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Abstract- The youth immigrant can have an
unfortunate experience with mental issues,
academic performance, and conduct in the United
States. Such issues are escalated further by the fact
that support services fail to show acknowledgement
to their cultural backgrounds. In this paper, family-
based programs are considered, which are to fulfill
the needs of immigrant families of the other
cultures more specifically. A multiplicity of articles
was analyzed in order to figure out what works best.
The report indicates that programs have higher
chances of being successful when they are adapted
to suit the language, traditions, and values of the
families. These are culturally
frameworks that allow families to remain engaged
and have positive results on the young individuals.
The effective programs are the ones that are
community-based and that honor the traditional
parenting styles. Nevertheless, the problem is not
that overwhelming yet; it includes not enough
financing, an insufficient supply of professionals
who are trained to solve these problems, and poor
governmental system support. This paper provides
ideas on how to better policies, embrace further
research, and educate the professionals, providing
a Dbetter-serviced immigrant community. The
changes should be made to guarantee that the
immigrant youth receive equal and efficient means
of support for their mental and emotional health.

responsive

L INTRODUCTION

The United States is increasingly becoming diverse
in terms of demographics, with a large number of
immigrant youth in the school-going age. A quarter
of American children now belong to immigrant
families, and numerous young people have special
emotional and behavioral problems related to the
influence of such factors as migration pressure,
identity crises, and discrimination (Suéarez-Orozco et
al., 2018). These problems are usually made worse by
the fact that families face a lot of struggle as they
adapt to the new cultural practices and new
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institutional frameworks. Although family is
consistently reported to play a significant role in
youth development, particularly in emotional
regulation and adjustment of behavioral issues, the
conventional mental health interventions in the U.S.
have not explicitly integrated the various cultural
backgrounds of immigrant families in their
intervention strategies. Specifically, the existence of
close family ties and enforcement of cultural values
have been identified to safeguard Hispanic
adolescents  against  depressive  symptoms,
establishing the importance of culturally based
family dynamics in the fostering of resilience
(Lorenzo-Blanco et al., 2012). Nevertheless,
language challenges, economic burden, lack of care,
and cultural insensitivity of service provision in some
cases are among the numerous barriers in the
immigrant population, which threaten effective
mental health support.

The existing models of mental health interventions do
not necessarily represent the cultural sensitivity
needed to effectively service the needs of the
immigrant populations. Most of the methods are
confined to a Western, individualistic perspective
that might cause conflict with collectivist cultures in
the immigrant families. According to Hong et al.
(2025), cultural identity, intergenerational issues, and
acculturative stress have not been incorporated into
programs in the majority of cases. Also, the
stigmatization of mental well-being, the lack of trust
toward institutions, and the communication barrier
between generations are additional factors that
inactivate access to services (Rai et al., 2023). With
these challenges in mind, the following paper set out
to analyze how culturally responsive models of
family interventions could be developed to better
cater to the at-risk immigrant youth in the United
States. Particularly, it will determine culturally
appropriate elements of existing interventions,
investigate the contextual necessities of immigrant
families, and evaluate the current research and
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practice gaps that can be used to achieve more
inclusive and effective interventions.

II. THEORETICAL FRAMEWORK

When trying to modify family-based interventions in
order to help at-risk immigrant youth, it is important
to have a solid theoretical background that can be
used to understand how to develop successful
strategies. Central to these frameworks is the notion
of cultural competence, or the capacity of
practitioners and programs to acknowledge and
honor and appropriately attend to the cultural
distinctions and requirements of diverse people. Next
to this is the principle of cultural responsiveness,
which urges that the content of interventions and the
manner in which they are conducted be adapted as per
the values, beliefs, and practices of the targeted
communities. Cultural adaptation does not mean
linguistic translation of the materials; it means
reshaping of the therapeutic techniques to connect
with the family structures, parenting styles, or social
realities that are specific to immigrant populations.
Family systems theory is a successful tool that can be
used to observe the relation between alteration of a
component within the family, like the parent or child,
to the entire system and hence the significance of
including the family as a unit during interventions.
Boyd-Ball (2003) highlights that cultural norms and
values, support systems, and intergenerational
integratedness greatly impact the resilience of a
family with the capacity to adjust well in an event of
stress. Oppedal et al. (2020) also propose that the
cultural competence of the caring structures serving
immigrant youth cannot be ignored as part of
ensuring that the youth maintains their mental health,
and thus intervention modeling and systems in need
of enhanced competence must be culturally based.

