPYKTYpHBIE 6apbhepsl Ha IyTH
K pPaBEHCTBY B 3/paBOOXpaHCHMH. TakWe ycwiMd HMEIOT pellarolnee 3HaueHHEe JUIS COJEHCTBHSA
6yaronoydnio, yCreBaeMocTH B yuede, COMaIbHOW aKTUBHOCTHU 1 JIOITOCPOYHBIM BO3MOKHOCTSIM Pa3BUTHS
JleTeil U3 MUTpaHTCKUX ceMell B 'epmaHuu.
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HIaS: YA BT USRI, Y, STd WY, WY 3RIATIIS, ThIhRUT, SHAT |

Yapilandirilmis Ozet:

Almanya, gé¢ gecmisine sahip bireylerin niifusun dnemli bir boliimiinii, 6zellikle de ¢ocuk ve geng
niifusu olusturdugu Avrupa'nin baslica go¢ toplumlarindan biri haline gelmistir. Buna ragmen mevcut
aragtirmalar, gogmen kokenli ¢cocuklarin saglik durumunu ¢ogunlukla sosyoekonomik diizey, dil yeterliligi,
saglik hizmetlerinden yararlanma veya egitim diizeyi gibi belirli degiskenler iizerinden ayr1 ayr
incelemektedir. Bu nedenle, go¢men kdkenli ¢ocuklarin saglik durumunu sekillendiren sosyal, yapisal ve
kurumsal faktorlerin karsilikli etkilesimi literatlirde yeterince biitiinciil bigimde ele alinmamaktadir. Ayrica
saglik esitsizlikleri cogu zaman egitim firsatlar1 ve entegrasyon siireclerinden bagimsiz degerlendirilmekte,
oysa bu alanlar ¢ocukluk ve ergenlik doneminde birbirini karsilikli olarak etkilemektedir. Bu galisma,
Almanya'da yasayan go¢men kokenli cocuklarin saglik esitsizliklerini belirleyen sosyal mekanizmalar
kapsamli bi¢cimde analiz etmeyi; saglik okuryazarligi, kurumsal erisilebilirlik ve sosyal dezavantajlarin saglik,
toplumsal katilim ve entegrasyon iizerindeki etkilerini ortaya koymay1 amaglamaktadir.

Arastirma, anlatisal literatiir incelemesi ile kuramsal sentez yontemine dayanmaktadir. Calismada
halk saglig1, sosyoloji, go¢ arastirmalari, egitim bilimleri ve saglik gelistirme alanlarinda yayimlanmis ulusal
ve uluslararasi ampirik aragtirmalar, halk sagligi raporlari, go¢ ve saglik izleme g¢alismalar ile kuramsal
literatiir sistematik olarak incelenmistir. Ozellikle cocuk ve ergen saghgi, saglik hizmetlerine erigim, saghigin
sosyal belirleyicileri, ebeveyn saglik okuryazarligi, ayrimeilik ve gogmen niifusun entegrasyon siireclerini ele
alan arastirmalara odaklanilmistir. Analitik c¢erceve; Saghigin  Sosyal Belirleyicileri Yaklasimi,
Bronfenbrenner'in  Ekolojik Sistemler Kurami ve saglik okuryazarligi kavraminin biitiinlestirilmesiyle
olusturulmus, ayrica go¢ gegmisi, sosyoekonomik konum, egitim olanaklari, dil yeterliligi, cinsiyet ve
kurumsal yapilarin saglik iizerindeki ortak etkilerini degerlendirmek amaciyla kesisimsellik perspektifi
benimsenmistir.

Literatiir bulgulari, gogmen kdkenli ¢ocuklarin saglik durumunun sosyoekonomik, kiiltiirel, dilsel ve
kurumsal faktorlerin karsilikli etkilesimi sonucunda sekillendigini gostermektedir. Ozellikle sosyoekonomik
dezavantajlar; barinma kosullar1, beslenme, egitim kaynaklarina erisim ve koruyucu saglik hizmetlerinden
yararlanma {izerinde belirleyici rol oynamaktadir. Diistik gelir diizeyine sahip aileler, ¢ocuklarin fiziksel ve
ruhsal sagligint olumsuz etkileyen c¢esitli yapisal engellerle karsilasmaktadir. Dil engelleri ise saglik
profesyonelleriyle etkili iletisimi giiclestirmekte, saglik bilgilerine erisimi sinirlandirmakta ve saglik sistemi
icerisinde yon bulmay1 zorlastirmaktadir. Bulgular, ebeveynlerin saglik okuryazarliginin saglik hizmetlerinden
yararlanma, koruyucu saglik uygulamalarina katilim ve ¢ocuklar adina bilingli saglik kararlar1 alinmast
iizerinde 6nemli etkileri oldugunu gostermektedir. Ayrica biirokratik siireglerin karmasikligi, ¢cok dilli bilgi
eksikligi ve saglik kurumlarmin kiiltiirel duyarlilik diizeyinin yetersizligi saglik hizmetlerine erisimde
esitsizliklere yol agmaktadir. Ayrimcilik ve sosyal diglanma deneyimleri ¢cocuk ve ergenlerde psikososyal
stresin artmasina, yasam doyumunun azalmasina ve ruh sagliginin olumsuz etkilenmesine neden olmaktadir.
Buna karsilik giiclii aile destegi, sosyal dayanigsma aglari, olumlu okul deneyimleri, toplumsal katihim ve
kiiltiirel agidan duyarli saglik hizmetleri 6nemli koruyucu faktdrler olarak 6ne ¢ikmaktadir. Bulgular ayrica
saglik esitsizliklerinin egitim basarisi ve entegrasyon siirecleriyle yakindan iliskili oldugunu; saglik agisindan
dezavantajli cocuklarin egitimde ve toplumsal katilimda daha fazla gii¢liikk yasadigin1 gostermektedir.

Arastirma, gogmen kokenli ¢ocuklar arasindaki saglik esitsizliklerinin yalnizca gé¢ gegmisiyle
aciklanamayacagini; bireysel, ailesel, toplumsal ve kurumsal diizeylerde etkili olan sosyal belirleyicilerin ortak
etkisiyle ortaya ¢iktigini gostermektedir. Caligma, go¢ arastirmalari, halk sagligi, gelisim psikolojisi ve saglik
okuryazarligt literatiiriinii biitiinlestirerek saglik esitsizliklerinin olusum mekanizmalarini1 agiklayan g¢ok
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boyutlu bir kuramsal ¢erceve sunmaktadir. Bulgular, sosyoekonomik dezavantajlar, dil engelleri, diisiik saglik
okuryazarlig1 ve kurumsal dislanmanin ¢ocuklarin saglik durumunu ve toplumsal katilim firsatlarini birlikte
etkiledigini ortaya koymaktadir. Saglik esitsizliklerinin azaltilmas: i¢in go¢ duyarli saglik sistemlerinin
gelistirilmesi, kiiltiirel ve dilsel agidan erisilebilir saglik hizmetlerinin yayginlastirilmasi, ebeveynlerin saglik
okuryazarligmin giiclendirilmesi ve saglik, egitim ile sosyal hizmet kurumlar1 arasindaki is birliginin
artirtlmasi gerekmektedir. Ayrica yoksulluk, egitimde firsat esitsizligi ve sosyal diglanmaya yonelik biitiinctil
sosyal politikalarin gelistirilmesi, ¢ocuk sagliginin iyilestirilmesi ve uzun vadeli toplumsal entegrasyonun
desteklenmesi agisindan bilyiik 6nem tagimaktadir.

Bu ¢aligma, gégmen kdkenli ¢ocuklarin saglik esitsizliklerini yalnizca saglik gostergeleri lizerinden
degil; saglik, egitim ve entegrasyon siire¢lerini birlikte ele alan disiplinlerarasi bir yaklasimla incelemektedir.
Sagligin Sosyal Belirleyicileri Yaklagimi, Bronfenbrenner'in Ekolojik Sistemler Kurami, saglik okuryazarligi
ve kesigimsellik perspektifini biitiinlestirerek gogmen ¢ocuklarin saglik esitsizliklerini agiklayan kapsamli bir
analitik model 6nermesi bakimindan literatiire 6zgiin katki sunmaktadir.

Anahtar Kelimeler: Go¢ Sosyolojisi, Go¢gmen Cocuklar, Cocuk Sagligi, Saglik Esitsizlikleri,
Entegrasyon, Almanya.
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Health and the Integration of Migrant Children in Germany: An Analysis within the
Framework of the Social Determinants of Health

Introduction

Since the second half of the twentieth century, Germany has evolved into a multifaceted
immigration society as a result of labour migration, family reunification, intra-European Union
mobility, and, more recently, increasing forced migration movements. According to data from the
Federal Statistical Office, the population with a migration background in Germany reached 20.2
million in 2022, accounting for 24.3% of the total population (Destatis, 2023). This demographic
transformation is particularly pronounced among children and adolescents, making it imperative for
health, education, and integration policies to focus on childhood and youth.

The health status of children with a migration background cannot be adequately explained
solely through biological or cultural factors. Contemporary public health research demonstrates that
health outcomes are largely shaped by socioeconomic conditions, parental educational attainment,
health literacy, linguistic competencies, experiences of discrimination, and access to healthcare
services. A study based on the KiGGS Wave 2 data of the Robert Koch Institute found that 36.5% of
children and adolescents in Germany have a migration background and that the health situation of
this population is highly heterogeneous (Koschollek et al., 2019). Consequently, migration
background should not be regarded as a risk factor in itself but rather as an analytical category
intersecting with broader forms of social inequality.

Within the existing literature, research on health and integration has largely developed as
two separate fields. Health research primarily focuses on access to healthcare, disease burden, mental
health, and health-related behaviours, whereas integration studies tend to emphasise language
acquisition, educational achievement, labour market participation, and social inclusion. In reality,
however, health, education, and integration processes during childhood are deeply interconnected.
Health inequalities emerging in early childhood can significantly influence educational performance
and social participation, while linguistic, institutional, and socioeconomic barriers to integration may
simultaneously restrict access to healthcare services.

According to the World Health Organization (WHO), mental health is not merely the absence
of mental disorders but a dynamic state of well-being shaped by the lifelong interaction of biological,
psychological, social, and environmental factors. The promotion and protection of mental health
therefore constitute a fundamental human right and a prerequisite for sustainable societies, beginning
in early childhood and extending throughout the life course (Patel et al., 2018).

Against this background, the present study seeks to overcome the conventional separation
between health and integration research by analysing the health and integration processes of migrant
children in Germany within a unified framework. Drawing upon the social determinants of health
approach, the study argues that health inequalities are less a consequence of individual choices than
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of the unequal distribution of social resources, institutional opportunities, and life chances. More
specifically, the study investigates which social determinants shape migrant children’s access to
healthcare services in Germany, how health inequalities affect educational and social integration
processes, and which policy approaches may produce more inclusive outcomes in light of current
scientific evidence.

Particular attention is given to the role of language proficiency, socioeconomic conditions,
parental health literacy, and access to healthcare institutions in shaping children's health development
and integration trajectories.

Type of Research and Methodological Positioning

This article is not based on the collection of primary empirical data through field research;
rather, it is designed as a qualitative research article grounded in contemporary academic literature,
official statistics, and institutional reports. Methodologically, the study employs a qualitative
research design that combines a systematized literature review with document analysis. This
approach enables an examination of the health situation of migrant children beyond isolated health
indicators by considering the interrelationships between health, education, language competencies,
family resources, and institutional access.

According to Schumann et al. (2019), one-dimensional categories such as nationality or
migration background are insufficient for explaining migrants’ health outcomes. Instead, health
conditions emerge through the interaction of migration-related experiences, language competencies,
social position, and experiences of discrimination. This finding supports the central assumption of
the present study that health inequalities should be interpreted primarily through the lens of social
and institutional determinants rather than cultural differences.

The analysis draws upon academic publications issued between 2000 and 2025, including
studies from the fields of migration, public health, social epidemiology, health literacy, and
integration research. In addition, data and reports produced by the Robert Koch Institute—
particularly the KiGGS and IMIRA studies—the Journal of Health Monitoring, the Federal Statistical
Office (Destatis), the Organisation for Economic Co-operation and Development (OECD), and other
widely recognized sources within migration and health research have been systematically reviewed.

Particular attention is devoted to the IMIRA (Improving Health Monitoring in Migrant
Populations) project, which represents a significant methodological milestone in German health
research. The project aims to improve the inclusion of populations with a migration background in
national health monitoring systems and to integrate migration-related determinants more
systematically into health surveys and epidemiological analyses (Bartig et al., 2019; Kajikhina et al.,
2023). By incorporating variables such as language proficiency, migration trajectories, length of
residence, discrimination experiences, social status, and transnational ties, IMIRA contributes to a
more differentiated understanding of health inequalities among migrant populations.

