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Chapter 1

1.1

Introduction

Unaccompanied refugee children1 are seen as a particularly vulnerable subgroup
within the broader group of young refugees (Luster et al., 2010; Vervliet et al., 2014),
as they have more often experienced traumatic events and losses compared to
peers arriving with parents (Hodes et al., 2008). Moreover, after arriving in the host
country, they also have to deal with hardship and insecurity without the support of
their parents (Bean, Derluyn, et al., 2007). Yet, previous studies have also emphasised
the resilience of unaccompanied minors despite their losses and hardship (Bean,
Eurelings-Bontekoe, et al., 2007; Sleijpen, 2017; Vervliet et al., 2014).
Unaccompanied refugee children are children who are temporarily or
permanently deprived of their family environment and, as such, are – under Article
20 of the Convention on the Rights of the Child (CRC) – entitled to special protection
and assistance from the relevant State (UNCRC, 2005. General Comment No. 6,2
hereafter: GC 6). When determining the most appropriate type of care to be offered,
the child’s vulnerabilities, age and gender should be taken into account (GC 6), and
due regard should be paid to the desirability of continuity in a child’s upbringing
and to the child’s ethnic, religious, cultural and linguistic background (Art. 20, CRC).
As stipulated in the UNHCR guidelines on determining the Best Interests of the
Child (UNHCR, 2008, p. 73) in the context of temporary care arrangements, foster
care arrangements are preferred over institutional care. In addition, care systems
within the community should be used, priority should be given to care within the
extended family, and siblings should be kept together. Moreover, Article 22 of the
CRC stipulates that children who are seeking refugee status or who are considered
to be a refugee should receive appropriate protection and humanitarian assistance
in the enjoyment of their rights.
Previous studies have also highlighted that foster placements are often considered
the most preferred type of alternative care for unaccompanied refugee children
(Van Holen et al., 2020; Wade, 2019). Similarly, this holds for children with serious
psychosocial and family problems placed in regular foster care (Van Schoonlandt et

1

We prefer not to use abbreviations (such as URM or URC) for children. In our study, we use the term
‘unaccompanied refugee children’ for people under the age of 18 who have requested asylum or who
are granted refugee status.

2

United Nations Committee on the Rights of the Child (UNCRC). General Comment No. 6 (2005): Treatment
of unaccompanied and separated children outside their country of origin. https://www2.ohchr.org/
english/bodies/crc/docs/GC6.pdf
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al., 2012). Unaccompanied children placed in foster care3 have been found to fare best
and, according to research in the Netherlands, are more positive about their place
in society compared to children placed in other care facilities, such as small living
units, children’s living groups, and campuses (Kalverboer et al., 2016). Other studies
comparing different types of accommodation for unaccompanied refugee children
have also shown that highly supportive living arrangements, such as foster care, can
provide an environment that meets the needs of these children (Bean, EurelingsBontekoe, et al., 2007; Hodes et al., 2008; Mitra & Hodes, 2019; Ní Raghallaigh, 2013;
Zijlstra et al., 2019).

Terminology
Children or minors are persons below the age of eighteen years unless, under the law
applicable to the child, majority is attained earlier (UN, 1989; Convention on the Rights
of the Child, Art. 1)
Refugees are persons who are outside their country of nationality or habitual residence;
have a well-founded fear of being persecuted because of their race, religion, nationality,
membership of a particular social group or political opinion; and are unable, or owing to
such fear, are unwilling to avail themselves of the protection of that country, or to return
there, for fear of persecution (UN, 1951; Refugee Convention, Art. 1A)
Asylum-seekers are individuals who have sought international protection and whose
claim for refugee status has not yet been determined. As part of internationally
recognized obligations to protect refugees on their territories, countries are responsible
for determining whether an asylum-seeker is a refugee or not (UNHCR, 2014).
Unaccompanied minors are children who arrive on the territory of the EU Member
States unaccompanied by an adult responsible for him or her, whether by law or by the
practice of the Member State concerned, and for as long as he or she is not effectively
taken into the care of such a person; it includes a minor who is left unaccompanied
after he or she has entered the territory of the Member States (EU, 2011; Recast
Qualification Directive) (In our study, we use the term ‘unaccompanied refugee
children’).