A relevant model that could be used in this situation
is the Integrative Risk and Resilience Model focused
on the needs of immigrant-origin children developed
by Suarez-Orozco et al. (2018) that positions risk
factors, such as discrimination and language barriers,
along with protective factors, including family
support and cultural identity, within a model. The
model provokes practitioners to evaluate not only
individual symptoms but also contextual difficulties
and blessings that are inherent in the lives of
immigrant families. Similarly, Ceballos and Bratton
(2010) advocate empowerment theory when they
work with low-income Latino immigrant parents and
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consider culturally relevant parenting strategies that
both acknowledge family strengths and determine
and solve behavioral concerns in children.

One of the most important aspects of any culturally
responsive framework is the importance of
intersectionality and acculturation. Ethnicity, legal
status, language skills, and trauma exposure are just
some of the factors that define the experiences of the
immigrant youth, who have their experience shaped
by various combinations of factors. These
intersections affect not only the access to the services
but also the predisposition of the family to the
therapeutic involvement. As an example, Lorenzo-
Blanco et al. (2012) show how the impacts of
acculturative stress are mediated by gender roles and
family expectations in determining mental health
consequences among Hispanic adolescents. Besides,
the mutual processes of acculturation and
enculturation, which refer to the fact that youth and
their parents have to live within their heritage and
mainstream American cultures, may lead to some
identity crises and family scuffles, which also
directly affect the effectiveness of the intervention
models. Any interventions that cannot take these
strata of interactions into consideration would
alienate the very families they target.

1. METHODOLOGY

The current study utilized a scoping review
methodology to examine culturally responsive family
intervention models applicable to at-risk immigrant
youth in the United States. The scoping review was
chosen because it is effective in providing a complete
overview of available literature in terms of breadth
and depth of study types and designs. More than 20
peer-reviewed articles, including empirical studies
and program protocols, theoretical models, and
systematic reviews, were located and examined. The
sources gave an idea of the form of implementation,
structure, and consequences of culturally adapted
mental health and behavioral interventions with
immigrant and refugee families. Qualitative and
quantitative studies were addressed as well, which
made it possible to broadly synthesize available
studies contributing to the immersion of immune
experiences, interventions used, and methodology
applied. Incorporating the results of different fields of
study, including psychology, public health,
education, and social work, the review reflects the
complexities of the family-based intervention work.
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The inclusion criteria were as a result of the need to
make a review pertinent and focused. Only research
published between 2003 and the year 2025 was
identified so as to include 20 years of reforming
practice and the latest advancements in culturally
responsive care. Eligible studies were those that had
to specifically focus on the family intervention
models that were culturally adjusted or modified for
immigrant or refugee communities. Moreover, the
purpose of all those studies was to assess young
individuals aged 10 to 21, and these youngsters are
the most affected by behavioral and emotional issues
during a relocation phase and cultural adaptation. The
articles that did not discuss cultural responsiveness or
only focused on the adult population were not
included.

Although the review will facilitate in providing
useful information, there are some limitations. The
U.S.-focused orientation of the literature included
can limit the geographical scope of the study findings
to other national settings, where immigration systems
and cultural processes are different. Additionally,
longitudinal data has been missing in several of the
reviewed studies; hence, there is not a sustained way
of measuring the impacts of the interventions in the
future (Healey et al., 2017). Regardless of these
limitations, the insights may be of great use to
practitioners, policymakers, and researchers trying to
create more inclusive and culturally centered family-
based interventions.

IV.  KEY MENTAL HEALTH CHALLENGES
AMONG IMMIGRANT YOUTH

The immigrant youth in the United States are highly
vulnerable to behavioral and emotional disorders,
which typically occur due to the psychological,
social, and cultural challenges that immigrant youth
are subjected to during the process of migration and
resettlement. Researchers have demonstrated that
immigrant-origin adolescents experience high levels
of depression, anxiety, and post-traumatic stress
disorder (PTSD), especially those who are subjected
to pre-migration trauma or even disruption of their
post-migration systems (Samuels, 2025). Relocating
and adjusting to new cultural guidelines can be
frightening and confusing as well, and young people
experience much of it during periods of family-
related stress, like monetary hardship, loss of
employment, or parent separation in the case of
immigration oversight. In most instances,
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intergenerational conflict is likely to worsen the
emotional problem in terms of both behavioral
problems and internalized symptoms due to the
difference in pace and ease of adaptation between the
parents and children to the host culture (Hong et al.,
2025).

