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ABSTRACT

This study compares the views of unaccompanied minors living in four
different types of care facilities in the Netherlands: namely in foster
care, small living units, children’s living groups and campuses on their
wellbeing, living circumstances and place in Dutch society. Interviews
with 132 minors were both qualitatively and quantitatively analysed.
Based on the transcripts from the interviews the researchers completed
a questionnaire (BIC-Q) to judge the quality of the child rearing environ-
ment in the different types of care facilities.
Minors in foster care fare best and are most positive about their place in
Dutch society. Minors in small living units and small living groups often
miss affectionate bonds, care, support and stability in their lives. Minors
in campuses most often expressed feeling lonely and sad and being
excluded from the Dutch society. They experience a lack of care and
support from adults. The quality of the child rearing environment in
campuses was judged by the researchers as being so low that these
facilities appear to be unfit for unaccompanied minors.

INTRODUCTION

One of the major decisions affecting unaccompanied
minors’ lives after arriving in the Netherlands concerns
the type of care facility that will best protect them while
waiting for the outcome of their residence permit
application.

General Comment no. 6 of the UN Committee on
the Rights of the Child (CRC, 2005) defines unaccom-
panied children (or minors) as children who have been
separated from both parents and other relatives and
are not being cared for by an adult, who by law or cus-
tom is responsible for doing so. In December 2014
Nidos, the Dutch national guardianship institution for
unaccompanied minors, held guardianship over 2951
minors (Nidos, 2015a). Nidos -guardians are profes-
sional juvenile protectors with a bachelor degree in so-
cial work. Their most important tasks are: providing
the minor with information; the minor’s admission to a
school; organising the reception of minors into foster
families; case managing; drawing an action plan to-
gether with the minor; accompanying the minor to legal

events and offering guidance during his stay in the
Netherlands (DCI, 2010).

Dutch policy is that children under the age of 13 and
the most vulnerable older unaccompanied minors are
placed in foster care, preferably with families with the
same ethnic background as the minors (Nidos,
2015b). The Central Agency for the Reception of Asy-
lum Seekers (COA) provides unaccompanied minors
aged 13 and older with housing ande supervision. Staff
in care facilities are well trained professionals. Children
aged between 13 and 18 arriving in the Netherlands are
first housed at a process reception location (POL). The
next reception type is determined by their age, skills and
vulnerability. The decision on where minors should be
placed after their stay in the POL ismade by the minor’s
guardian together with the minor’s mentor. Children
between 13 and 15 are housed in small groups, either
in small living units or in small living groups. These
small-scale receptions are mostly outsourced to collabo-
rative youth care organizations. A small living group
houses 12 children with 24-hour supervision. A small
living unit houses three to four young people who, with
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a little supervision, can look after themselves. A mentor
supervises them. A campus houses young people be-
tween 15 and 18. COA staff provides 24-hour supervi-
sion. These campuses are usually housed in a section
of the regular asylum centres. (COA, n.d.).

There are several academic studies focusing on differ-
ent types of facilities for unaccompanied minors during
the steps of flight and settlement and on their needs to
flourish and to feel at home in the new country (Sirriyeh
2013; Sőderqvist, Sjöblom & Bülow 2014). Sirriyeh
(2013) concludes that in successful foster care place-
ments in England, young people became integrated into
family networks of care and carers and assumed like-
family status to one another. She reports positive out-
comes in placements where young people had been
included in structuring the activities and culture of the
household such as contributing to food choices. She also
reports positive outcomes in placements where young
people had developed relationships of trust, intimacy
and reciprocity with foster carers and foster carers’ fam-
ilies that had been supported through visible symbolic
displays of trust and care. Although the research has
not compared foster care placements with other place-
ment options, Sirriyeh found significant benefits in ac-
cess to family care and support, trusted confidantes
and advocacy in negotiating key services compared to
what is known about other types of placement options.
Sőderqvist, Sjöblom & Bülow (2014) studied the home
concept in relation to the situation of unaccompanied
minors placed in residential care units in Sweden. Their
findings confirm that the concept involved both objec-
tive aspects such as a physical building andmore subjec-
tive components that can be seen as a state of mind.
Criteria such as having somewhere to sleep and eat as
well as criteria such as creating feelings of comfort and
security arehad been included. In a likewise manner,
Kohli, Connolly & Warman (2010) examined the per-
ception of unaccompaniedminors in foster care on food
and survival after arrival in the UK. Their conclusion is
that food has a multiple meaning. It is related to many
aspects of finding sanctuary and negotiating belonging
within the foster family and can arouse powerful feelings
of being at home in a new country.