The methodological approach adopted in this study is particularly suitable for examining the
multidimensional relationship between health and integration. Rather than treating health and
integration as separate analytical domains, the study conceptualizes them as mutually reinforcing and
interdependent social processes. Through the synthesis of findings from different disciplines, the
article seeks to develop a comprehensive analytical perspective on the health situation of migrant
children in Germany and its implications for educational participation, social inclusion, and long-
term integration outcomes.

Theoretical Framework

This study employs an analytical framework that integrates the Social Determinants of
Health (SDH) approach, Bronfenbrenner’s Ecological Systems Theory, and contemporary theories
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of integration in order to explain the health conditions of migrant children in Germany. The
framework is based on the assumption that health and integration are not independent processes but
are mutually shaped through multiple and interconnected social mechanisms operating at different
levels of society.

The Social Determinants of Health approach argues that individual health outcomes cannot
be explained solely by biological characteristics or personal behaviour. Rather, health is profoundly
influenced by social, economic, and environmental conditions (Marmot, 2015). Dahlgren and
Whitehead’s model demonstrates that health inequalities are closely associated with factors such as
income, educational opportunities, employment conditions, housing quality, and access to healthcare
services (Dahlgren & Whitehead, 1991). Recent studies conducted in Germany similarly indicate
that children's health outcomes are more strongly associated with socioeconomic status and living
conditions than with migration background itself (Koschollek et al., 2019; Moor et al., 2024).
Consequently, social inequality constitutes a central analytical category for understanding the health
situation of migrant children.

While the SDH approach highlights structural determinants of health, Bronfenbrenner’s
Ecological Systems Theory provides a complementary perspective by emphasizing the interaction
between individuals and their social environments. According to Bronfenbrenner (1979), child
development and health are shaped not only by family dynamics but also by a range of interconnected
environmental systems, including schools, healthcare institutions, social services, neighbourhoods,
and broader policy frameworks. For migrant children, parental educational attainment, family
resources, relationships with public institutions, school environments, and neighbourhood
characteristics represent important factors influencing health outcomes. This perspective enables an
analysis of children's health within the broader context of interactions between families, institutions,
and social structures.

The third theoretical pillar of this study is provided by integration theory. Esser (2001)
conceptualizes integration as a multidimensional process involving language acquisition, educational
attainment, labour market participation, and the development of social relationships. Berry’s (1997)
acculturation framework emphasizes that individuals simultaneously negotiate the preservation of
their cultural identities and adaptation to the host society. Heckmann (2015) further argues that
integration encompasses not only structural participation but also dimensions of belonging,
recognition, and social acceptance. These approaches are particularly relevant because language
proficiency, educational success, social participation, and institutional accessibility influence both
health and integration processes simultaneously.

To further strengthen the analytical framework, the study incorporates an intersectionality
perspective. Intersectionality theory argues that social inequalities cannot be reduced to a single
factor; rather, they emerge through the interaction of multiple social positions such as migration
background, gender, educational attainment, income level, ethnicity, and social class (Crenshaw,
1989; Bauer, 2014). From this perspective, health inequalities among migrant children cannot be
attributed solely to migration-related characteristics. Instead, they frequently result from the
combined effects of socioeconomic disadvantage, limited educational opportunities, language
barriers, and institutional exclusion. Recent German studies support this view by demonstrating that
social position, family resources, and educational opportunities are often more important predictors
of children's health than migration background itself (Moor et al., 2024; Schenk et al., 2022).

Another important concept within this framework is health literacy. Health literacy refers to
individuals’ ability to access, understand, evaluate, and apply health-related information in everyday
life (Serensen et al., 2012). In the context of child health, parental health literacy is particularly
significant because it affects the utilization of preventive healthcare services, participation in
vaccination and screening programmes, navigation within healthcare systems, and effective
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communication with healthcare professionals. Research has consistently shown that low health
literacy is associated with inadequate healthcare utilization, inappropriate health decisions, and
poorer health outcomes (Kickbusch et al., 2013). For migrant families, language barriers, limited
knowledge of healthcare systems, and difficulties in institutional communication may further
complicate these challenges. Health literacy should therefore be understood not merely as an
individual competence but as a social resource closely linked to educational attainment, social
support networks, and the accessibility of healthcare institutions.

The methodological implications of this perspective are reflected in the concept of migration-
sensitive health monitoring. Recent studies have demonstrated that the category of “migration
background” alone is insufficient for explaining health outcomes among migrant populations
(Schumann et al., 2019). The IMIRA (Improving Health Monitoring in Migrant Populations) project,
initiated by the Robert Koch Institute, advocates the systematic inclusion of variables such as
language proficiency, migration trajectories, length of residence, experiences of discrimination,
social status, and transnational connections in health research (Bartig et al., 2019; Kajikhina et al.,
2023). Such an approach contributes not only to a more accurate understanding of health inequalities
but also to the development of more inclusive and equitable healthcare policies.

In summary, this expanded theoretical framework demonstrates that the health status of
migrant children cannot be adequately explained through individual choices or cultural differences
alone. Rather, health outcomes emerge through the interaction of social inequalities, family
resources, educational opportunities, health literacy, institutional accessibility, and integration
processes. Child health should therefore be understood not merely as a matter of healthcare policy
but as a fundamental indicator of social participation, equal opportunities, and social justice'.

Access to Healthcare Services and the Utilization of Preventive Healthcare

Although access to healthcare services for children in Germany is generally considered to be
comprehensive and of high quality, research indicates that children with a migration background
continue to face specific disadvantages, particularly in the utilization of preventive healthcare
services. Analyses based on KiGGS Wave 2 data demonstrate that differences in healthcare
utilization are associated less with ethnic origin than with socioeconomic status, parental educational
attainment, and knowledge of the healthcare system (Koschollek et al., 2019). In particular, families
with lower levels of health literacy often experience difficulties in accessing preventive medical
examinations, developmental screenings, and health counselling services during early childhood.

Language-related communication barriers constitute one of the most significant factors
affecting migrant families’ interactions with healthcare institutions. Limited knowledge of the
healthcare system, difficulties in communicating effectively with healthcare professionals, and the
complexity of administrative procedures may hinder access to healthcare services, especially among

! There is an extensive body of literature on migration and immigration. For selected studies addressing the subject from
different perspectives, see. Yiiksel (2021), Kas (2024), Aygiil ve Kaba (2019), Giinal (2020), Oztiirk (2020), Cebeci (2020),
Demirtas-Milz (2020), Erdogan ve Polat (2020), Akbulut (2020), Ceylan (2021), Sagir ve Yilmaz (2021), Pakéz Tiirkeli
(2021), Mengii ve Yaman (2021), Demircan ve Karakas (2022), Kiigiik ve Karaca (2023), Ar1 ve Giingor (2023), Canatan
(2009), Say (2009), Keles (2009), Sahin (2009), Boyaci (2010), Poyraz, Arikan ve Sagir (2011), Parlak ve Avara (2011),
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recently arrived families. At the same time, recent studies suggest that multilingual counselling
services and culturally sensitive healthcare programmes can substantially reduce these disparities
(Kajikhina et al., 2023). This finding indicates that inequalities in healthcare access are not primarily
the result of individual deficits but are largely shaped by institutional arrangements and the
accessibility of public services.

The consequences of unequal access to preventive healthcare services may extend far beyond
childhood. Children who do not benefit sufficiently from preventive examinations and early
intervention programmes are at greater risk of experiencing delayed diagnoses of developmental
disorders, late detection of chronic illnesses, and insufficient support for health-related conditions
that may negatively affect educational performance and social participation. As a result, health
inequalities emerging in early childhood may contribute to cumulative disadvantages throughout the
life course.

From the perspective of the Social Determinants of Health approach, access to healthcare
services should therefore be understood not merely as a matter of formal entitlement but as a question
of effective accessibility. Formal inclusion within the healthcare system does not automatically
guarantee equal opportunities to utilize healthcare services. Rather, effective access depends on a
range of social and institutional factors, including language proficiency, health literacy,
socioeconomic resources, and the responsiveness of healthcare institutions to cultural and linguistic
diversity.

Recent developments in migration-sensitive health monitoring have further emphasized the
importance of distinguishing between formal access and actual utilization. Findings from the IMIRA
project indicate that healthcare inequalities are often linked to factors such as length of residence,
migration experiences, social position, and perceived discrimination rather than migration
background alone (Bartig et al., 2019; Kajikhina et al., 2023). These findings support the argument
that healthcare inequalities should be analyzed within a broader framework of social inclusion and
institutional accessibility.

Consequently, reducing health disparities among migrant children requires more than the
expansion of healthcare services alone. Policies aimed at improving multilingual information
provision, strengthening community-based outreach programmes, simplifying administrative
procedures, and enhancing intercultural competencies among healthcare professionals may
contribute significantly to improving healthcare utilization. Such measures can not only promote
more equitable health outcomes but also strengthen broader processes of social participation and
integration.

Early Childhood Development and Developmental Opportunities

The relationship between health and development during early childhood plays a crucial role
in the formation of inequalities that may persist throughout the life course. Cognitive, linguistic, and
socio-emotional skills acquired during the early years not only influence educational achievement
but also shape long-term health outcomes. For this reason, reports published by the World Health
Organization (WHO) and the Organisation for Economic Co-operation and Development (OECD)
identify investments in early childhood as one of the most effective policy instruments for reducing
health inequalities and promoting equal life chances (WHO, 2022; OECD, 2024).

Research conducted in Germany indicates that, although participation rates of children with
a migration background in early childhood education and care institutions have increased in recent
years, children from socioeconomically disadvantaged families continue to face barriers in accessing
high-quality early educational opportunities. In particular, children living in low-income
neighbourhoods are more likely to enter preschool institutions at a later age or to participate less
regularly, thereby increasing developmental inequalities during a critical stage of child development.
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These disparities are also reflected in health outcomes, as delayed participation in early childhood
programmes often reduces opportunities for developmental screening, early intervention, and
preventive health support.

The significance of early childhood development extends beyond educational performance.
A growing body of research demonstrates that early developmental conditions have lasting effects
on physical health, mental well-being, social participation, and labour market outcomes later in life.
Developmental delays that remain undetected during early childhood may lead to cumulative
disadvantages affecting educational attainment, psychosocial adjustment, and long-term health
trajectories. Consequently, early childhood should be viewed as a critical period during which health
and educational inequalities are either reinforced or mitigated.

From the perspective of the Social Determinants of Health framework, developmental
opportunities during early childhood are strongly influenced by the distribution of social resources.
Family income, parental educational attainment, housing conditions, access to childcare facilities,
and the availability of supportive community services all contribute to shaping children’s
developmental environments. Migrant families who experience socioeconomic disadvantage often
face additional challenges in navigating educational and healthcare institutions, thereby increasing
the risk of unequal developmental outcomes.

At the same time, research consistently demonstrates that many early childhood inequalities
are preventable. High-quality preschool education, parental support programmes, and early
intervention services can significantly enhance children’s cognitive, linguistic, and socio-emotional
development while simultaneously improving health outcomes. Such programmes are particularly
effective when they facilitate cooperation between families, educational institutions, healthcare
providers, and social services.

For migrant children, early childhood education institutions often serve as important bridges
between families and public institutions. Participation in preschool settings can facilitate language
acquisition, foster social integration, improve access to developmental assessments, and strengthen
connections with healthcare and support services. Consequently, early childhood education should
not be understood solely as an educational policy instrument but also as a preventive social and health
policy measure that contributes to reducing inequalities and promoting long-term integration.

The evidence therefore suggests that policies aimed at improving the health and integration
outcomes of migrant children should prioritize early intervention and early childhood support. By
investing in comprehensive early childhood services, societies can strengthen developmental
opportunities, reduce health inequalities, and enhance educational and social participation throughout
the life course.

The Relationship Between Language Development, Early Education, and Health

Language development occupies a central position in both the health and integration
trajectories of children with a migration background. Language proficiency is not merely a tool that
facilitates participation in the educational system; it is also a crucial determinant of access to
healthcare services, comprehension of health-related information, and effective communication with
healthcare professionals. Recent research demonstrates that linguistic competencies exert long-term
effects on both educational attainment and health outcomes among children and adolescents
(Koschollek et al., 2019; Mauz et al., 2020).

Findings from the German KiGGS studies indicate that the health status of children with a
migration background cannot be explained solely by migration experiences. Rather, variables such
as parents’ length of residence in Germany, the language spoken at home, and the family’s
socioeconomic position significantly influence health indicators (Koschollek et al., 2019). These
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findings suggest that the relationship between language proficiency and health is less a matter of
cultural background than of access to social resources, institutions, and opportunities.

Language competence plays a particularly important role in healthcare settings. Parents with
limited proficiency in the dominant language may encounter difficulties understanding medical
information, communicating symptoms accurately, interpreting treatment recommendations, or
navigating complex healthcare systems. Such challenges can affect the utilization of preventive
services, participation in vaccination programmes, adherence to medical treatments, and engagement
with health promotion initiatives. Consequently, linguistic barriers may contribute indirectly to
health inequalities by restricting access to information and services that are essential for maintaining
and improving health.