One of the biggest obstacles to resolving these
problems is the stigma attached to the concept of
mental ill health among most communities of
immigrants. People often associate mental illness as
a personal or a humiliating problem, and this weakens
the families and an individual to seek official help.
Immigrant youth, therefore, do not use mental health
services at full capability, despite their availability,
when they are facing severe psychological
symptoms. According to a study by Phillips et al.
(2019), fear that others might judge them, cultural
taboos, and disbelief in institutions contributed to
marginalized youth populations (YMSM and
transgender assigned at birth) avoiding healthcare
providers. Although this specific study concentrated
on sexual health services, the patterns of avoidance
based on stigma and provider mistrust also resemble
the ones in the mental health sphere. Additionally,
lack of communication between the service providers
and immigrant families can deepen the rift by
creating misunderstandings between them due to the
difference in language and expectations. Parents
might define emotional disturbance in their kids
differently due to the cultural explanations of
behavior and mental illness, and this might result in
misdiagnosis or unwillingness to seek treatment.

Determinants of family interactions are central in
either reducing or enhancing mental health risks
among the young immigrants. One of the problems is
the acculturation gap, which frequently occurs when
children acculturate faster than their parents to the
new host culture. This disconnect leads to wrong
perceptions, disagreements, and reversal of roles, like
the children treating themselves as cultural or
linguistic intermediaries on behalf of their erstwhile
parents. Kodish et al. (2021) also point out how these
changes create stress in the family hierarchy that
adolescents may be unable to be both culturally
correct at home and according to the expectations of
the new place. Further, the inflexible gender-role
pattern and the generational demands might conflict
with the values transmitted through school and peer
groups, leading to role confusion and strained
psyches. In the event of the absence of a common

ICONIC RESEARCH AND ENGINEERING JOURNALS 1189



© SEP 2025 | IRE Journals | Volume 9 Issue 3 | ISSN: 2456-8880
DOI: https://doi.org/10.64388/IREV913-1710792-280

cultural frame of reference between family members,
the process of cohesive relationships becomes an
exercise in futility, and this tends to destroy
protective factors that strong familial bonds tend to
offer. To overcome such issues, the intervention
models that clearly identify and address the special
mental health risks related to immigrant family life
and acculturative stress have to be implemented.

V. ELEMENTS OF CULTURALLY
RESPONSIVE FAMILY
INTERVENTIONS

The rationale behind culturally responsive family
interventions is the understanding of the fact that
immigrant families have their own cultural
framework, parenting practices, and communication
patterns that need to be incorporated into the mental
health support systems in an adequate manner. The
aspect that has been highlighted extensively
according to the latest literature is adapting
interventions to meet culturally specific preferences
of values, language use, and the roles and functions
in a family. Benito-Gomez and Flores Rojas (2020)
also claim that unless culture-sensitive adjustments
are made, interventions are likely to be out of place
with the experiences that immigrants live. In
addition, these adaptations do not occur on the
cultural surface but are entrenched in the way, for
instance, discipline, authority, and expression of
emotions are perceived in different cultures.

The development of interventions through
community participation is gaining popularity.
According to Hou et al. (2025), a co-designed
intervention, which is an intervention that is
developed in collaboration with cultural brokers,
local leaders, and immigrant families, makes the
intervention feel like it belongs to the people. This
participatory design also gives rise to a feedback loop
where the interventions can also adapt to the
dynamics of the community. In this context, family-
centered psychoeducation becomes a vital tool. Li et
al. (2024) note that culturally and clinically tailored
psychoeducational sessions allow the relatives to
better comprehend the mental health condition
through their perspective in terms of promoting
empathy and common understanding between
younger and older generations. Sanchez et al. (2022)
also indicate that flexible curricula that meet the
varying degrees of acculturation among the family
members should be reinforced.
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There are a variety of practical methods that are
common to successful models of intervention.
Bicultural facilitators recruited and trained to share
linguistic and cultural backgrounds with the people
are one such tactic. Rai et al. (2022) state that this
mode of communication does not only foster
improved communication but can also create trust
that is typically missing between immigrant families
and formal healthcare providers. Besides facilitation,
some programs incorporate elements of faith-based
teachings, cultural celebrations, and rituals in therapy
sessions to extend cultural identities and enhance
participation. Such values reverberate in the
collectivistic societies where family and spiritual
relationships are the most central. Communication
structures that are designed specifically also form an
important part of successful interventions. According
to Cedejo and Alvarado (2025), different messaging
and delivery styles should uphold parental authority
and, at the same time, give power to the voice of the
youth using message styles that are based on
hierarchies.