Several studies recognized that the best outcome for
most unaccompaniedminors are highly supportive envi-
ronments (Nidos 2015b; Ni Raghallaigh 2013; Wade
2011; Wade et al. 2012). Ní Raghallaigh (2013) con-
cluded that separated young people should be provided
with individualistic care. Wade et al. (2012) find that
good foster care can make a positive difference to the
lives of many unaccompanied young people. Placement
in foster families with the same cultural and ethnic

background is considered a protective factor for
unaccompanied minors’ mental health (Geltman,
Grant-Knight & Metha 2005). A study by Bronstein
Montgomery & Dobrowolski (2012) concerning the
mental health of unaccompanied male Afghanistan mi-
nors indicates that minors in the host country growing
up in semi-independent living arrangements show more
post-traumatic stress symptoms than minors living in
foster care. Some factors appeared to helpminors to con-
struct their lives. The stability of a supportive placement,
opportunities for young people to build new attachments,
resume education and construct networks of social sup-
port that provide a bridge between the old and the new
appeared to have protective effects (Wade. 2011). When
children themselves stated that they received support
from friends, it turned out that this was a protective factor
for mental health (Kovacev 2004; Montgomery 2010).
This also applied to positive school experiences reported
by children themselves (Kia-Keating & Ellis 2007;
Kovacev 2004; Sujoldzic et al. 2006). Wernesjő (2011)
points out that more research is needed which deals with
life experiences in the host country and is based on the
unaccompanied minor’s own perspectives, focusing in
particular on wellbeing and factors contributing to this.
To our knowledge, there are not many studies which
compare the own views of minors living in different types
or care arrangements on the aspects that contribute to their
strengths and resilience.

Aim

In this study we examine the opinions of unaccompa-
nied minors growing up in different types of care facilities
on the quality of their child rearing environment and
their lives in the Netherlands.

The main questions on which we focus are: what are
the opinions of unaccompanied minors living in foster
care, small living units, small living groups or campuses
in the Netherlands about their daily lives, the care and
support they receive and their future prospects and
which type of care facility offers them the best support
and guidance for their wellbeing?

METHOD

Since 2010 the Study Centre for Children, Migration
and Law at the University of Groningen has been exam-
ining the opinions of unaccompanied minors on differ-
ent aspects of their daily lives and on their wellbeing.
This study was initiated by the Dutch professional
organization for youth protection of unaccompanied
minors and other refugee children (Nidos) with a view

’It is a house but it isn’t my home’
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to improving its practice and policy. Between 2010 and
2014, 132 minors were interviewed.

Setting

The minors in this study live in foster care, small living
units, small living groups or campuses in all parts of
the Netherlands.

Participants’ backgrounds (see tables 1 and 2)

Two third of the participants in this study are boys.Most
minors in this study are 16 or 17 years old, minors in
foster care are the youngest followed by minors in
children’s living groups and small living units. Minors
in campuses are the oldest. They come from29 different
countries of origin.Most are fromAfghanistan, Somalia,
Guiney, Angola, Sierra Leone and China.

Of the 43 minors in foster care, 70% lives with fami-
lies from their own country of origin, seven percent lives
with families with the same religious background. In
seven percent of the cases information on of the foster
family’ background is lacking.

Minors living in foster families, significantly more
often have a residence permit than minors living on
campuses (see table 2).