The significance of language development extends beyond healthcare and is closely linked
to educational participation. Early language acquisition constitutes one of the strongest predictors of
educational success, social integration, and later labour market opportunities. Children who develop
strong linguistic competencies during the preschool years are generally better equipped to participate
successfully in educational institutions, establish social relationships, and access support services.
Conversely, language deficits may increase the risk of educational disadvantage, social exclusion,
and reduced opportunities for upward social mobility.

Research conducted across Europe has consistently shown that early participation in
preschool education contributes positively to both language development and social integration
among migrant children (Larran et al., 2025). Early childhood education settings provide structured
opportunities for language acquisition while simultaneously fostering social interaction, cognitive
development, and familiarity with institutional environments. As a result, early educational
participation can strengthen both educational and health-related outcomes.

At the same time, multilingualism should not be viewed as a deficit but rather as a valuable
resource. Studies on bilingual education indicate that strong proficiency in the first language can
facilitate the acquisition of a second language and contribute positively to cognitive development
(Cummins, 2001). Children who possess well-developed skills in their home language often transfer
linguistic, communicative, cognitive, and socio-emotional competencies to the process of learning
an additional language. This perspective challenges deficit-oriented approaches that regard
multilingualism as an obstacle to integration and instead highlights its potential as a developmental
asset.

From a policy perspective, these findings underscore the importance of providing targeted
language support from early childhood onwards. Language promotion programmes implemented in
preschool and primary school settings can contribute not only to educational achievement but also to
health equity by improving communication, facilitating institutional access, and enhancing social
participation. Consequently, language support should be understood as an integral component of both
educational and public health policy.

Overall, the evidence suggests that language development represents a key intersection
between health and integration. By influencing educational opportunities, access to healthcare
services, social participation, and institutional inclusion, language proficiency functions as a critical
social determinant that shapes the life chances of migrant children across multiple domains.

Psychosocial Health and the Migration Experience

In recent years, the mental health of children and adolescents has become an increasingly
important public health concern in Germany. A growing body of research demonstrates that
psychosocial well-being is strongly influenced by socioeconomic conditions, educational
opportunities, social support networks, and experiences of inclusion or exclusion. Rather than being
determined by migration background alone, mental health outcomes are shaped by the interaction of
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social, economic, and institutional factors that affect children's everyday lives (Reiss, 2013; Moor et
al., 2024).

Research on children with a migration background presents a complex and multidimensional
picture. Existing studies consistently show that migration background in itself does not constitute a
direct risk factor for mental health problems. Instead, adverse psychosocial outcomes are more
closely associated with experiences of socioeconomic disadvantage, social exclusion, discrimination,
and limited access to supportive resources. Children from families with lower levels of education
and income are more likely to report lower life satisfaction, reduced psychological well-being, and
higher levels of emotional and behavioural difficulties (Moor et al., 2024).

Experiences of discrimination represent a particularly important factor influencing
psychosocial health. Perceived exclusion in educational institutions, neighbourhoods, or public
settings may undermine children's sense of belonging and negatively affect their self-esteem, social
confidence, and emotional well-being. Repeated exposure to discrimination can contribute to chronic
stress, anxiety, depressive symptoms, and feelings of social alienation. These effects are especially
significant during childhood and adolescence, as these developmental stages are crucial for identity
formation and social integration.

The relationship between psychosocial health and integration can be understood through
Berry’s (1997) acculturation framework and Heckmann’s (2015) multidimensional concept of
integration. Both approaches emphasize that successful integration involves not only structural
participation but also social recognition, acceptance, and a sense of belonging. Children who feel
accepted by their peers, schools, and communities are more likely to develop positive self-concepts,
stronger social competencies, and greater psychological resilience. Conversely, experiences of
exclusion may hinder both psychosocial development and broader integration processes.

For refugee children, additional challenges often arise from experiences of war, forced
displacement, family separation, and migration-related trauma. Numerous studies indicate that
refugee children are at increased risk of psychological distress due to exposure to traumatic events
before, during, and after migration. However, research also demonstrates that adverse outcomes are
not inevitable. Strong social support systems, stable family environments, inclusive educational
settings, and access to psychosocial services can significantly enhance resilience and reduce the
negative consequences of traumatic experiences (Briicker et al., 2019).

Psychological resilience has therefore emerged as a key concept in contemporary migration
and health research. Resilience refers to the capacity to adapt successfully to adversity and maintain
psychological well-being despite challenging circumstances. For migrant children, resilience is often
strengthened through supportive family relationships, positive school experiences, community
engagement, and opportunities for meaningful social participation. These protective factors can
mitigate the effects of social disadvantage and contribute to positive developmental outcomes.

Recent evidence also highlights the importance of socioeconomic inequalities in shaping
mental health outcomes. Reiss (2013), drawing on data from 27 countries, demonstrated that low
socioeconomic status is significantly associated with depression, anxiety, behavioural difficulties,
and general mental health problems among children and adolescents. Similarly, recent analyses
indicate that educational attainment and social position remain among the strongest predictors of
depressive symptoms and psychological well-being (Vonnelich et al., 2025). These findings suggest
that psychosocial inequalities among migrant children are more accurately explained by structural
disadvantages than by migration-related characteristics alone.

From a public health perspective, psychosocial health should therefore be understood not
merely as an individual issue but as a social and structural phenomenon closely linked to integration
processes. Mental well-being influences educational participation, social relationships, and
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institutional engagement, while integration experiences simultaneously affect psychological health.
As a result, psychosocial health functions both as an outcome and as a prerequisite of successful
integration.

The evidence reviewed in this study suggests that policies aimed at promoting the well-being
of migrant children should adopt a comprehensive approach that addresses both mental health and
social inclusion. School-based psychosocial support programmes, anti-discrimination measures,
community-based interventions, and accessible mental health services can contribute significantly to
improving psychological well-being while simultaneously strengthening social participation and
integration. Such measures recognize that mental health is not only a healthcare issue but also a
matter of social justice, equal opportunities, and inclusive citizenship.

Parental Health Literacy and Child Health

Parental health literacy constitutes one of the most important social determinants of child
health and has received increasing attention in contemporary public health research. Health literacy
refers to individuals’ ability to access, understand, evaluate, and apply health-related information in
ways that promote and maintain good health (Serensen et al., 2012). In the context of child health,
parents play a particularly significant role, as they are responsible for making decisions regarding
preventive care, medical treatment, nutrition, vaccination, developmental support, and interactions
with healthcare institutions.

A growing body of research indicates that parental health literacy has a direct impact on
children’s health outcomes and healthcare utilization patterns. Parents with higher levels of health
literacy are generally better able to recognize health-related risks, seek appropriate medical advice,
participate in preventive programmes, and navigate healthcare systems effectively. Conversely,
limited health literacy may lead to delayed healthcare utilization, misunderstandings regarding
medical recommendations, lower participation in preventive services, and poorer health outcomes
among children (Kickbusch et al., 2013).

For migrant families, the challenges associated with health literacy are often compounded
by additional barriers. Language difficulties, unfamiliarity with healthcare systems, limited access to
health information, and complex administrative procedures may hinder effective communication
with healthcare providers and reduce the utilization of available services. As a result, health literacy
among migrant parents cannot be understood solely as an individual competence but must be
analyzed within the broader context of social resources, educational opportunities, and institutional
accessibility.

Evidence from Germany supports this perspective. A study conducted by the Scientific
Institute of the AOK (WIdO) among 2,021 Syrian, Iraqi, and Afghan refugees found that 74.7% of
participants had experienced war and violence, while 44.6% reported depressive symptoms.
Individuals who had experienced traumatic events were approximately twice as likely to report both
physical and psychological health complaints. The study further identified linguistic and bureaucratic
barriers as significant obstacles to accessing healthcare services (Schroder, Zok, & Faulbaum, 2018).
These findings suggest that the health status of migrant families must be understood not only in terms
of individual characteristics but also in relation to mental health, health literacy, and institutional
conditions.

Recent studies also demonstrate a close relationship between health literacy and social
inequality. Research among students in Germany indicates that migration background, parental
educational attainment, and family socioeconomic status are important predictors of health literacy
levels (Sendatzki et al., 2024). These findings underscore the fact that health literacy is unequally
distributed across society and is strongly associated with broader patterns of social stratification.
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In addition to traditional forms of health literacy, digital health literacy has become
increasingly important in contemporary societies. Digital health literacy refers to the ability to search
for, evaluate, understand, and apply health information obtained through digital media and online
platforms. A recent national study revealed that approximately one-third of children and adolescents
in Germany experience difficulties in assessing health information and distinguishing reliable from
unreliable online sources (Stauch et al., 2025). Given the growing importance of digital information
environments, these findings raise concerns regarding unequal access to trustworthy health
information and the potential consequences for health-related decision-making.

The relationship between parental health literacy and child health can also be interpreted
through the lens of the Social Determinants of Health framework. Health literacy is closely connected
to educational attainment, income, social support networks, and the accessibility of public
institutions. Families with greater social and educational resources are generally better positioned to
acquire, interpret, and utilize health information effectively. Consequently, disparities in health
literacy contribute to broader health inequalities and may reinforce existing social disadvantages.

From a policy perspective, strengthening health literacy should therefore be regarded as a
central component of both health promotion and integration strategies. Multilingual health
information materials, culturally sensitive counselling services, community-based health education
programmes, and initiatives aimed at improving digital health literacy can help reduce inequalities
in healthcare access and utilization. Such measures are particularly important for migrant families
who may face multiple barriers in navigating healthcare systems.

Ultimately, health literacy should not be viewed merely as an individual skill but as a
collective social resource that is shaped by educational institutions, healthcare systems, and public
policies. Enhancing parental health literacy can improve children’s health outcomes, facilitate access
to preventive services, strengthen engagement with educational and healthcare institutions, and
contribute to broader processes of social participation and integration. In this sense, health literacy
represents an important bridge connecting health, education, and social inclusion.

Institutional and Structural Inequalities

Contemporary research on migration and health increasingly demonstrates that disparities in
healthcare access and health outcomes are strongly influenced by institutional and structural factors.
While individual characteristics and family resources undoubtedly play an important role, many
health inequalities experienced by migrant populations emerge from the interaction between social
disadvantage and institutional barriers. Consequently, understanding the health situation of migrant
children requires an examination not only of individual circumstances but also of the structures and
institutions that shape opportunities for health and well-being.

One of the most frequently identified barriers concerns language-related obstacles within
healthcare systems. Limited proficiency in the dominant language may hinder effective
communication between patients, families, and healthcare professionals, thereby reducing access to
information, preventive services, and appropriate treatment. Administrative procedures, appointment
systems, and written medical information often presuppose linguistic competencies that are not
equally available to all population groups. As a result, language barriers can contribute to unequal
healthcare utilization despite the formal availability of services (Kajikhina et al., 2023).

In addition to linguistic challenges, the complexity of healthcare systems may create
obstacles for families who are unfamiliar with institutional procedures. Navigating healthcare
structures often requires knowledge of referral pathways, insurance regulations, preventive
programmes, and administrative requirements. Families with limited institutional knowledge may
therefore experience difficulties accessing available services, even when they are formally entitled
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to them. Such barriers illustrate that healthcare accessibility involves more than legal entitlement; it
also depends on the ability of institutions to accommodate diverse populations effectively.

Recent analyses based on data from the German National Cohort further support this
perspective. These studies indicate that patterns of healthcare utilization cannot be adequately
explained by migration background alone but must be examined in conjunction with educational
attainment, income level, occupational status, and broader indicators of social position (Wiessner et
al., 2024). These findings reinforce the central assumption of the Social Determinants of Health
framework: health inequalities are fundamentally linked to broader patterns of social inequality
rather than to cultural differences alone.

Institutional discrimination represents another important dimension of structural inequality.
Research has shown that individuals who perceive discrimination within healthcare settings may
delay seeking medical assistance, report lower levels of trust in healthcare institutions, and evaluate
their health status more negatively than individuals who do not experience such forms of exclusion
(Kajikhina et al., 2023). Even when discrimination is not intentional, institutional practices that fail
to account for linguistic, cultural, or social diversity may inadvertently contribute to unequal
treatment and reduced access to healthcare resources.

These findings highlight the importance of cultural responsiveness within healthcare
systems. Culturally responsive healthcare does not imply the provision of separate services for
different groups; rather, it refers to the capacity of institutions to recognize and accommodate diverse
needs while ensuring equal access and treatment. Such an approach includes multilingual information
materials, professional interpretation services, intercultural training for healthcare personnel, and
organizational structures that promote inclusivity and equal opportunities.

The implications of institutional inequalities extend beyond healthcare itself. Limited access
to healthcare services may negatively affect children's educational participation, psychosocial
development, and long-term integration prospects. Health-related disadvantages that emerge during
childhood can accumulate over time, reinforcing broader patterns of social exclusion and inequality.
Consequently, reducing institutional barriers within healthcare systems should be viewed not only as
a health policy objective but also as an important component of integration and social inclusion
strategies.