These small parts of the interventions representing
the efficacy of culturally based interventions include
several intervention programs. The B.R.A.K.E.
program targets the needs of South Asian families
and combines the use of storytelling,
intergenerational dialogue, and culturally acceptable
metaphors to discuss mental health and emotional
regulation (Rai et al., 2022).

The application of bilingual resources and reference
to religion in the program has been quite successful
in countering stigma and resistance. Likewise, Latino
empowerment programs, as assessed by Ceballos and
Bratton (2010), employ massive family counseling
and traditional music and cultural symbolism in their
programs to create resilience and effective
communication within Latino families. The
relevancy of family and communal cohesion and
setting goals as highlighted in these models are also
consistent with the values of “familismo” and
“respeto” inherent in Latino culture.

The literature identifies a set of elements and tactics
contributing to the cultural responsiveness of the
family interventions. These are linguistic
compatibilities, cultural humility, the ability to work
flexibly with session structure, and the use of
culturally relevant themes. These models go beyond
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the one-size-fits-all approach, which is based on the
idea of treating everyone equally with a hands-off
approach to dismantling structural and perceptual
barriers to accessing mental health. Culturally
responsive interventions thus avoid the mere
adaptation of existing, Western models as they
actually co-develop new frameworks that build on a
culture of mutual respect, community empowerment,
and cultural legitimacy. The criticality of cultural
responsiveness in family-centric mental health care
increases as research continues to burgeon in this
specific area, especially when it comes to emerging
immigrant populations and multi-generational
families.

VI.  CASE STUDIES AND INNOVATIVE
PRACTICES

The focus of the intervention models based on the
families of immigrants should be according to the
demands of the particular immigrant group rooted in
its cultural norms and challenges. Programs that were
based on the idea of empowerment and the agency of
parents have been found to be useful to Latino
immigrant families. Benito-Gomez and Flores Rojas
(2020) emphasize the fact that parent-focused
interventions busily minimize the occurrence of
behavior problems in Latino children by tuning the
programs to the concepts of the family supplying
respeto  (respect) and familismo  (family-
centeredness). Such interventions not only enhance
parenting efficacy levels, but in addition they
facilitate the establishment of emotional regulation
among the youths. In similar terms, Ceballos and
Bratton (2010) explain the usefulness of the group-
based means in which stressors and protective
strategies are discussed collectively by parents,
which improves both the familial unity and child
well-being. Such programs tend to have culturally
congruent places of occurrence, as well as bilingual
guides in order to ensure trust and accessibility.
Community advocacy also plays an important role,
assisting the family to negotiate systems of complex
services without losing cultural pride and connection.

The example of African immigrant families is also
another scenario where culturally based interventions
have proven to be successful, especially when mental
health efforts are correlated to other health teaching
efforts. Abraham et al. (2023, 2024) address the
appropriate messages to deliver through such
culturally competent cancer education programs to
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promote the topic of mental health as well. Such
programs employ the use of storytelling and/or peer
leadership, which is an environmentally safe place
where it is possible to discuss emotional distress or
trauma. Notably, they are more focused on collective
decision-making, which is more in context with the
importance of family and community decision-
making in many African communities. Culturally
embedded approaches that also respect the spiritual
traditions and cultural practices are more easily
accepted and less resisted compared to a clinical
approach to medical care.

Asian American youth bear the burden of their own
cultural logic as well as highly hierarchical extended
family structures that can actually contribute to an
anti-affective cultural script, in which showing
emotion is taboo. Kodish et al. (2021) explain how
adaptation of interpersonal psychotherapy as an
adolescent skills training (IPT-AST) can be more
potentially effective when including culturally
sensitive methods of emotion regulation. The
adaptations are taken into consideration, based on
family honor, indirect style of communication, and
how to incorporate shame during youth development.
The sessions are usually reformed, and parents along
with the adolescents are given guided discussions so
that the family unit can vent out emotional problems
in a culturally acceptable way. Through this, the
intervention promotes trust and helps create an honest
conversation, reducing the possibility of mental
health problems being overlooked.