Interviews

The interviews are based on a joint FRA (European
Union Agency for Fundamental Rights) study which

was conducted in 2009 in 12 European countries
(FRA 2011). We only used the following topics of the
original interview which are relevant for our study:
Living circumstances, care and daily routines; Food;
Education; Social support, Guardianship; Integration;
Future plans and ‘What would you change if you were
the king or the queen?’ Every topic addresses one or
more themes and questions. The topic food for instance
addresses questions such as: ‘Do you get enough food?’,
‘Do you prepare your food yourself?’, ‘Do you like the
food you get?’. The topic integration addresses questions
such as: ‘Do you feel accepted in the Netherlands?’, ‘Do
you have Dutch friends and would you like to have
them?’, ‘Do you feel discriminated and if so, how?’.

The BIC-Q(uestionnaire)

The BIC-Q measures the quality of the child’s rearing
environment as identified by a professional (Kalverboer
et al., 2012). The inter- and intrarater reliabilities of the
BIC-Q are good (kappa=.65 and .74, respectively) and
the scalability and reliability of the general scale ‘quality
of the child rearing environment’ are also good (H=.55;
Rho=.94), (Zijlstra 2012). The questionnaire has 24
questions about 14 conditions for development which
together represent the quality of the child rearing (see
table 3 for the conditions). The answer categories for
the conditions are: unsatisfactory (0), moderate (1),
satisfactory (2), and good (3). If the quality of the child
rearing is high, the child can experience a good childhood
and have good prospects for the future. If the quality is
low, the child has a higher risk of developing internalizing
social emotional problems (Zijlstra et al. 2013).

Procedure

The unaccompanied minors received both written and
oral information about the study. The minors were told
that participation in the research is voluntary and that
the content of the interview would be fully confidential
and anonymous. The interviews were conducted by a
guardian (not the minor’s own guardian) or a trained
master student and took between 45 minutes and two
hours depending on the minors’wishes to talk and open
up. The minors themselves decided on the location of
the interview to make them feel as comfortable as possi-
ble. Almost all interviews were audio taped with a voice
recorder. If a minor objected to the conversation being
taped, notes were taken. Based on the transcripts of
every interview a researcher of the University of
Groningen or a trained master student completed and
scored the BIC-Q (Zijlstra 2012) to estimate the quality
of the child rearing environment in the current situation.

Table 1 Background participants (N=132)

Variable N %

Gender
Male 94 71.2
Female 38 28.8
Age (range 13–23)
17 78 59.1
16 28 21.2
Other 26 19.7
Care facility
Foster family 43 32.6
Small living unit 30 22.7
Small living group 25 18.9
Campus 34 25.8
Country of origin
Afghanistan 54 40.1
Somalia 18 13.6
Guiney 8 6.1
Angola 7 5.3
Sierra Leone 6 4.5
China 5 3.8
Other (29) 34 25.8

’It is a house but it isn’t my home’
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Data analysis

The interviews

All 132 interviews were qualitatively and quantitatively
analysed using a mixed deductive and inductive
method. For every topic of the interview all the mean-
ingful interrelated fragments were given the same code.
After encrypting all meaningful fragments per topic,
codes belonging to different topics were studied on sim-
ilarities. If so, these were merged and stored under the
same code. Additional codes containing different kinds
of information were divided and stored under different
codes.

The qualitative codes suitable for this purpose were
then converted into quantitative variables. It was then
determined whether the youngster was positive (mean-
ing the topic was judged good or sufficient), or negative
(meaning the topic was judgedmoderate or insufficient)
about the topic-related aspects. These quantitative
scores were analysed for the samples of minors growing
up in the various care facilities to find out if there is a re-
lationship between the satisfaction about the quality of
their lives in relation to the type of facility the minor
grows up in. Per care facility numbers and percentages
are given. Chi Square analysis are used to compare fos-
ter care with the other care facilities.