From a policy perspective, contemporary public health approaches increasingly advocate for
community-based interventions, multilingual counselling services, and culturally sensitive
healthcare programmes designed to improve accessibility for diverse populations. Such measures
can strengthen trust in healthcare institutions, facilitate communication between service providers
and families, and reduce disparities in healthcare utilization. At the same time, they contribute to
broader goals of social cohesion and equal participation.

Ultimately, the evidence suggests that health inequalities among migrant children are deeply
embedded within institutional and structural contexts. Efforts to improve health outcomes therefore
require more than individual-level interventions. They necessitate systemic changes aimed at
enhancing accessibility, inclusiveness, and equity across healthcare institutions. By addressing
structural barriers and promoting institutional responsiveness, healthcare systems can contribute not
only to better health outcomes but also to greater social justice and more inclusive integration
processes.

Discussion

The findings of this study demonstrate that the health status of migrant children in Germany
cannot be adequately explained by migration experiences alone. Rather, health inequalities are
primarily shaped by social and institutional conditions that influence access to resources,
opportunities, and public services. A substantial body of evidence reviewed in this article indicates
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that variations in children's health outcomes are more closely associated with socioeconomic status,
parental educational attainment, health literacy, and institutional accessibility than with migration
background itself. These findings strongly support the central assumptions of the Social
Determinants of Health framework advanced by Marmot (2015).

From the perspective of the Social Determinants of Health approach, health outcomes cannot
be understood independently of the social environments in which individuals live. Economic
resources, educational opportunities, housing conditions, social support networks, and access to
public institutions constitute fundamental mechanisms through which health inequalities are
produced and reproduced. The evidence examined in this study suggests that the health disparities
observed among migrant children are largely related to income inequalities, educational
disadvantages, and barriers to institutional access. Consequently, explanations that focus exclusively
on cultural differences or migration-related characteristics appear insufficient, whereas structural
approaches provide a more comprehensive account of health inequalities.

This interpretation is consistent with the work of Razum and Spallek (2021), who argue that
the relationship between migration and health cannot be explained through linear or monocausal
models. According to their perspective, health outcomes among migrant populations emerge through
the cumulative interaction of pre-migration living conditions, migration experiences, and post-
migration social environments across the life course. The findings of the present study support this
view by demonstrating that health inequalities among migrant children are more effectively
understood through the interaction of socioeconomic conditions, educational opportunities,
experiences of discrimination, and access to healthcare services than through migration background
alone.

A second major finding concerns the multidimensional nature of child health. The evidence
reviewed indicates that children's health is not determined by a single social sphere but rather
emerges from the interaction of multiple environmental systems. Parental health literacy, access to
early childhood education, the inclusiveness of healthcare institutions, and the availability of social
support networks jointly influence developmental and health outcomes. In this regard,
Bronfenbrenner’s (1979) Ecological Systems Theory offers substantial explanatory power.
Children's health cannot be reduced to family-level characteristics alone because families, schools,
healthcare institutions, and broader social structures interact continuously within interconnected
ecological systems.

This perspective has important implications for policy development. If health outcomes are
produced through interactions among multiple institutional environments, interventions focused
exclusively on healthcare systems are unlikely to eliminate health inequalities. Educational
institutions, family support programmes, community services, and healthcare providers must be
viewed as interconnected components of a broader social infrastructure that shapes children's
developmental opportunities. Consequently, integrated and cross-sectoral policy approaches are
essential for promoting both health and social inclusion.

The findings further demonstrate that the relationship between health and integration is
reciprocal rather than unidirectional. While integration research has traditionally emphasized
language acquisition, educational attainment, and labour market participation, the evidence reviewed
here suggests that health should also be considered a fundamental dimension of integration. From
Esser’s (2001) perspective of structural integration, successful participation in educational
institutions and sustainable engagement with public services depend significantly on children's health
conditions. Conversely, regular utilization of healthcare services, effective communication with
healthcare professionals, and access to preventive programmes are closely linked to language
proficiency and institutional integration.
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Health and integration therefore appear not as separate processes but as mutually reinforcing
dimensions shaped by common social mechanisms. This conclusion is supported by Reiss (2013),
whose analysis of data from twenty-seven countries demonstrated a significant relationship between
low socioeconomic status and increased risks of depression, anxiety, behavioural problems, and
broader mental health difficulties among children and adolescents. Such findings indicate that many
psychosocial inequalities observed among migrant children are more accurately explained by
structural disadvantage than by migration-related characteristics alone.

The reciprocal relationship between health and integration becomes particularly visible in
the domain of psychosocial well-being. Experiences of discrimination, social exclusion, and limited
social recognition can negatively affect children's mental health, while poor psychosocial health may
simultaneously hinder educational participation, social engagement, and broader integration
processes. Berry’s (1997) acculturation framework and Heckmann’s (2015) multidimensional
concept of integration provide valuable insights into these dynamics. Both perspectives emphasize
that successful integration requires not only structural participation but also social acceptance,
recognition, and a sense of belonging.

Children who perceive themselves as accepted members of their schools, neighbourhoods,
and communities tend to display higher levels of psychological resilience, stronger self-confidence,
and more positive developmental outcomes. Conversely, experiences of exclusion and discrimination
are associated with depressive symptoms, anxiety, lower self-efficacy, and reduced social
participation. Psychosocial health thus emerges not only as an outcome of integration but also as one
of its preconditions.

Recent evidence on educational inequalities further reinforces this interpretation. Vonnelich
et al. (2025) demonstrated that depressive symptoms exhibit substantial social gradients linked to
educational attainment. Their analyses revealed differences of more than twenty percentage points
between the most advantaged and most disadvantaged social groups, with educational status
contributing more strongly to observed inequalities than migration background. These findings
suggest that social position remains one of the most influential determinants of psychosocial health
among children and adolescents.

The results of this study are also consistent with broader international research. Reports
published by the OECD, UNICEF, and the World Health Organization indicate that the principal
determinants of migrant children's health are remarkably similar across many European countries.
Educational opportunities, access to early childhood services, family resources, social support
systems, and institutional accessibility consistently emerge as key factors shaping health outcomes.
The German case reflects these broader trends, demonstrating that health inequalities are largely
manifestations of wider social inequalities.

The literature further highlights the significance of poverty as a powerful determinant of
child development and health. Evans (2013) argues that poverty influences cognitive, socio-
emotional, and physical development throughout the life course. Much of this effect operates through
parental investments and parenting practices, particularly parental responsiveness and the capacity
to provide supportive developmental environments. These mechanisms help explain why
socioeconomic inequalities continue to exert profound effects on children's health and educational
outcomes across generations.

Similarly, Gushulak and MacPherson (2006) emphasize that migration should be understood
not merely as a demographic phenomenon but also as an important social determinant of health.
According to their analysis, health outcomes among migrants are shaped by the interaction of pre-
migration conditions, migration experiences, and post-migration environments. Their framework
reinforces the argument advanced in this study that health inequalities must be interpreted within
broader social and structural contexts rather than through cultural explanations alone.

Turkish Studies — Economics, Finance, Politics 21(O1)



Health and the Integration of Migrant Children in Germany... 3047

Finally, the findings underscore the importance of avoiding the treatment of migrant children
as a homogeneous population. Migration motives, legal status, educational backgrounds,
socioeconomic resources, and lengths of residence vary considerably across migrant groups,
producing diverse developmental trajectories and health outcomes. Consequently, health inequalities
cannot be adequately explained by migration background alone. Instead, it is necessary to examine
how migration intersects with other dimensions of inequality, including social class, education,
gender, and access to resources.

In this regard, the intersectionality perspective offers an especially valuable analytical
framework. Health inequalities are complex phenomena that emerge at the intersection of multiple
social positions and cannot be reduced to a single explanatory variable. The evidence reviewed in
this study clearly demonstrates the need for holistic, multidimensional, and interdisciplinary
approaches to understanding the health and integration experiences of migrant children. Such
approaches provide a more accurate understanding of contemporary inequalities and offer a stronger
foundation for developing inclusive and equitable public policies.

Conclusion

This study has examined the health situation of migrant children in Germany through the
lens of the Social Determinants of Health framework and has demonstrated that health inequalities
are largely shaped by social and institutional factors rather than by migration background itself. The
findings indicate that migration background alone does not constitute a significant health risk factor.
Instead, children's health outcomes are primarily influenced by socioeconomic conditions, parental
educational attainment, health literacy, language proficiency, and access to public institutions. These
results challenge approaches that explain health disparities mainly through cultural differences and
instead highlight the explanatory value of structural and social determinants.

With regard to the first research question, the study concludes that access to healthcare
services is predominantly shaped by language competencies, health literacy, socioeconomic position,
and the accessibility of healthcare institutions. While Germany's healthcare system formally provides
extensive coverage, actual utilization of healthcare services varies considerably according to
families’ social and institutional resources. Linguistic barriers, limited knowledge of healthcare
systems, and difficulties navigating administrative procedures continue to affect access to preventive
and curative healthcare services among many migrant families.

Concerning the second research question, the analysis demonstrates that health inequalities
emerging during early childhood have significant long-term implications for educational
achievement and social participation. Early developmental conditions influence cognitive, linguistic,
and psychosocial development, thereby affecting children's opportunities for successful participation
in educational institutions and broader society. Access to high-quality early childhood education,
preventive healthcare services, and family support programmes therefore plays a crucial role in
reducing inequalities and promoting equal opportunities.

The findings related to the third research question reveal that health inequalities directly
affect integration processes. Health conditions influence educational success, social participation,
and the development of a sense of belonging, while integration-related factors such as language
proficiency, institutional accessibility, and experiences of inclusion simultaneously shape health
outcomes. Health and integration should therefore be understood as interconnected and mutually
reinforcing processes rather than as separate policy domains.

The study further demonstrates that psychosocial health occupies a particularly important
position within this relationship. Experiences of discrimination, social exclusion, and limited social
recognition negatively affect children's psychological well-being and may hinder participation in
educational and social institutions. Conversely, inclusive social environments, supportive
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educational settings, and strong social networks can strengthen resilience and promote both mental
health and successful integration. These findings emphasize the importance of addressing
psychosocial well-being as an integral component of health and integration policies.

Based on these findings, several policy implications can be derived. First, preventive
healthcare services and family support programmes should be expanded, particularly in
socioeconomically disadvantaged communities. Stronger cooperation between healthcare
institutions, early childhood education centres, schools, and social services can contribute to the early
identification of developmental needs and prevent inequalities from becoming entrenched over time.

Second, improving health literacy should be regarded as a central policy priority. The
expansion of multilingual health information materials, community-based health education
programmes, and initiatives aimed at strengthening digital health literacy can facilitate access to
healthcare services and improve health-related decision-making among families. Such measures may
not only enhance health outcomes but also strengthen engagement with educational institutions and
public services more broadly.

Third, greater attention should be devoted to psychosocial support services for children and
adolescents. School-based counselling programmes, mental health promotion initiatives, and
interventions addressing discrimination and social exclusion can help strengthen psychological well-
being and social participation. Mental health services should therefore be designed not only from a
therapeutic perspective but also as preventive and empowering instruments that support children's
long-term development.

Fourth, healthcare institutions should become more responsive to cultural and linguistic
diversity. The provision of multilingual counselling services, the employment of intercultural
mediators and interpreters, and the strengthening of anti-discrimination mechanisms can enhance
trust in healthcare institutions and improve healthcare utilization among diverse population groups.
Such measures contribute not only to greater accessibility but also to the development of more
inclusive and equitable healthcare systems.

At a broader level, the findings suggest that health policy and integration policy should no
longer be treated as separate fields of intervention. Instead, both should be understood within a
common framework of social investment aimed at promoting equal opportunities, social
participation, and long-term societal cohesion. Investments in child health, early education, family
support, and institutional accessibility generate benefits that extend far beyond the health sector,
contributing to educational success, labour market participation, and social inclusion throughout the
life course.

Finally, the study highlights the importance of adopting multidimensional and intersectional
approaches when analysing the health conditions of migrant children. Migration background alone
cannot adequately explain observed inequalities. Rather, health outcomes emerge through the
interaction of socioeconomic status, educational opportunities, family resources, institutional
accessibility, and broader social conditions. Future research should therefore continue to investigate
these intersecting dimensions in order to develop a more comprehensive understanding of health and
integration processes.