3

Throughout this dissertation, ‘foster care’ refers to the situation where children reside with a foster
family and not in residential care. Some studies use the term ‘host families’ to underline that most
unaccompanied refugee children still have a caring family in the country of origin and that ‘foster care’
is not indicated as necessary to protect the child’s development (e.g., Nidos, 2020, p. 35).
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Cultural foster placements – where the child and the carers have a similar cultural
background – contribute to positive experiences, especially early in the resettlement
process (Linowitz & Boothby, 1988). These placements could provide some continuity
in times of upheaval and discontinuity (Ní Raghallaigh, 2013, p. 63). Moreover, speaking
the same language, attending the same house of worship, and the foster family
having social contacts within the child’s birth culture and community, are often
regarded as practical benefits ensuing from a cultural match (Waniganayake et
al., 2019). However, negative consequences of cultural placements have also been
reported (e.g., Linowitz & Boothby, 1988; Yaya, 1996). For example, it has been
suggested that such placements might delay the child’s integration process and
familiarization with the host country’s language (Hek, 2007; Linowitz & Boothby, 1988;
Ní Raghallaigh & Sirriyeh, 2015). It has also been argued that in a culturally similar
placement children might be afraid that the foster family will divulge information
that could expose their birth family to risks in the country of origin (Yaya, 1996).
Although foster care might be seen as the most suitable placement for
unaccompanied refugee children, there is limited research on the experiences
of unaccompanied refugee children in foster care from the perspectives of the
children, their carers and social workers specifically with regard to the same foster
placement. While there are a few studies on placement success that provide insights
into the perspectives of children, carers and social workers (i.e., Bates et al., 2005;
Ní Raghallaigh, 2013; Wade et al., 2012), to our knowledge, none of these studies
included the perspectives of the three parties in relation to the same placement.
Moreover, little is known about the outcomes for those in “cultural foster care” (Barrie
& Mendes, 2011; Hek, 2007; Van Holen et al., 2016; Wade, 2019; Wade et al., 2012). For this
reason, the aim of this study is to assess and evaluate (cultural) foster placements of
unaccompanied refugee children, based on the perspectives of all those concerned
– the children, foster carers and social workers (i.e., guardians and matchers).
In the following sections, we describe the reception policies and practices for
unaccompanied refugee children in the Netherlands, followed by a short overview
of the themes addressed in this dissertation (i.e., placement success and associated
factors, multi-informant discrepancies, stability of foster placements), the research
questions and the outline of this dissertation.

1.1.1

Unaccompanied refugee children in the Netherlands

In the last ten years (2011-2020), a total of 12,130 unaccompanied children applied
for asylum in the Netherlands (Eurostat, 2021), which is 4% of the total number of
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applications by unaccompanied children in the European Union (EU total of 301,245;
Eurostat, 2021, see Table 1.1). A large peak in the number of applications was reported
in 2015 (the Netherlands: 3,855; EU: 95,205), which was probably the consequence
of record high numbers of forcibly displaced persons worldwide at that time – 65.3
million – due to persecution, conflict, violence or human rights violations (UNCHR,
2015). In this ten-year period, most of the unaccompanied minors who applied for
asylum in the Netherlands were male (82%) and 16 to 17 years of age (58%).4 Most of
the applicants came from Eritrea (31%), Syria (24%) and Afghanistan (12%). However,
in 2017, Morocco shared third place with Afghanistan, and has remained in the top
three countries of origin since then (Eurostat, 2021). The figures presented in Table
1.1 only represent the children who applied for asylum. However, there are other
unaccompanied migrant children – those who did not apply – who reside in the
Netherlands and are under the guardianship of the Nidos Foundation (Schippers,
2017). They are mainly children from those Balkan countries that do not belong to
the European Union and the Maghreb countries (Schippers, 2017, p. 34).
Table 1.1
Asylum applicants (2011-2020) considered to be unaccompanied children in the Netherlands
and the European Union (Eurostat, 2021)
2011
The Netherlands 485

2012

2013

2014

2015

2016

2017

2018

2019

2020

Total

380

310

960

3,855

1,705

1,180

1,225

1,045

985

12,130

European Union* 11,690 12,540 12,725 23,150 95,205 63,250 31,400 19,845 17,890 13,550 301,245

Note. Eurostat reports rounded numbers. *Until 2019: 28 Member States. 2020: 27 Member
States (excluding United Kingdom) (Eurostat, 2021)

At the end of 2020, 1,214 unaccompanied children were in the foster care of Nidos
(Nidos, 2020).

1.1.2

Guardianship

When unaccompanied children arrive in the Netherlands in the absence of parents
or caregivers, a separate agency – the Nidos Foundation (Dutch guardianship
organisation for unaccompanied refugee children) – is awarded temporary child
custody by the court (Civil Code, Art. 1:253r). Immediately after arrival in the
Netherlands, those under 18 years of age get assigned a guardian of Nidos. The
guardian has the legal responsibility to ensure proper exercise of the care provided
4

26% were 14-15 years of age; 11% were under 14; 5% age unknown.
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to the child and intervenes if this care is not sufficient (Spinder & Van Hout, 2008, p.
26), while daily care is delegated to different reception facilities (Zijlstra et al., 2017).
The guardian is the confidant of the child and their foster family, and meets both
parties on a regular basis (i.e., at least once every month; Spinder, Van Hout, & Hesser,
2010). Other tasks include juridical activities, such as preparing and accompanying
the child to interviews as part of the asylum procedure and accompanying the
child to meetings with their lawyer (Spinder & Van Hout, 2008, p. 27), as well as
pedagogical tasks, such as supporting and stimulating the child in his or her personal
development and supporting the child in developing a strong social network (Spinder
& Van Hout, 2008, p. 37). Thus, a guardian is also the confidential advisor of the child
(for more information on the role of a guardian, see Schippers, 2017; Spinder & Van
Hout, 2008; Zijlstra et al., 2017).