Table 2 Selection of interview topic for minors living in different types of shelter compared

Topics
Sample
n=132

Family
n=43

Living unit
n=30

Living group
n=25

Campus
n=34

Is positive about living conditions, care and daily routines 64.0% 90.1% 80.0% 58.3%* 20.6%*
Is positive about food 84.0% 97.7% 86.7% 80.0%* 70.6%*
Visits an ordinary Dutch school 37.2% 73.2% 42.9%* 4.0%* 3.0%*
Is happy with his/her guardian 72.0% 71.0% 71.0% 63.0% 71.0%
Has at least one human source of support 78.8% 90.7% 86.7% 68.0%* 67.7%*
Feels accepted in the Dutch society 55.7% 79.1% 53.4%* 48.0%* 29.4%*
Has no one to turn to for help 18.2% 7.0% 20.0% 24.0% 32.4%*
Has had experiences with discrimination 20.6% 23.3% 26.7% 32.0% 17.6%
Has Dutch friends 34.1% 46.5% 36.7% 24.0% 14.7%*
Is able to make future plans 75.0% 93.0% 80.0% 80.0% 44.1%*
Has a residence permit 48.1% 71.4% 53.3% 41.7% 20.6%*

*Significance difference compared with children staying in families p<.05

Table 3 Percentages ofminors living in different types of shelter for whom the quality of the condition is judged ‘satisfactory’
or ‘good’ (N=132)

BIC conditions Family n=43 Living unit n=30 Living group n=25 Campus n=34

1. Adequate physical care 97.7% 70.0%* 84.0%* 26.5%*
2. Safe direct physical environment 97.7% 70.3%* 88.0%* 52.9%*
3. Affective atmosphere 86.0% 30.0%* 44.0%* 8.8%*
4. Supportive, flexible childrearing structure 90.7% 53.3%* 68.0%* 23.5%*
5. Adequate examples by parents 86.0% 60.0%* 88.0% 23.5%*
6. Interest 90.7% 40.0%* 60.0%* 14.7%*
7. Continuity in upbringing conditions 72.1% 20.0%* 20.0%* 5.9%*
8. Safe wider physical environment 97.7% 96.7% 88.0% 82.4%*
9. Respect 93.0% 53.3%* 56.0%* 29.4%*
10. Social network 81.4% 46.7%* 36.0%* 20.6%*
11. Education 93.0% 86.7% 92.0% 64.7%*
12. Contact with peers 76.7% 63.3% 36.0%* 35.3%*
13. Adequate examples in society 97.7% 96.7% 96.0% 70.6%*
14. Stability in life circumstances 69.8% 23.3%* 24.0%* 2.9%*

*Significance difference compared with children in staying in families p<.05

’It is a house but it isn’t my home’
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The BIC-Q

To test the inter-reliability between the researchers,
each year of data collection the two researchers sepa-
rately scored the BIC-Q for the first interview. Results
were compared and differences in the judging were
discussed.

In relation to each condition of the BIC-Q the
researchers established whether the quality of the condi-
tion is good, satisfactory, moderate or unsatisfactory.
We then dichotomized the BIC-scores. If all the condi-
tions score satisfactory or good the total score is 14. If
they all score unsatisfactory or moderate, the total score
is 0. The mean scores of the quality of the child rearing
environment of the total sample and of the four care fa-
cilities were determined. Chi Square analysis were used
to compare the quality of the 14 different conditions in
foster care with the quality of these conditions in the
other care facilities.

RESULTS

In this section first theminor’s views on the topics in the
interviews are presented followed by the results on the
BIC-Q.Table 2 shows the differences between the views
of minors in foster care and the other sub groups on the
topics in the interviews that could be quantified.

MINORS’ VIEWS ON THEIR LIVES IN THE
NETHERLANDS

Daily lives and school

Minors growing up in foster families were significantly
more positive about their daily lives in the Netherlands
than minors living in children’s living groups and on
campuses (see table 2).