In conclusion, the healthy development of migrant children is not only a matter of individual
well-being but also a prerequisite for educational equity, social cohesion, and sustainable integration.
Policies that combine health promotion, educational support, social inclusion, and institutional
accessibility can make a significant contribution to strengthening both individual life chances and
the long-term resilience of increasingly diverse societies.
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Saghk ve Almanya’daki Gé¢men Cocuklarin Entegrasyonu: Saglikta Sosyal Belirleyiciler
Kuram Baglaminda Bir Analiz

Giris

Almanya, 20. ylizyilin ikinci yarisindan itibaren is giicli goci, aile birlesimi, Avrupa Birligi
i¢i hareketlilik ve son yillarda artan zorunlu gog hareketleri sonucunda ¢ok katmanli bir gog¢ toplumu
hiline gelmistir. Federal Istatistik Dairesi’nin verilerine gére 2022 yilinda Almanya’da gog
geemisine sahip niifus 20,2 milyona ulagmis ve toplam niifusun %24,3’lini olusturmustur
(Statistisches Bundesamt, 2023). Bu demografik doniisiim, 6zellikle gocuk ve geng niifus i¢inde daha
belirgin hale gelmekte; saglik, egitim ve entegrasyon politikalarinin g¢ocukluk donemine
odaklanmasini zorunlu kilmaktadir.

Gogmen kokenli ¢ocuklarin saglik durumunu yalnizca biyolojik ya da kiiltiirel faktorlerle
aciklamak yeterli degildir. Giincel halk saglig1 arastirmalari, saglik gdstergelerinin biiyiik olgiide
sosyoekonomik kosullar, ebeveynlerin egitim diizeyi, saglik okuryazarligi, dilsel yeterlilik,
ayrimeilik deneyimleri ve saglik sistemine erigim imkanlari tarafindan sekillendigini gostermektedir.
Robert Koch Enstitiisii’niin KiGGS Wave 2 verilerine dayanan galismasi, Almanya’da ¢ocuk ve
genclerin %36,5’inin gd¢ ge¢misine sahip oldugunu ve bu grubun saglik durumunun oldukca
heterojen oldugunu ortaya koymaktadir (Koschollek et al., 2019). Bu nedenle go¢ gegmisi tek basina
bir risk faktorii olarak degil, sosyal esitsizliklerle kesisen bir analiz kategorisi olarak ele alinmalidir.

Mevcut literatiirde saglik ve entegrasyon arastirmalari ise ¢ogu zaman ayr1 alanlar olarak
geligmistir. Saglik arastirmalar1 cogunlukla saglik hizmetlerine erisim, hastalik yiikii, ruh saglig1 ve
saglik davraniglarina odaklanirken; entegrasyon arastirmalar1 dil edinimi, egitim basarisi, istthdam
ve toplumsal katilim gibi boyutlar1 6ne ¢ikarmaktadir. Oysa ¢ocukluk doneminde saglik, egitim ve
entegrasyon siiregleri birbirinden bagimsiz degildir. Erken c¢ocuklukta ortaya cikan saglik
esitsizlikleri, okul basarisin1 ve sosyal katilimi etkileyebilmekte; ayni sekilde dilsel, kurumsal ve
sosyoekonomik entegrasyon engelleri de saglik hizmetlerinden yararlanmay1 sinirlayabilmektedir.
Ancak Diinya Saglik Orgiitii’ne (DSO) gére ruh saghg yalnizca ruhsal bozukluklarin yoklugu olarak
degil, biyolojik, psikolojik, sosyal ve c¢evresel etkenlerin yasam boyu etkilesimi sonucunda
sekillenen dinamik bir iyilik hali olarak tanimlanmaktadir. Bu nedenle ruh sagliginin korunmasi ve
gelistirilmesi, erken ¢ocukluk déneminden baslayarak tiim bireyler icin temel bir insan hakki ve
stirdiiriilebilir toplumlarin 6n kosulu olarak kabul edilmektedir (Patel et al., 2018).

Bu calisma, s6z konusu ayrimi asarak Almanya’daki gégmen kdkenli cocuklarin saglik ve
entegrasyon siireglerini birlikte analiz etmeyi amaglamaktadir. Calisma, saglikta sosyal belirleyiciler
yaklasimi temelinde, saglik esitsizliklerinin bireysel tercihlerden ziyade toplumsal kaynaklarin,
kurumsal yapilarin ve sosyal firsatlarin esitsiz dagilimiyla iligkili oldugunu savunmaktadir. Bu
gercevede arastirma, Almanya’daki gogmen kokenli ¢ocuklarin saglik hizmetlerine erisimini hangi
sosyal belirleyicilerin sekillendirdigini, saglik esitsizliklerinin egitimsel ve toplumsal entegrasyon
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stireclerini nasil etkiledigini ve mevcut bilimsel bulgular 15181nda hangi politika yaklasimlarinin daha
kapsayici sonuglar dogurabilecegini incelemektedir. Bu dogrultuda arastirma, Almanya’da yasayan
gocmen kokenli ¢ocuklarin saglik durumunu sekillendiren sosyal belirleyicileri incelemekte;
ozellikle dil yeterliligi, sosyoekonomik kosullar, ebeveynlerin saglik okuryazarligi ve saglik
sistemine erisim imkanlarinin ¢gocuklarin saglik gelisimi tizerindeki etkilerini analiz etmektedir.

Arastirmanin Tiirii ve Yontemsel Konumu

Bu makale, ampirik birincil veri iiretimine dayanan saha arastirmasi degil; giincel bilimsel
literatiir, resmi istatistikler ve kurumsal raporlar temelinde yiiriitiilen nitel bir arastirma makalesi
olarak tasarlanmigtir. Aragtirmanin yontemi, sistematiklestirilmis literatiir incelemesi ile dokiiman
analizinin birlestirildigi nitel bir arastirma desenine dayanmaktadir. Bu tercih, gogmen kokenli
cocuklarin saglik durumunu yalnizca tekil saglik gostergeleri tizerinden degil; saglik, egitim, dil, aile
kaynaklar1 ve kurumsal erisim arasindaki iliskiler baglaminda degerlendirmeyi miimkiin kilmaktadir.
Schumann et al.’a (2019) gore gogmenlerin saglik durumunu agiklamada vatandashik veya goc
gecmisi gibi tek boyutlu kategoriler yeterli degildir; saglik sonuglar1 gég siireci, dil becerileri, sosyal
konum ve ayrimcilik deneyimlerinin etkilesimi igerisinde sekillenmektedir. Bu bulgu,
arastirmamizda saglik esitsizliklerinin kiiltiirel farkliliklardan =ziyade sosyal ve kurumsal
belirleyiciler ¢gercevesinde yorumlanmasi gerektigi yoniindeki degerlendirmeleri desteklemektedir.

Calisgmada 2000-2025 yillar1 arasinda yayimlanmis akademik makaleler, Robert Koch
Enstitlisii’niin KiGGS ve IMIRA ¢alismalari, Journal of Health Monitoring yayinlari, Statistisches
Bundesamt verileri, OECD raporlar1 ve gog-saglik literatiiriinde yaygin bigimde kullanilan temel
arastirmalar dikkate alinmigtir. Ayrica IMIRA projesi, Almanya’da gé¢ gegmisine sahip niifusun
saglik izlemine etkin bicimde dahil edilmesi ve gogle iliskili belirleyicilerin saglik arastirmalarinda
daha sistematik bi¢cimde Olciilmesi bakimindan &nemli bir metodolojik doniim noktasi olarak
degerlendirilmektedir (Bartig et al., 2018; Kajikhina et al., 2023).

Kuramsal Cerceve

Bu aragtirma, Almanya’daki go¢men kokenli ¢ocuklarin saglik durumunu agiklamak
amaciyla saglikta sosyal belirleyiciler yaklasimini, Bronfenbrenner’in ekolojik sistemler kuramini
ve entegrasyon kuramlarini biitiinlestiren analitik bir ¢er¢ceve kullanmaktadir. Bu yaklagim, saglik ve
entegrasyon siireglerinin birbirinden bagimsiz degil; ¢ok katmanli toplumsal mekanizmalar
araciligryla karsilikli olarak sekillendigi varsayimina dayanmaktadir.

Saglikta sosyal belirleyiciler yaklasimi, bireylerin saglik durumlarmin yalnizca biyolojik
ozellikler veya bireysel davraniglarla agiklanamayacagini, saglik sonuglarinin biiyiik 6l¢iide sosyal
ve ekonomik kosullar tarafindan sekillendigini ileri siirmektedir (Marmot, 2015). Dahlgren ve
Whitehead’in gelistirdigi model, saglik esitsizliklerinin gelir diizeyi, egitim olanaklari, istihdam
kosullar1, barinma kalitesi ve saglik hizmetlerine erisim gibi faktorlerle yakindan iliskili oldugunu
gostermektedir (Dahlgren & Whitehead, 1991). Almanya’da gergeklestirilen giincel arastirmalar da
cocuklarin saglik durumunu belirleyen temel degiskenlerin go¢ gecmisinden ¢ok sosyoekonomik
konum ve yasam kosullari oldugunu ortaya koymaktadir (Koschollek et al., 2019; Kuntz et al., 2018).
Bu nedenle gé¢men kokenli ¢ocuklarin saglik durumunun agiklanmasinda sosyal esitsizlikler
merkezi bir analiz kategorisi olarak ele alinmaktadir.

Bronfenbrenner’in ekolojik sistemler kurami ise ¢ocuk sagliginin yalnizca aile igindeki
stireclerden etkilenmedigini, ayn1 zamanda okul, saglik kurumlari, sosyal hizmetler ve toplumsal
politikalar gibi i¢ ice gecmis g¢evresel sistemler tarafindan sekillendirildigini vurgulamaktadir
(Bronfenbrenner, 1979). Go¢men kokenli cocuklar agisindan ailelerin egitim diizeyi, saglik
kurumlaryla iligkileri, okul ortami ve yasanilan mahallenin sosyal yapisi saglik sonuglarini etkileyen
onemli unsurlar arasinda yer almaktadir. Bu yaklasim, ¢ocuklarin saglik durumunu bireysel
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ozelliklerden c¢ok aile ve kurumlar arasindaki etkilesimler baglaminda degerlendirmeye imkan
saglamaktadir.

Arastirmanin {i¢iincii kuramsal dayanagini entegrasyon kuramlari olusturmaktadir. Esser
(2001), entegrasyonu dil edinimi, egitim, is giicii piyasasina katilim ve sosyal iliskiler araciligiyla
gerceklesen ¢ok boyutlu bir siireg olarak tanimlarken; Berry (1997) kiiltiirlesme siirecinde bireylerin
hem kendi kiiltiirel kimliklerini koruma hem de yasadiklar1 topluma uyum saglama stratejilerine
dikkat c¢ekmektedir. Heckmann (2005) ise entegrasyonun yalnizca yapisal katilimdan ibaret
olmadigini, aidiyet ve toplumsal kabul boyutlarini da icerdigini vurgulamaktadir. Bu yaklasimlar,
saglik ile entegrasyon arasindaki iligkinin anlagilmasi agisindan onemlidir; ¢ilinkii dil yeterliligi,
egitim basarisi, sosyal katilim ve kurumsal erisim imkéanlar1 hem saglik hem de entegrasyon
stireclerini ayn1 anda etkileyen ortak faktorlerdir.

Bu iligkilerin daha kapsamli bigimde agiklanabilmesi i¢in kesisimsellik (intersectionality)
yaklagimi tamamlayici bir kuramsal ve analitik ¢erceve sunmaktadir. Kesisimsellik kurami,
toplumsal esitsizliklerin tek bir faktore indirgenemeyecegini; gd¢ deneyimi, cinsiyet, egitim diizeyi,
gelir durumu, etnik kdken ve sosyal smif gibi farkli toplumsal konumlarin birbirleriyle etkilesim
halinde saglik sonuglarmi sekillendirdigini ileri sirmektedir (Crenshaw, 1989; Bauer, 2014). Bu
nedenle gocmen kokenli c¢ocuklarin karsilastiklart saglik sorunlarina yalnizca go¢ gecmisiyle
aciklanamaz. Saglik esitsizlikleri ¢cogu zaman diisiik sosyoekonomik statii, sinirlt egitim olanaklart,
dil yetersizlikleri ve kurumsal diglanma mekanizmalarinin birlesik etkileri sonucunda ortaya
cikmaktadir. Almanya’da gergeklestirilen giincel c¢alismalar da cocuklarin saglik durumunu
belirleyen temel etkenlerin go¢ gecmisinden ziyade sosyal konum, aile kaynaklari ve egitim
olanaklar1 oldugunu gostermektedir (Kuntz et al., 2018; Koschollek et al., 2019).