Digital innovations find an ever more significant
place in the provision of mental health to refugees
and mixed-ethnicity immigrants. Hou et al. (2025)
report on co-designed digital mental health systems,
which integrate insights made by refugees, the local
communities, and clinicians so that these
interventions map to realities faced by displaced
families. The focus of these tools is on multilingual
content, asynchronous access to trained cultural
mediators, and modules that deal with trauma and
post-migration stress. The flexibility and ease of
access of such models is what makes them especially
useful in resource-limited settings. However, Hong et
al. (2025) describe currently developing family- and
trauma-focused treatments for children who have
experienced the trauma associated with war,
displacement, and loss. Such interventions include
both evidence-based trauma care and cultural
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storytelling, family involvement, and
intergenerational grief awareness.

The intersections between educational settings and
the implementation of culturally responsive family
interventions are also important when it comes to
understanding their effectiveness and obstacles in
practice. According to Matende et al. (2025), the
predictive analytics in the school environment have
the potential to be used to prevent academic and
behavioral issues faced by at-risk immigrant students.
Their studies support the idea that behind integrated
data systems there should be flags such as
absenteeism, language, and teacher-student conflicts
that will arouse early family involvement.
Nonetheless, the effectiveness of such systems
depends on the ability of schools to act in a culturally
competent fashion. Unluckily, as IES Staff (2023)
emphasizes, cultural responsiveness training is often
inadequate for a lot of educators working in various
districts, which results in a lack of understanding of
the behavior of immigrant students and subsequent
disciplinary referrals. Furthermore, the limitation in
implementation of both inclusive pedagogical
practices and wraparound family support is caused by
teacher burnout, which is often perpetuated by
systemic underfunding and policy demands.

The unifying theme in some of these diverse
populations is that the innovative approaches to them
emphasize the value of basing interventions in the
context of cultural specificity but also building on
local resources, whether they are bilingual
intermediaries, or digital tools, or school staff. One
thing that comes out clearly is that there is no singular
model applicable to every immigrant family. Rather,
they need to be flexible, collaborate with
communities, and continuously invest in cultural
training of service providers as the means of long-
lasting impact. Furthermore, these case studies point
to the need to ensure that culturally responsive
interventions are not only applied to symptom
management but that they must be geared toward
undoing systems of inclusion, including the
inaccessibility of language, stigma, and institutional
prejudices, which stop immigrant families in need of
care. Programs that manage to overcome these gaps
will prove that aligned efforts that involve culture are
not extraneous to the emotional and academic success
of immigrant youth but rather a central part of it.
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VII. BARRIERS TO IMPLEMENTATION AND
POLICY LIMITATIONS

Regardless of the positive effects related to culturally
responsive family interventions, there are several
obstacles to their vast application and performance
(Musekiwa P et. al, 2025). Institutional and systemic
issues that can hinder effective implementation of
cultural responsiveness at the system and institutional
level likely include the insufficient consideration of
cultural responsiveness in professional training
programs. As Theodosopoulos et al. (2024) indicate,
the majority of service providers do not have the
essential preparation to meet the complex needs of
the immigrant families, especially when it comes to
viewing the relationship between cultural identity,
trauma, and help-seeking behavior. This is
compounded by a lack of adequate funding
mechanisms and an inconsistent policy article that
cannot sustain or promote the establishment of
culturally adapted services. Unless the change of shift
in the inclusion of culturally relevant practices in the
process of program design and delivery is mandated,
these models will continue to experience low usage
in mainstream health and social care.

Family-level  challenges  further = complicate
implementation. Distrust of formal support systems
is common among immigrant families, which may be
anchored in historical discrimination measures,
systematic neglect, or fear of immigration
enforcement. This distrust deters interaction with the
mental health services even under circumstances
when culturally modified services exist. The values
of the traditional family could also not be in harmony
with the Western model of psychology, where self-
rule is valued and frontal expression of emotions, as
well as direct facing of family conflict, is encouraged.
Such mismatches may cause misunderstandings or
cultural resistance to intervention methods intended
to make them feel that it is an invasive intervention
of their culture.