I am ok in the house but it is difficult with the boys. They are

messy and things get dirty. In the past few weeks I have not been

home a lot after school. I go to another small living unit because

it is better over there (Small Living unit, 2012)

Going to school characterized the daily routines of
the minors spoken with. Most minors preferred to at-
tend regular Dutch schools instead of the language clas-
ses provided especially for asylum seeking children or
other pupils with a foreign background.Minors in foster
care significantly more often attended a regular Dutch
school than the minors in the other care facilities (see
table 2). Minors on campuses and the ones in small

living groups almost never attended a regular Dutch
school. Education was valued very highly by almost all
minors. They considered it a bridge to a better future
and one of the best aspects of living in the Netherlands.
The type of education minors followed depended on
various aspects such as their knowledge of the Dutch
language, their intelligence and the availability of suit-
able education in the neighbourhood. Although they
seemed to be very ambitious, not all minors were realis-
tic about their opportunities. They wanted to become a
doctor or a lawyer while the level of the education they
followedwas far too low as they only focused on learning
the Dutch language. Minors in the different care facili-
ties reported a high level of truancy amongst the young-
sters living on a campus.

It has no use to dream about an education and a profession if

you don’t know if you are allowed to stay (Campus, 2010)

After school, most minors went home to do their
homework, watch television, play computer games or
do activities such as sport. Some mentioned cleaning
the house.

The minors who had to take care of themselves said
they shopped after school and prepared their meals. Mi-
nors in foster care were significantlymore positive about
food than minors living in children’s living groups and
on campuses (see table 2). Most minors in foster care
and in small living groups didn’t prepare their own food
while minors living in a small living unit or on a campus
always did, sometimes together. Minors living on cam-
puses most often said not receiving enough money to
buy good ingredients, that the kitchen was too dirty to
prepare meals or not open at the hours they wanted to
cook their dinner or that they were too tired to prepare
their ownmeals. Minors in small living units sometimes
complained too.

‘Nowadays I only eat pizza. I just put it in the oven. It is too dirty

here so I don’t cook’ (Small living unit, 2013)

Most of theminors said they preferred andmissed the
traditional food they were used to in their home coun-
tries. Several tried to prepare the food theirmother or fa-
ther cooked. If they didn’t know the recipe, they looked
for it on the internet. There were minors who said they
didn’t know if they liked Dutch food because they never
had the opportunity to taste it.

‘The most delicious food is a dish from Afghanistan. It’s called

Ashak. Different types of vegetables are folded into dough and

then fried in a pan. You need a special pan, which I do not have.

If I had such a pan, then I would make it’ (Campus, 2011)

’It is a house but it isn’t my home’
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Some minors had no appetite due to their problems
and were therefore not interested in their food.

‘I used to like all food, now I only take little portions, I never fin-

ish my dinner. Food has no taste. I like food but I don’t have an

appetite anymore (Small living unit, 2011)

Care and affection, supervision and social support

Minors living in foster care felt most cared for and they
received significantly more social support than minors
living in children’s living groups and on campuses (see
table 2). They often had an affectional bond with the
foster parents and the other family members although
there were exceptions.

‘I get food, I have a roof but that’s it. It is a house but it isn’t my

home. There is no one really taking care ofme.My foster parents

are kind but they are not like me’ (Foster care, 2014)

Minors living on campuses most often reported a lack
of care, love, support and supervision from adults.
Mentors or other supervisors were not sufficiently avail-
able and consequently they felt neglected, lonely and
sad. They complained about drug or alcohol abuse
(mentioned 10 times) and violence among the minors.
Because of the noise, it was difficult to get enough sleep.

There is too much noise here because of drugs and alcohol

abuse (Campus, 2012)

Minors mentioned different sources of support such
as their families, (foster) parents, their mentor, guard-
ians, teachers, friends or football coach. Minors said
they got strength from talking to someone they trusted
like a family member (mentioned 27 times) or being
with friends (mentioned 12 times).Minors in foster care
had significantly more often someone to turn to for help
than minors living in small living groups and campuses
(see table 2).Minors living on campusesmost often only
had professionals such as their mentor or guardian to
turn to.