Gogmen kokenli c¢ocuklarin saglik gelisiminde belirleyici olan bir diger unsur saglik
okuryazarligidir (health literacy). Saglik okuryazarligi, bireylerin saglikla ilgili bilgileri elde etme,
anlama, degerlendirme ve giinlik yasamlarinda kullanabilme kapasitesi olarak tanimlanmaktadir
(Serensen et al., 2012). Ozellikle cocukluk doneminde ebeveynlerin saglik okuryazarh@ diizeyi,
koruyucu saglik hizmetlerinden yararlanma, saglik sisteminde yon bulabilme, as1i ve tarama
programlarina katilim ile saglik personeliyle etkili iletisim kurabilme acisindan biiyiik 6nem
tagimaktadir. Arastirmalar diisiik saglik okuryazarliginin saglik hizmetlerinin yetersiz kullanimina,
yanlis saglik kararlarina ve olumsuz saglik sonuglarina yol acabilecegini gostermektedir (Kickbusch
et al., 2013). Go¢men aileler agisindan dil engelleri, saglik sistemine iliskin bilgi eksikligi ve
kurumsal iletisim giigliikleri bu siireci daha da karmasik hale getirebilmektedir. Bu nedenle saglik
okuryazarlig1 yalnizca bireysel bir yeterlilik degil; egitim diizeyi, sosyal destek aglar1 ve saglk
sisteminin erisilebilirligiyle yakindan iligkili toplumsal bir kaynak olarak degerlendirilmelidir.

Bu yaklagimin metodolojik karsiligi go¢ duyarli saglik izleme anlayisinda goriilmektedir.
Son yillarda yapilan ¢alismalar, yalnizca “gd¢ gegmisi” kategorisinin bireylerin saglik durumlarimni
aciklamak icin yeterli olmadigini ortaya koymustur (Schumann et al., 2019). Robert Koch Enstitiisii
tarafindan yiiriitiilen IMIRA (Improving Health Monitoring in Migrant Populations) projesi, go¢ ve
saglik iligkisini daha kapsamli bi¢imde analiz edebilmek amaciyla dil yeterliligi, go¢ siirecinin
ozellikleri, Almanya’da kalis siiresi, ayrimcilik deneyimleri, sosyal konum ve transnasyonel baglar
gibi degiskenlerin saglik arastirmalarina sistematik bicimde dahil edilmesini 6nermektedir (Bartig et
al.,, 2018; Kajikhina et al., 2023). Bu tir diizenlemeler saglik hizmetlerinin erisilebilirligini
artirmanin yani sira sistemin kapsayiciligini ve esitlik¢i niteligini de giiglendirebilir.

Sonu¢ olarak bu genigletilmis kuramsal cerceve, gdogmen kokenli ¢ocuklarin saglik
durumunun yalmzca bireysel tercihler veya kiiltiirel farkliliklarla aciklanamayacagim
gostermektedir. Saglik; sosyal esitsizlikler, aile kaynaklari, egitim firsatlari, saglik okuryazarligi,
kurumsal erisim olanaklar1 ve entegrasyon siireclerinin karsilikli etkilesimi sonucunda
sekillenmektedir. Bu nedenle ¢ocuk sagligi yalnmizca bir saglik politikas1 meselesi degil, aym
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zamanda toplumsal katilimin, firsat esitliginin ve sosyal adaletin temel gostergelerinden biri olarak
degerlendirilmelidir?.

Saghk Hizmetlerine Erisim ve Koruyucu Saghk Hizmetlerinden Yararlanma

Almanya’da ¢ocuklarin saglik hizmetlerine erisimi genel olarak yiiksek diizeyde olmakla
birlikte, arastirmalar gd¢men kokenli g¢ocuklarin 6zellikle koruyucu saglik hizmetlerinden
yararlanma konusunda belirli dezavantajlarla karsilasabildigini gostermektedir. KiGGS Wave 2
verilerine dayanan analizler, saglik hizmetlerinden yararlanmadaki farkliliklarin etnik kokenden ¢ok
sosyoekonomik konum, ebeveynlerin egitim diizeyi ve saglik sistemine iliskin bilgi diizeyiyle iligkili
oldugunu ortaya koymustur (Koschollek et al., 2019). Ozellikle erken ¢ocukluk donemindeki
koruyucu muayeneler, gelisimsel taramalar ve saglik danismanlig1 hizmetleri s6z konusu oldugunda,
saglik okuryazarlig: diisiik ailelerin hizmetlere erisiminde belirgin giigliikler g6zlenmektedir.

Gogmen ailelerin saglik kurumlariyla iligkisini etkileyen faktorlerin basinda dilsel iletisim
sorunlar1 gelmektedir. Saglik sistemi hakkinda yeterli bilgiye sahip olmama, saglik personeliyle
etkili iletisim kuramama ve biirokratik siireglerin karmasikligi, 6zellikle yeni go¢ etmis ailelerde
saglik hizmetlerine erisimi zorlastirabilmektedir. Bununla birlikte gilincel arastirmalar, ¢ok dilli
danmigsmanlik hizmetleri ve kiiltiire duyarli saglik programlarinin bu farkliliklart 6nemli Slglide
azaltabildigini gostermektedir (Kajikhina et al., 2023). Bu durum, saglik hizmetlerine erisimde
gozlenen esitsizliklerin bireysel eksikliklerden degil, biiyiik 6lgiide kurumsal diizenlemelerden
kaynaklandigini ortaya koymaktadir.

Saglik hizmetlerinden yararlanma diizeyindeki farkliliklarin uzun vadeli sonuglari da
bulunmaktadir. Koruyucu saglik hizmetlerinden yeterince yararlanamayan ¢ocuklarda gelisimsel
sorunlarin ge¢ fark edilmesi, kronik hastaliklarin tanisinda gecikmeler yaganmasi ve egitim yasamini
etkileyebilecek saglik problemlerine zamaninda miidahale edilememesi riski artmaktadir.

Erken Cocukluk Déonemi ve Gelisimsel Firsatlar

Cocukluk doneminde saglik ve gelisim arasindaki iligski, yasam boyu siirecek esitsizliklerin
olusumunda kritik bir rol oynamaktadir. Erken ¢ocukluk déneminde elde edilen biligsel, dilsel ve
sosyal beceriler yalnizca okul basarisin1 degil, ayn1 zamanda ilerleyen yaslardaki saglik durumunu
da etkilemektedir. Bu nedenle Diinya Saglik Orgiitii ve OECD tarafindan yayimlanan raporlarda
erken ¢ocukluk yatirimlari, saglik esitsizliklerini azaltmada en etkili politika araglarindan biri olarak
degerlendirilmektedir (OECD & European Commission, 2023; World Health Organization, 2025).

Almanya’da gergeklestirilen arastirmalar, gogmen kokenli ¢ocuklarin okul oncesi egitim
kurumlarina katilim oranlariin son yillarda artmasina ragmen, sosyoekonomik agidan dezavantajli
ailelerden gelen ¢ocuklarin erken egitim firsatlarindan yeterince yararlanamadigini géstermektedir.
Ozellikle diisiik gelirli mahallelerde yasayan ailelerde cocuklarin erken egitim kurumlarina daha geg
baslamas1 veya diizensiz katilim gostermesi gelisimsel firsat esitsizliklerini artirabilmektedir. Bu

2 Gogmenlikle ilgili oldukga genis bir literatiir bulunmaktadir. Farkli yonleriyle bir kisim inceleme igin bk. Yiiksel (2021),
Kas (2024), Aygiil ve Kaba (2019), Giinal (2020), Oztiirk (2020), Cebeci (2020), Demirtas-Milz (2020), Erdogan ve Polat
(2020), Akbulut (2020), Ceylan (2021), Sagir ve Yilmaz (2021), Pakoz Tiirkeli (2021), Mengii ve Yaman (2021), Demircan
ve Karakas (2022), Kiigiik ve Karaca (2023), Ar1 ve Giingdr (2023), Canatan (2009), Say (2009), Keles (2009), Sahin
(2009), Boyact (2010), Poyraz, Arikan ve Sagir (2011), Parlak ve Avara (2011), Karagdz (2012), Kuyucuoglu (2013),
Kizilkaya ve Akay (2013), Kara (2013), Bekar (2013), Sahin, Sahin ve Oztiirk (2013), Nurlu (2014), Yilmaz (2014), Genel
(2014), Arslan (2014), Canak (2014), Sentiirk Kara (2014), Degerli (2015), Cengiz (2015), Solakoglu ve Gurbuz (2015),
Ozdemir (2015), Cengiz ve Cetin (2015), Borii ve Boyac1 (2016), Dogan ve Asutay (2017), Ozmen (2017), Kanik (2017),
Kog ve Saatgioglu (2017), Ugler ve Ozsahin (2017), Ayaz (2017), Kogan, Demirci Giingdrdii, Demir ve Ustiin (2017),
Aktas (2017), Yilmaz (2017), Oktay (2017), Baytal (2017), Aydin, Sariteke ve Kahraman (2017), Adiloglu ve Eklemezler
(2018), Ulutiirk (2018), Erdogan ve Goniilagan (2018), Cakmak (2018), Alpman ve Yarci (2018), Oztiirk (2018), Gorgiin
(2018), Karatas ve Baloglu (2018), Gergek, Alkan, Aloglu ve Kurtulus (2018), Yildirim (2018), Coban Balci (2018), Uggil
(2018), Safi (2018), Dilli ve Navarro Garcia (2019), Yilmaz (2019), Kog, Cetli ve Ozkogak (2020), ince (2020).

Turkish Studies — Economics, Finance, Politics 21(O1)



Health and the Integration of Migrant Children in Germany... 3053

durum saglik alaninda da etkisini gostermekte; erken miidahale ve gelisimsel destek hizmetlerinden
yararlanma olasilig1 azalmaktadir.

Arastirmalar erken ¢ocukluk donemindeki esitsizliklerin biiyiik 6l¢iide 6nlenebilir oldugunu
gostermektedir. Nitelikli okul 6ncesi egitim, ebeveyn destek programlari ve erken miidahale
hizmetleri, cocuklarn biligsel ve sosyal gelisimini giliclendirmekte, ayrica saglik gostergeleri
lizerinde de olumlu etkiler yaratmaktadir. Ozellikle ailelerin saglik ve egitim kurumlariyla erken
donemde iliski kurabilmesi, cocuklarin gelisimsel ihtiyaclarinin daha hizli belirlenmesine ve uygun
destek mekanizmalarinin devreye sokulmasina katki saglamaktadir.

Dil Gelisimi, Erken Egitim ve Saghk Arasindaki Iliski

Gogmen kokenli ¢ocuklarin saglik ve entegrasyon siireclerinde dil gelisimi merkezi bir
oneme sahiptir. Dil yeterliligi yalnizca egitim sistemine katilimi kolaylastiran bir ara¢ degil, ayni
zamanda saglik hizmetlerine erisim, saglik bilgisinin anlasilmas1 ve saglik profesyonelleriyle etkili
iletisim kurulabilmesi agisindan da belirleyici bir faktordiir. Son yillarda gerceklestirilen
arastirmalar, dil becerilerinin ¢ocuklarin hem egitimsel basarilar1 hem de saglik sonuglari iizerinde
uzun vadeli etkiler yarattigini gostermektedir (Koschollek et al., 2019; Kajikhina et al., 2023).

Almanya’da gergeklestirilen KiGGS arastirmalari, gé¢ gegmisine sahip ¢ocuklarin saglik
durumlarinin tek bagina go¢ deneyimiyle aciklanamayacagini; ebeveynlerin Almanya’daki kalig
stiresi, evde konusulan dil ve ailenin sosyoekonomik konumu gibi degiskenlerin saglik gostergeleri
tizerinde Oonemli etkiler yarattigini ortaya koymustur (Koschollek et al., 2019). Bu bulgu, dilsel
yeterlilik ile saglik arasindaki iligkinin kiiltiirel kokenden ziyade sosyal kaynaklara erisimle baglantili
oldugunu gostermektedir.

Dil gelisimi aym zamanda erken g¢ocukluk egitiminin etkinligiyle yakindan iliskilidir.
Avrupa’da yiiriitiilen giincel arastirmalar, okul oncesi egitim kurumlarina erken katilimin gégmen
cocuklarin hem dil gelisimlerini hem de sosyal uyum siireclerini olumlu yonde etkiledigini
gostermektedir (OECD & European Commission, 2023). Bu nedenle erken ¢ocukluk déneminde
saglanan dil destegi yalnizca egitim politikalarinin degil, ayn1 zamanda saglik esitligini giiglendiren
onleyici sosyal politikalarin da bir parcasi olarak degerlendirilmelidir.

Psikososyal Saghk ve Go¢ Deneyimi

Cocuk ve ergen ruh sagligi son yillarda Almanya’da giderek daha fazla 6nem kazanan halk
saghgi konularindan biri haline gelmistir. Ozellikle sosyoekonomik dezavantajlar, sosyal diglanma
deneyimleri ve ayrimcilik algilar1 psikolojik iyi olus {izerinde belirgin etkiler yaratmaktadir.
Almanya’da gergeklestirilen arastirmalar, ¢ocuklarin ruh saghigmnin aile gelir diizeyi, egitim
kaynaklar1 ve sosyal destek aglari ile giiclii bigimde iliskili oldugunu ortaya koymaktadir (Reiss,
2013; Kuntz et al., 2018).