The effectiveness and scalability of culturally
responsive interventions are greatly affected by the
fact that professionals are limited by many factors. A
chronic deficit of bilingual, bicultural therapists
restricts the availability of services, particularly in the
underserved areas where the number of immigrants is
increasing rapidly. Hines et al. (2024) emphasize that
this workforce shortage does not only delay
appropriate interventions but also becomes an
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additional factor of high dropout rates, as young
people and families are not able to find common
ground with providers who do not have their cultural
frames of reference and understanding. Additionally,
practitioners have failed to consider the overlap
between cultural identity and disability, thus failing
to engage the immigrant youth with special education
needs in culturally responsive services. According to
Lee et al. (2024), this monitoring fails to address the
example of systemic inequities, with these minority
youth people who simultaneously experience the

effects of cultural and  disability-related
marginalization being disproportionately
underserved.

These issues together demonstrate the necessity of
holistic policy improvements,
development initiatives, and the notion of
intersection considering cultural identity,
immigration status, language, and disability. It is in
overcoming these multilayered barriers that
culturally responsive interventions available to
immigrant children and youth can do their most to

workforce

promote  their academic, emotional, and
psychological flourishing in the United States.

VIII. IMPLICATIONS FOR PRACTICE, POLICY,
AND RESEARCH

The practice-based approaches have to be culturally
responsive to the family engagement as a priority in
supporting immigrant youth effectively. This
involves training the mental health professionals,
teachers, and social workers to be equipped with
additional insight into different cultural values, the
dynamics between generations, and the stressors that
affect the immigrant families (Musekiwa P, et. al;
2025). Cultural competence is not a secondary skill,
as it must be understood, but rather a core component
of how one delivers quality service delivery.
According to Hou et al. (2025), community-based
participatory approaches should be stressed where
immigrant families and local leaders have direct
involvement in how the new models of the
interventions should look. Such participatory ways
increase the validity and viability of the programs,
and they build trust and legitimacy among the people.

On the policy level, it is important to make cultural
adaptations a standard procedure. According to
Healey et al. (2017), establishing cultural
responsiveness in the national guidelines and quality
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standards should be a priority in both the mental
health and educational systems. By doing so, one
would eliminate interventions that are culturally
adapted but left at the discretion of individual
organizations by making them part of the systemic
architecture. Furthermore, specific efforts have to be
undertaken in support of intervention studies that
encompass  overlooked immigrant minority
subgroups, especially the ones that are not being
served because of language, legal, or socioeconomic
reasons. Increasing the evidence base of diverse
populations will enhance the inclusion as well as the
precision of the intervention models.

Future studies ought to be dedicated to longitudinal
investigations that follow up on effects that culturally
responsive family interventions have when it comes
to youth mental health results. Somehow,
longitudinal data is necessary in order to be able to
comprehend how sustainability of positive change
occurs and in what aspects variables mediate or
moderate the effectiveness of interventions.
Comparative analysis within the immigrant
subgroups is also required to identify how cultural
heritage, migration histories, and settlement
circumstances provide an impact on family
functioning along with youth  well-being.
Furthermore, digital interventions are also worth
investigating as the service provision increasingly
depends on the implementation of technology. Hou et
al. (2025) propose the use of scalable digital models
capable of generating cross-geographic and cross-
linguistic bridges with an evident regard for cultural
authenticity retention.

CONCLUSION

The psychological issues affecting the immigrant
youths in the United States are desperate and
intertwined, but culturally responsive family
intervention represents an excellent way forward.
This review has shown that interventions may
enhance emotional resilience, decrease psychological
distress, and strengthen family functioning as long as
they are adapted to the conditions of the lives
immigrants live. Nevertheless, there exist entrenched
systemic, intergenerational, and vocational barriers
that have inhibited their access and efficacy. There is
still more to be done to institutionalize culturally
responsive practices, diversify the professional
workforce, and fund research that seeks to center
immigrant voices. Policymakers, practitioners, and
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researchers are all obligated to ensure that mental

health support systems are changed in such a way that
they put the strengths, needs, and cultural identities
of the immigrant families at the center. Only in this
manner will one be able to make sure that all children,
no matter where they come from, will be given a
chance to succeed, not only on an emotional and a
social level, but also in school.
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