‘I only have Nidos and my mentor, everyone here has the same

problems, if you will talk with them, you only feel worse so I

don’t’ (Campus, 2012)

Minors also mentioned getting strength from activities
such as sport (17 times), especially football. School was
mentioned 17 times as an important source of strength.
Receiving a residence permit was mentioned 12 times
as a source of strength. Minors also got strength from
their religion or the church (mentioned 9 times).

Other activities mentioned were listening to music,
writing in a diary about their problems, going for a stroll
or painting.

‘If I am very sad, I write it all down and after that I burn it’ (Small

living unit, 2014)Guardianship

The numbers of legal guardians minors had, varied
from one to more than seven. Ninety-two minors
(69.7%) were happy with their guardian; there are no
significant differences between the care facilities. The
minors who were happy with their guardian, said they
could always get in contact with their guardian, that
their guardian listened to them and that they felt safe
to share their worries. They undertook nice activities to-
gether. Their guardian was like a mum or dad to them
and they feared the moment that they would be without
their support. Most minors mentioned having contact
on a regular basis; a phone call once a week and a visit
every two or three weeks.

I’ve had several guardians and all of them were good. Now I’ve

just turned 18 and I have no more Nidos. My guardian was like

a mother to me and I would have liked her to be my Nidos for a

longer time. I need her help’ (Campus, 2011).

The minors who were negative about their guardian
said they did not really have any insight into what kind
of support they could receive. Some of them felt
neglected and said that they hardly ever saw their guard-
ian. Some minors said that although they liked their
guardians they were no real support because they could
not help them to get a residence permit.

Place in the Dutch society

Minors in all types of care facilities occasionally had to
deal with discrimination (mentioned 27 times), gener-
ally by people they did not know. They were called
names like negro or ape, they were stared at when they
were in the streets or people walked away when they en-
countered them (see table 2).

Minors in foster care significantly more often felt ac-
cepted in the Dutch society than minors in the other
care facilities. Some minors felt more or less accepted
in their own environment but not in the wider Dutch
society. Therewereminors who said having so little con-
tact with Dutch inhabitants that they didn’t know if they
were accepted.

I don’t know if I am accepted, I almost don’t know any one and

no one knows me (Small living group, 2012)

Minors in foster care significantly more often had
Dutch friends than minors on campuses (see table 2).
Minors said that learning theDutch language is very im-
portant in the integration process. Playing football in a
local team was mentioned as a good way to meet Dutch
peers and to become part of Dutch society. Some of the

’It is a house but it isn’t my home’
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minors living on campuses said they didn’t receive
enough money to join in activities such as sport.

Future plans

Minors living in foster care were significantlymore often
able to make future plans than minors living on cam-
puses (see table 2). Most minors said that they wanted
to finish their education to become a doctor, lawyer,
football player or architect. They said they wanted to
lead a normal life and be part of Dutch society. Parallel
to this they hoped to start a family in the Netherlands or
in another Western country and become happy. Only
one minor talked about returning to the home country.
Thirty-three minors (25%) said they couldn’t make
plans for the future because they didn’t have a residence
permit.

How can I think about my future if I don’t have security? (Small

living unit, 2013)

‘If I get a residence permit, I will live together with my sister in

Rotterdam and I will study architecture inDelft. If I will have to return

to my home country I will probably be killed’ (Foster family, 2014)

Suggestions for changes

One hundred minors (76%) had one or more sugges-
tions for change.

Fifteen minors mentioned that everyone should have
a good home. It is said eight times that minors should
preferably grow up in their own family and if this is not
possible in a substitute family. It is said eighteen times
that minors should be reunited with their families and
that the other family members should be allowed to
come to the Netherlands. Ten times is indicated that
campuses are bad and six times that these campuses
should be closed.

‘You need distraction from all you have been through. In a cam-

pus, there is nothing so you start taking drugs and that is wrong’

(Campus, 2014)

It is said thirteen times that minors have gone through
a lot and they needed attention and care to cope with
their experiences. Real attention should be paid to
minors by adults like foster parents, guardians andmen-
tors and they should make time to really talk with the
minors.