Goemen kokenli ¢ocuklarin psikososyal saglik durumuna iliskin bulgular ise karmasik ve
¢ok boyutlu bir goriiniim ortaya koymaktadir. Birgok calisma gd¢ gegmisinin tek bagina ruhsal
sorunlart agiklamadigini, ancak sosyal dezavantajlarin ve ayrimcilik deneyimlerinin ruh sagligi
lizerinde olumsuz etkiler yarattigini gostermektedir. Ozellikle egitim ve gelir diizeyi diisiik ailelerden
gelen ¢ocuklarin yasam doyumunun daha diisiik, psikolojik sorunlarla karsilagsma olasiliklarinin ise
daha yiiksek oldugu bildirilmektedir (Kuntz et al., 2018).

Miilteci ¢ocuklar acgisindan bakildiginda savas, zorunlu yer degistirme ve travmatik
deneyimlerin ruh sagligi iizerinde ek riskler olusturdugu bilinmektedir. Bununla birlikte arastirmalar,
giiclii sosyal destek mekanizmalarinin ve kapsayict okul ortamlarinin psikolojik dayaniklilig
artirdigini ve olumsuz sonuglar1 azaltabildigini gostermektedir (Briicker et al., 2019). Bu nedenle ruh
sagligin1 yalnizca bireysel bir sorun alani olarak degil, sosyal katilim ve entegrasyon siirecleriyle
baglantili yapisal bir mesele olarak degerlendirmek gerekmektedir.

www.turkishstudies.net/economy



3054 Ismail Hakk: Yavuzcan

Ebeveyn Saghk Okuryazarhgi ve Cocuk Saghgi

WIdO’nun 2 bin 21 Suriyeli, Irakli ve Afgan sigmmaci ile gerceklestirdigi arastirma,
katilimeilarin %74,7’sinin savas ve siddet deneyimlerine maruz kaldigini, %44,6’sinda depresif
belirtiler goriildiigiinii ortaya koymus, travmatik deneyim yasayan bireyler fiziksel ve psikolojik
sikayetleri iki kat daha fazla bildirmistir. Ayrica dilsel ve biirokratik engellerin saglik hizmetlerine
erisimi zorlastirdig1 belirlenmis olup bu bulgular gégmen ¢ocuklarin ve ailelerinin saglik durumunun
yalnizca bireysel faktorlerle degil, ruh sagligi, saglik okuryazarligi ve kurumsal erisim kosullarryla
birlikte degerlendirilmesi gerektigini gostermektedir (Schroder et al., 2018). Saglik okuryazarligi,
bireylerin saglikla ilgili bilgileri bulabilme, anlayabilme, degerlendirebilme ve kullanabilme
becerilerini ifade etmektedir. Son yillarda saglik arastirmalarinda saglik okuryazarliginin ¢ocuk
sagliginin en 6nemli sosyal belirleyicilerinden biri oldugu kabul edilmektedir. Ozellikle ebeveynlerin
saglik sistemine iligkin bilgi diizeyi ve saglik kurumlanyla etkili iletisim kurabilme kapasitesi,
cocuklarin koruyucu saglik hizmetlerinden yararlanma diizeyini dogrudan etkilemektedir (Kajikhina
et al., 2023).

Almanya’da gergeklestirilen giincel ¢calismalar, saglik okuryazarliginin sosyal esitsizliklerle
yakindan iliskili oldugunu gdstermektedir. Ogrenciler arasinda yapilan arastirmalar, gd¢ gegmisi,
ebeveyn egitim diizeyi ve aile refahinin saglik okuryazarlig1 diizeylerini etkileyen 6nemli faktorler
arasinda yer aldigini1 ortaya koymustur (Sendatzki et al., 2024). Benzer bicimde dijital saglik
okuryazarlig1 {izerine gergeklestirilen ulusal bir arastirma, Almanya’daki ¢ocuk ve ergenlerin
yaklasik iicte birinin saglik bilgilerini degerlendirme ve giivenilir kaynaklar1 ayirt etme konusunda
giicliik yagadigin1 géstermektedir (Stauch et al., 2025).

Bu bulgular saglik okuryazarliginin yalnizca bireysel bir beceri olarak degil, egitim sistemi
ve saglik kurumlarmin erisilebilirligiyle baglantili toplumsal bir kaynak olarak degerlendirilmesi
gerektigini gostermektedir. Ozellikle ¢ok dilli saglik bilgilendirme programlari ve ailelere yonelik
danmigmanlik hizmetleri, saglik okuryazarhigmin gelistirilmesinde etkili araglar olarak one
¢ikmaktadir.

Kurumsal ve Yapisal Esitsizlikler

Giincel go¢ ve saglik arastirmalari, saglik hizmetlerine erisimdeki farkliliklarin dnemli
Olctide kurumsal ve yapisal faktorlerden kaynaklandigini ortaya koymaktadir. Go¢ gegmisine sahip
bireylerin saglik sistemine erisiminde dilsel bariyerler, biirokratik siire¢lerin karmasiklig1 ve saglik
hizmetlerinin kiiltiirel cesitlilige yeterince uyum saglayamamasi 6nemli engeller olusturmaktadir
(Kajikhina et al., 2023).

Almanya Ulusal Kohortu verileri iizerine gergeklestirilen giincel analizler, saglik
hizmetlerinden yararlanma diizeylerinin yalnizca go¢ gegmisiyle degil, egitim diizeyi, gelir durumu
ve toplumsal konum gibi degiskenlerle birlikte degerlendirilmesi gerektigini gostermektedir
(Wiessner et al., 2024). Bu bulgu, saglik esitsizliklerinin kiiltiirel farkliliklardan ¢ok sosyal
esitsizliklerle iligkili oldugunu vurgulayan saglikta sosyal belirleyiciler yaklagimini
desteklemektedir.

Ayrica ayrimcilik deneyimlerinin saglik davraniglarii etkiledigi bilinmektedir. Saglik
kurumlarinda ayrimcilik algisi yasayan bireylerin saglik hizmetlerine bagvurmay1 geciktirebildikleri
ve saglik durumlarin1 daha olumsuz degerlendirme egiliminde olduklar1 gosterilmistir (Kajikhina et
al., 2023). Dolayisiyla saglik sisteminin kapsayiciligi yalnizca hizmet sunumunun teknik niteligiyle
degil, ayn1 zamanda giiven, esitlik ve kiiltiirel duyarlilik ilkeleriyle de iligkilidir.

Bu nedenle ¢agdas halk sagligi politikalari, gdcmen kokenli ailelerin saglik sistemine
kattlmimi artiracak ¢ok dilli damismanlik hizmetleri, toplum temelli saglik programlarn ve
kiiltiirlerarast iletisim modellerinin yayginlagtirilmasini  dnermektedir. Bdyle bir yaklagim,
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esitsizliklerinin azaltilmasia katki saglayabilecegi gibi toplumsal entegrasyon siireclerini de
giiclendirebilir.

Tartisma

Bu arastirmanin bulgulari, Almanya’daki gogmen kokenli cocuklarin saglik durumunun
yalmzca go¢ deneyimi lizerinden agiklanamayacagini, saglik esitsizliklerinin esas olarak sosyal ve
kurumsal kosullarm etkisi altinda sekillendigini gostermektedir. Incelenen galismalarin énemli bir
boliimii, c¢ocuklarin saglik gostergelerindeki farkliliklarin go¢ gecmisinden ¢ok ailelerin
sosyoekonomik konumu, ebeveynlerin egitim diizeyi, saglik okuryazarligi ve kamusal hizmetlere
erisim imkéanlanyla iligkili oldugunu ortaya koymaktadir. Bu sonuglar, Marmot’un (2015) saglikta
sosyal belirleyiciler yaklasiminin temel varsayimini desteklemektedir. Saglik sonuglar1 bireysel
tercihlerden veya kiiltiirel 6zelliklerden bagimsiz olarak diisiiniilemez; aksine bireylerin yasadiklar
sosyal cevre, sahip olduklar1 ekonomik kaynaklar ve kurumsal yapilara erisim diizeyleri saglik
firsatlarini belirleyen temel mekanizmalardir. Nitekim bu arastirmada ele alinan bulgular, gégmen
kokenli ¢ocuklar arasinda gozlenen saglik farkliliklarinin biiyiik 6l¢iide gelir esitsizlikleri, egitimsel
dezavantajlar ve kurumsal erisim sorunlartyla iliskili oldugunu gostermektedir. Bu durum, saglik
esitsizliklerini yalnizca kiiltiirel farkliliklarla agiklayan yaklasimlarin yetersiz kaldigini ve yapisal
belirleyicilere dayali analizlerin daha giiclii bir agiklama kapasitesine sahip oldugunu
gostermektedir. Spallek ve Razum (2021), go¢ ve saglik arasindaki iliskinin dogrusal ve tek nedene
dayal1 bi¢imde agiklanamayacagini vurgulamaktadir. Yazarlara gore gocmenlerin saglik durumlari,
gb¢ Oncesi yagsam kosullari, gog siirecindeki deneyimler ve gog¢ sonrasi toplumsal gevrenin etkilerinin
yasam boyu birikimi sonucunda sekillenmektedir. Bu yaklasim, gdogmen kokenli ¢ocuklarda
gozlenen saglik farkliliklarinin kiiltiirel 6zelliklerden ¢ok sosyoekonomik kosullar, egitim olanaklari,
ayrimcilik deneyimleri ve saglik hizmetlerine erisim gibi sosyal belirleyiciler gercevesinde
degerlendirilmesi gerektigini gostermektedir.

Arastirmanin bir diger 6nemli bulgusu, ¢cocuk sagliginin tek bir toplumsal alan tarafindan
belirlenmedigini, aksine birbirleriyle etkilesim halindeki ¢ok sayida ¢evresegl sistemin ortak {irlinii
oldugunu gostermesidir. Ebeveynlerin saglik okuryazarligi, okul dncesi egitim kurumlarina erigim,
saglik sisteminin kapsayicilifi ve sosyal destek aglarinin niteligi birlikte degerlendirildiginde
Bronfenbrenner’in (1979) ekolojik sistemler kuraminin agiklayici giicli belirgin bigimde ortaya
cikmaktadir. Cocuklarin saglik durumunu yalnizca aile igindeki kosullarla agiklamak miimkiin
degildir; ¢iinkii aile, okul, saglik kurumlar1 ve daha genis toplumsal yapilarin olusturdugu c¢ok
katmanli gevresel sistemler siirekli etkilesim icerisindedir. Ozellikle erken cocukluk déneminde
ortaya ¢ikan gelisimsel farkliliklarin egitim kurumlar aracilifiyla giiclenmesi veya telafi edilmesi,
cocuk saghginin bireysel Ozelliklerden c¢ok kurumsal baglam igerisinde sekillendigini
gostermektedir. Bu nedenle gogmen kokenli ¢ocuklarin saglik durumunu iyilestirmeyi hedefleyen
politikalarin yalnizca saglik sistemine odaklanmasi yeterli degildir. Egitim kurumlari, aile destek
mekanizmalar1 ve yerel sosyal hizmetlerin birlikte ele alinmas1 gerekmektedir.

Bulgular ayn1 zamanda saglik ile entegrasyon siirecleri arasindaki iliskinin dogrusal degil,
karsilikli ve dinamik bir karakter tasidiginmi gostermektedir. Entegrasyon kuramlart uzun yillar
boyunca agirlikli olarak egitim, dil edinimi ve is gilicii piyasasina katilim gibi alanlara odaklanmig
olsa da, bu aragtirmanin sonuglar1 sagligin da entegrasyonun temel bilesenlerinden biri olarak
degerlendirilmesi gerektigine isaret etmektedir. Esser’in (2001) yapisal entegrasyon yaklagimi
gercevesinde diistintildiginde, egitim sistemine bagarili katilimin ve kamusal kurumlarla
stirdiiriilebilir iligkiler kurmanin 6nemli 6lgiide saglik kosullarina bagli oldugu goriilmektedir.
Benzer sekilde saglik hizmetlerinden diizenli yararlanabilmek, saglik bilgilerini anlayabilmek ve
koruyucu hizmetlere erigebilmek de dil yeterliligi ve kurumsal entegrasyon diizeyiyle yakindan
iligkilidir. Dolayisiyla saglik ve entegrasyon birbirinden bagimsiz iki siire¢ degil, ayn1 toplumsal
mekanizmalar tarafindan sekillenen ve birbirini giiglendiren iki boyut olarak gii¢lendiren iki boyut
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olarak ortaya ¢ikmaktadir. Reiss (2013), 27 iilkeden elde edilen verileri inceleyerek diisiik
sosyoekonomik statiiniin ¢ocuk ve ergenlerde depresyon, anksiyete, davranig problemleri ve genel
ruh saglig1 sorunlariyla anlamli bigimde iliskili oldugunu gdstermistir. Bu bulgu, gogmen kdkenli
cocuklarda gozlenen ruh saghgi farkliliklarinin go¢ gegmisinden ziyade yoksulluk, egitim
esitsizlikleri ve sosyal dezavantajlar gibi yapisal faktorlerle agiklanmasi gerektigini ortaya koyarak
bu ¢alismanin kuramsal yaklasimini desteklemektedir.