Talk with us so we can forget our pain from the past. We are not

adults and our lives have been difficult (Foster care, 2011)

It is suggested 34 times that everyone should be able
to go to school after turning 18 and be able to develop
their talents in order to find a good job and earn their

own money. If they had to repatriate, they wouldn’t
return empty-handed. Getting more money and being
allowed to work is mentioned 12 times.

RESULTS ON THE BIC-Q

The overall quality of the child rearing

Themean score on the quality of the child rearing on the
132 cases is 8.7, which means that around five of the
fourteen conditions for development were judged of in-
sufficient quality. The overall quality of the child rearing
was judged significantly better for minors in foster fam-
ilies (m=12.3) than for minors growing up in the other
care facilities. The mean scores on the quality of the
child rearing in small living groups and small living units
are respectively 8.7 and 7.2. For children living on cam-
puses only 3 of the 14 conditions for development were
judged of a sufficient quality.

The quality of the 14 conditions for development for minors in

different care facilities

In table 3 the quality of the 14 conditions is presented
for the minors living in the different care facilities.

The researchers judged the conditions of the BIC best
for minors living in foster families. For minors living in
small living units most conditions were judged signifi-
cantly worse than for minors living in foster care.
Exceptions are the conditions: ‘safe wider physical envi-
ronment’, ‘education’, ‘contact with peers’ and ‘ade-
quate examples in society’. For minors living in small
living groups almost all conditions were judged signifi-
cantly worse than for minors living in foster care. Excep-
tions are the conditions: ‘adequate examples set by
parents or caregivers’, ‘safe wider physical environment’
and ‘adequate examples in society’. The researchers
judged the quality of child rearing for minors living on
campuses as being very low; all these conditions were
judged significantly worse than for minors living in fos-
ter care.

DISCUSSION

There is a growing body of findings on the relative
merits of a highly supportive environment for unaccom-
paniedminors in the host country like foster care (Nidos
2015b; Ní Raghallaigh 2013; Wade 2011; Wade et al.
2012). The results of our study point out in the same
direction. Compared to minors growing up in less sup-
portive environments, minors in foster care fare best.
Minors in foster care weremost often able to develop af-
fectionate bonds with their caretakers. The material
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conditions in foster families were often good. They were
most positive about their education because they
attended regular Dutch schools and weremost included
in the Dutch society even though 23.3% had (some) ex-
periences with discrimination. The context provided
within foster care seems to be a source of strength and
resilience for them because protective factors such as
support from friends (Kovacev 2004), self-reported pos-
itive school experiences (Kia-Keating & Ellis 2007;
Kovacev 2004; Sujoldic et al. 2006), social support and
social embedding (Fazel et al. 2012) are available. These
findings are in line with the UN Convention on the
Rights of the Child (CRC), which states that children
that cannot live with their own parents should preferably
be hosted in other families (article 20, section 3 CRC).

Minors living on campuses were the least positive
about their lives. Theymost often indicated that they felt
sad and lost and felt like outcasts in Dutch society.
Many of them talked about drug abuse by other minors
living on the campus and truancy from school as a result
from the living circumstances and the lack of support
and control by adults. Several minors reported that liv-
ing in a facility such as a campus increased the risk of
dropping out of school, of alcohol or drug abuse, and
of truancy.

Part of the minors living in small living groups were
not satisfiedwith their lives but they were not as negative
as minors living in campuses. They often missed affec-
tionate bonds, social support and stability in their lives
and often they didn’t feel accepted. It is not clear if they
were well enough supported and equipped to move on
into adulthood. Essential (emotional) conditions for de-
velopment, which are important for their wellbeing,
were not provided. This may cause underdevelopment
of coping strategies necessary in the growing up process
to being an adult.

The differences between the views of minors in foster
care and small living units were the smallest as well as
the judged quality of their child rearing environment.

Minors in all types of care facilities talked about miss-
ing their families. Again, foster care seems to compen-
sate best for their losses because these minors became
part of a new social system. All minors wanted to be part
of the community and accepted by Dutch society but
apart from theminors in foster care minors often felt so-
cially excluded.