Bu karsilikli iligskinin 6zellikle psikososyal saglik alaninda daha goriiniir hale geldigi
sOylenebilir. Aragtirmalar ayrimcilik, sosyal dislanma ve aidiyet eksikliginin ¢ocuklarin ruh sagligi
tizerinde olumsuz etkiler yarattigimi gostermektedir. Bu durum Berry’nin (1997) kiiltiirlesme
yaklagimi ve Heckmann’in (2005) ¢ok boyutlu entegrasyon anlayisiyla birlikte degerlendirildiginde
daha anlagilir hale gelmektedir. Bireylerin hem kendi kiiltiirel kimliklerini siirdiirebilmeleri hem de
yasadiklar1 toplumun sosyal ve kurumsal yagamina katilabilmeleri, yalnizca entegrasyon agisindan
degil, psikolojik iyi olus agisindan da belirleyici goriinmektedir. Kendisini okulun, mahallenin ve
genel olarak toplumun bir pargasi olarak hisseden ¢ocuklarin psikolojik dayaniklilik diizeylerinin
daha yiiksek oldugu; buna karsilik dislanma ve ayrimeilik deneyimlerinin depresif belirtiler, kaygi
ve disiik 0z yeterlilik algistyla iliskili oldugu goriilmektedir. Boylece psikososyal saglik,
entegrasyonun bir sonucu oldugu kadar onun 6n kosullarindan biri olarak da ortaya ¢ikmaktadir.

Analizler, depresif semptomlarin egitim diizeyine bagl belirgin bir toplumsal esitsizlik
Oriintiisii gosterdigini ortaya koymustur. Cinsiyet ve go¢ gecmisi degiskenlerinin modellere dahil
edilmesiyle birlikte, her egitim grubu icerisinde anlamli farkliliklarin bulundugu saptanmistir.
Depresif semptomlarin 6ngoriilen goriilme olasiligi, en avantajli ve en dezavantajli sosyal tabakalar
arasinda %20 puandan fazla farklilik gostermistir. Incelenen ii¢c degisken arasinda egitim diizeyi,
MAIHDA modelleri tarafindan agiklanan varyansa en yiiksek katkiy1 saglayan degisken olmustur
(Vonneilich et al., 2025).

Aragtirmanin sonuglar1 uluslararasi literatiirle karsilastirildiginda da benzer egilimler
gozlenmektedir. OECD, UNICEF ve Diinya Saglik Orgiitii tarafindan yayimlanan giincel raporlar,
gbecmen ¢ocuklarin saglik durumunu belirleyen temel mekanizmalarin ¢ogu Avrupa tilkesinde benzer
oldugunu gostermektedir. Egitim firsatlari, erken cocukluk hizmetleri, aile kaynaklar1 ve sosyal
destek sistemleri saglik sonuglarini etkileyen temel belirleyiciler olarak 6ne ¢ikmaktadir. Almanya
orneginde de benzer bir tablo goriilmekte; saglik alanindaki esitsizliklerin biiylik Sl¢iide sosyal
esitsizliklerin yansimasi oldugu anlasilmaktadir. Bu durum gd¢men ¢ocuklara yonelik politikalarin
yalnizca saglik hizmetlerinin genisletilmesine degil, ayni zamanda egitimde firsat esitliginin
giiclendirilmesine, yoksullukla miicadeleye ve sosyal katilimin artirilmasina odaklanmasi gerektigini
gostermektedir. Yoksulluk, biligsel, sosyo-duygusal ve fiziksel saglik sonuglar1 agisindan yasam
boyu gelisimsel siirecleri degistirebilen gii¢lii bir faktordiir. Yoksullugun gelisimi nasil etkiledigine
dair altta yatan psikolojik siiregleri aciklayan galigmalarin gogu, ebeveyn yatirimlart ve ebeveynlik
uygulamalarina, 6zellikle de ebeveyn duyarliligia (responsiveness) odaklanmistir (Evans & Kim,
2013).

Gushulak ve MacPherson’a (2006) gore gog, yalnizca bireylerin yer degistirmesini ifade
eden demografik bir siire¢ degil, ayn1 zamanda saglik gostergelerini ve hastalik oriintiilerini etkileyen
onemli bir toplumsal belirleyicidir. Yazarlar, gdgmenlerin saglik durumunun go¢ 6ncesi, gog stireci
ve goc sonrasi yasam kosullarmin etkilesimi sonucunda sekillendigini vurgulayarak saglik
esitsizliklerinin sosyal ve yapisal baglam igerisinde degerlendirilmesi gerektigini belirtmektedirler.

Son olarak, bu aragtirma go¢cmen kokenli cocuklarm homojen bir grup olarak
degerlendirilmesinin bilimsel agidan sorunlu oldugunu ortaya koymaktadir. Go¢ nedeni, hukuki
statii, ebeveynlerin egitim diizeyi, gelir durumu ve go¢ siiresine bagl olarak oldukga farkli yasam
kosullar ortaya ¢ikmaktadir. Bu nedenle saglik esitsizliklerini aciklarken yalnizca go¢ gegmisine
odaklanmak yerine, gocilin sosyal sinif, egitim ve yasam kosullar1 gibi diger esitsizlik eksenleriyle
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nasil kesistigini incelemek gerekmektedir. Son yillarda saglik arastirmalarinda giderek daha fazla
kullanilan kesisimsellik (intersectionality) yaklagimi da tam olarak bu noktada 6nem kazanmaktadir.
Saglik esitsizlikleri tek bir degiskenle agiklanamayacak kadar karmasik olup, farkli sosyal
konumlarin kesisiminde ortaya ¢ikan ¢cok boyutlu siire¢lerin iiriiniidiir. Bu aragtirmanin bulgular1 da
goecmen kokenli gocuklarin saglik durumunu anlamak igin biitiinciil, cok diizeyli ve disiplinlerarasi
yaklagimlara ihtiya¢ duyuldugunu agik bigimde gdstermektedir.

Dil gelisimi ve egitim basaris1 arasindaki iliski dikkate alindiginda, okul 6ncesi ve ilkokul
doneminde ana dili temel alan hedefli dil destek programlarinin 6nemi daha belirgin hale
gelmektedir. Benholz’a (2001) gore egitim politikalarinin amaci, ¢ocuklarin ana dillerine Almanca
ile esit deger verilmesini saglamaktir. Aragtirmalar, ana dil yeterliligi giiclii olan ¢ocuklarin ikinci
dili 6grenme siirecinde daha basarili olduklarini ve bilisgsel gelisim agisindan avantaj elde ettiklerini
gostermektedir (Cummins, 2001). Dil arastirmalar1 gostermektedir ki, ana dilini iyi bilen ¢ocuklar
ikinci dili 6grenirken daha az zorluk yasamaktadir; ¢linkii ana dilde temel dilsel, iletisimsel, sosyal,
duygusal ve biligsel becerileri zaten kazanmislardir.

Arastirmanin bazi siirliliklar1 da bulunmaktadir. Calisma birincil veri liretimine degil,
mevcut literatliriin sistematik degerlendirilmesine dayanmaktadir. Bu nedenle elde edilen sonuglar
mevcut arastirmalarin kapsami ve metodolojik 6zellikleriyle sinirhidir. Ayrica Almanya’da goc
gecmisine iligkin tanimlarin zaman icerisinde degismesi ve farkli arastirmalarda farkli Slciitlerin
kullanilmasi, ¢aligmalar arasinda dogrudan karsilagtirma yapilmasini zorlastirmaktadir. Bununla
birlikte arastirma, farkli disiplinlerden elde edilen bulgular1 ortak bir kuramsal c¢ercevede
birlestirerek gdo¢cmen kokenli cocuklarin saglik ve entegrasyon siireclerine iliskin biitiinciil bir
degerlendirme sunmaktadir.

Sonug¢

Bu calisma, Almanya’daki gé¢men kokenli ¢ocuklarin saglik durumunu saglikta sosyal
belirleyiciler yaklagimi temelinde incelemis ve saglik esitsizliklerinin biiylik 6lglide sosyal ve
kurumsal faktorlerle iliskili oldugunu ortaya koymustur. Bulgular, gé¢ gegmisinin tek basina saglik
acisindan belirleyici bir risk faktérii olmadigini; saglik sonuglarinin daha ¢ok sosyoekonomik
kosullar, ebeveynlerin egitim diizeyi, saglik okuryazarligi, dil yeterliligi ve kurumsal erisim
imkanlar tarafindan sekillendigini gostermektedir. Bu sonug, gégmen ¢ocuklarin saglik durumunu
kiiltiirel farkliliklar iizerinden agiklayan yaklasimlarin yetersiz kaldigimi ve yapisal esitsizlikleri
merkeze alan analizlerin daha agiklayici oldugunu ortaya koymaktadir.

Aragtirmanin ilk sorusuna iligskin saglik hizmetlerine erisimi belirleyen temel faktorlerin
dilsel yeterlilikler, saglik okuryazarligi, sosyal konum ve kurumsal erisilebilirlik oldugu sonucuna
ulasilmistir. ikinci arastirma sorusu baglaminda erken g¢ocukluk doénemindeki saghk ve gelisim
farkliliklarinin egitimsel basar1 ve toplumsal katilim iizerinde uzun vadeli etkiler yarattig1
goriilmiistiir. Uglincli arastirma sorusuna iliskin bulgular ise saglik esitsizliklerinin entegrasyon
stireclerini dogrudan etkiledigini ve ozellikle egitim basarisi, sosyal katilim ve aidiyet duygusu
iizerinde belirleyici sonuglar dogurdugunu gostermektedir.

Bu sonuglar dogrultusunda saglik ve entegrasyon politikalarinin birbirinden bagimsiz alanlar
olarak degil, ortak bir sosyal yatirim perspektifi icerisinde ele alinmas1 gerekmektedir. Oncelikle
erken cocukluk donemine yonelik koruyucu saglik hizmetlerinin ve aile destek programlarinin
yaygmlastirilmas1 onem tasimaktadir. Ozellikle sosyoekonomik agidan dezavantajli bolgelerde
saglik kurumlart ile okul 6ncesi egitim kurumlari arasinda daha giiclii is birligi mekanizmalarinin
kurulmasi gerekmektedir. Erken donemde gergeklestirilen gelisimsel taramalar ve aile danigsmanligi
hizmetleri, saglik ve egitim alanindaki esitsizliklerin yasamin ilerleyen donemlerine taginmasini
Onleyebilir.
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Ikinci olarak saghk okuryazarligmin giiglendirilmesi temel bir politika &nceligi olarak
degerlendirilmelidir. Cok dilli saglik bilgilendirme materyallerinin yayginlastirilmasi, ailelere
yonelik toplum temelli saglik egitimlerinin artirilmasi ve dijital saglik okuryazarligini gelistirmeye
yonelik programlarin desteklenmesi, saglik hizmetlerinden yararlanma diizeyini yiikseltebilir. Bu tiir
uygulamalar yalnizca saglik gostergelerini iyilestirmekle kalmayacak, ayn1 zamanda ailelerin egitim
kurumlar ve diger kamusal yapilarla daha etkin iliskiler kurmasina da katki saglayacaktir.

Ucgiincii olarak psikososyal saglik hizmetlerinin erisilebilirligi artirilmalidir. Ozellikle
ayrimcilik, sosyal dislanma ve ekonomik giivencesizlik gibi risk faktorlerine maruz kalan ¢ocuklar
icin okul temelli psikososyal destek programlarimin gelistirilmesi 6nem tasimaktadir. Ruh saglig:
hizmetlerinin yalnizca tedavi edici bir perspektifle degil, onleyici ve gii¢lendirici bir yaklagimla
planlanmas1 gerekmektedir.

Son olarak saglik kurumlarinin kiiltiirel gesitlilige daha duyarli héle getirilmesi dnem arz
etmektedir. Cok dilli danigmanlik hizmetlerinin yayginlastirilmasi, kiiltiirlerarasi iletisim konusunda
uzman personelin istihdam edilmesi ve ayrimcilikla miicadele mekanizmalarinin giiglendirilmesi
saglik sistemine duyulan giiveni artirabilir. Boylece saglik hizmetleri yalnizca daha erisilebilir degil,
ayni zamanda daha kapsayici ve esitlik¢i bir yapiya kavusabilir.

Sonug olarak gogmen kokenli gocuklarin saglikli gelisimi yalnizca bireysel refahin degil,
ayni zamanda egitimde firsat esitliginin, toplumsal uyumun ve siirdiiriilebilir entegrasyonun temel
kosullarindan biridir. Bu nedenle saglik politikalar1 ile entegrasyon politikalarinin birlikte
diisiiniilmesi ve c¢ocuk merkezli biitiinciil yaklagimlarin gelistirilmesi, hem bireysel yasam
firsatlarinin  gliglendirilmesine hem de toplumsal dayanigsmanin artirilmasina 6nemli katkilar
saglayacaktir.
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