About 30% of the minors stated to be unhappy with
their legal guardian. They wanted more personal in-
volvement from their guardian and desired an affection-
ate bond next to social and practical support in their
daily lives. Many of them would like their guardian to
be a substitute mum or dad whowould stay in their lives

after turning eighteen instead of being/having the role of
social worker. What these minors desired fits well in the
concept of a highly supportive family or home like envi-
ronments but there is a huge discrepancy between their
wishes and the official tasks of their guardian.

Most minors were eager to work out plans for the fu-
ture and asked for emotional, social and practical sup-
port to succeed. Since their families were not around,
they had a need for a substitute home like systems so
they can explore life in the receiving society. Practically
all of them saw education as the bridge to a better future.
They were extremely motivated to acquire diplomas to
give them as much control as possible over their lives
and futures. These finding are in line with Wade’s
(2011) who concludes that most minors display consid-
erable resourcefulness in their efforts to reconstruct
their lives and are keen to embrace new opportunities
and challenges. According to Wade, related to reliable
social work planning and support, these findings are
highly consistent with what is known about the features
of good preparation in public care.

Limitations

Our study has a number of limitations. One concerns
the approach with regard to the converting of the quali-
tative codes into quantitative variables. The view of one
researcher on whether the qualitative content is positive
or negative might slightly differ from another, especially
when minors were not very definite in their discussions.
This may influence the results of our study. Another
limitation concerns the sample. In our study -in line
with reality in the Netherlands- (Nidos, 2014) minors
living in foster care, significantly more often have a
residence permit thanminors living on campuses. Being
devoid of a residence permit adds to feelings of rejec-
tion, fear and even shame (Chase 2013; Dura-Vila
et al. 2013; Thomas, et al. 2004). Particularly during
the stage of adolescence, minors are extremely sensitive
to feeling accepted and to how they are viewed in the
eyes of the environment (Camarena, Sarigiani &
Peterson 1990; Conger & Galambos 1997; Wenar &
Kerig 2000). They want to be part of a peer group and
they need affectionate bonds with caretakers, which help
them to grow up and to gain a place in society. In future
studies the sample should bematched for (not) having a
residence permit. Age can also influence the results; in
the Netherlands, a guardian stops having custody of
the child when the child turns eighteen, because the mi-
nor reaches majority according to Dutch law. This may
contribute to feelings of insecurity amongst the unac-
companied minors (UNHCR 2014).
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Despite the weaknesses in this study we have contrib-
uted to the exploration of a field in need of our attention:
the views of unaccompanied minors themselves on their
wellbeing in different care facilities, their daily lives,
their position in society and on what they find impor-
tant. Without their input, it is impossible to form a clear
picture of the quality of care.

Implications for research

Foster families for unaccompanied minors in the
Netherlands often have the same ethnic background as
the minors placed in the families (Nidos 2015b).
Although most minors seem to benefit from such a
placement, this type of foster care might not be suitable
for all unaccompanied minors. There are also minors
who are better off in a type of care facility in which they
can be more independent. Further study is necessary to
understand which minors benefit most from foster care
and for whichminors foster care is less suitable.We also
need to increase our knowledge onmatching; what kind
of families are needed for minors with a variety of cul-
tural backgrounds, personalities, experiences and future
perspectives.

Most minors in our study were 16 or 17 years old
and worried about turning eighteen. This transition
problem is not unique for the Netherlands. Wade
(2011) indicates that preparation and planning for
transition to adulthood should be at the forefront of
the minds of care-givers and social workers as most
minors arrive in the UK in their mid-teen years. In
2010 Defence for Children in the Netherlands
(DCI) already recommended that the guardians of
Nidos should be financed to offer assistance to for-
merly separated children when no durable solution
can be found prior to the child turning eighteen years
old (DCI, 2010). Yet the transition problems still ex-
ist. Further study is needed to examine what kind of
support minors need most from their guardians be-
fore and after turning eighteen in relation to prepara-
tion and planning for transition to adulthood and
how it should be realised. Minor’s own views should
be involved in such a study.
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