1.1.3

The Dutch asylum procedure and reception policy

Unaccompanied refugee children who arrive in the Netherlands can make a request
for asylum at an application centre. After a registration process, the child has a
minimum of three weeks – called the “rest and preparation period” – before the
asylum procedure starts. The General Asylum Procedure, during which the child is
accompanied by a lawyer, takes eight days. If the Immigration and Naturalisation
Service (IND) needs more time for investigation, the application enters the Extended
Asylum Procedure, which may take six months and can be extended by another
nine months. Unaccompanied children who receive a residence permit may apply
for family reunification (for a more detailed description of the asylum procedure, see
Zijlstra et al., 2017).
Depending on the phase and outcome of the child’s asylum procedure (i.e.,
whether they receive a residence permit or not; Zijlstra et al., 2017), as well as their
age5 and vulnerability, children can be placed in different forms of care, facilitated by
either Nidos or the COA (the central agency for the reception of asylum seekers; see
Figure 1.1 for an overview of this reception model). Although our study specifically
focuses on foster care for unaccompanied refugee children, several children lived in
other circumstances during the second measurement of this longitudinal study and,
therefore, these other forms of care will be presented below.
Nidos reception. All children under 15 years of age on arrival (or who are particularly
vulnerable) are immediately placed with foster families (Nidos, 2019). This might be
either traditional foster care (families who are not known to the child) or kinship care
5
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(family members or extended network) (De Ruijter de Wildt et al., 2015). Nidos prefers
to place children in families that are known to the child, or are connected with or
have a close association with the child’s cultural background (De Ruijter de Wildt et
al., 2015; Spinder et al., 2010). Children who receive a residence permit may remain in
foster care until they reach the age of 18 years. When they turn 18, they fall under the
responsibility of the municipality6 (Nidos, 2019). Children aged 15 years and older who
receive a residence permit are moved from COA reception to Nidos reception. This
could be either a Small Living Group (in Dutch: kinderwoongroep; KWG) for children
aged 15 years or a Small Living Unit (in Dutch: kleinschalige wooneenheid; KWE) for
those aged 16 to 17 years. The facilities differ with regard to the number of children
in the facility and the support that is provided (see Figure 1.1).
COA reception. After arrival in the Netherlands, children aged 15 years and older
are first provided accommodation in a Central Reception Centre for unaccompanied
minors (in Dutch: Centrale ontvangstlocatie; COL) in Ter Apel (COA, 2021). Children
who indicate they are victims of human trafficking, or where Nidos suspects the child
is a victim of human trafficking, are then placed in protective reception (in Dutch:
beschermde opvang; BO) (Schippers, 2017). Those who stay in the Central Reception
Centre for their registration interview and medical check move to a Process Reception
Location (in Dutch: Proces Opvang Locatie; POL) for the General Asylum Procedure.
After the General Asylum Procedure, these children are accommodated in a smallscale living facility at the Asylum-Seeking Centre (ASC; if they are 17.5 years of age
or older) or outside the ASC (for those younger than 17.5 years of age) (COA, 2021).

6

Since July 2018, children in regular foster care may remain there up to the age of 21, with foster carers
continuing to receive an allowance. This administrative agreement did not apply to unaccompanied
refugee children in foster care, but a motion to explore the options of a transitional arrangement for
unaccompanied refugee children passed in the House of Representatives in 2019 (Nidos, 2019, 2020).
Thus far, this has not resulted in a policy change for unaccompanied refugee children.
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Central Agency for the
Reception of Asylum
Seekers (COA)

Nidos Foundation

Since January 2016

Possible victims of human trafficking

Unaccompanied refugee children

15 years of age and older without a
valid residence permit

Unaccompanied refugee children

(2) everyone with a valid residence
permit

(1) younger than 15 years old: with
and without a valid residence permit

Unaccompanied refugee children

Before General Asylum
Procedure
Large scale, max. 10 days, 24/7
support

During General Asylum
Procedure
Large scale, short-term, 24/7
support

Central Reception Centre
[centrale ontvangst locatie; COL]

Process Reception Location
[proces opvang locatie; POL]

Protective Reception
[Beschermde opvang; BO]

17.5 years and older
At the Asylum Seeking Centre,
16 – 20 children, 24/7 support

Younger than 17.5 years of age
Outside the Asylum Seeking
Centre, 16 – 20 children, 24/7
support

16-17 year olds
Max. 4 children, 28.5h support
per week

Small living unit
[kleinschalige wooneenheid; KWE]

Small living facilities
[kleinschalige woonvoorzieningen;
KWV]

15 year olds
Max. 12 children, 24/7 support

Younger than 15 years of age

Small living group
[kinderwoongroep; KWG]

Foster care

Reception Model - Unaccompanied refugee children

Figure 1.1
Reception model for unaccompanied refugee children in the Netherlands (based on COA, 2021; Nidos, 2020)
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1.1.4

Foster care for unaccompanied refugee children

In the following paragraphs, we briefly outline the different themes addressed in
this dissertation, namely: (1) placement success and associated factors, (2) multiinformant discrepancies and (3) stability of foster placements. Here, we also refer to
studies of regular foster care, due to the limited number of studies of foster care for
unaccompanied refugee children that address these themes.

1

Placement success and associated factors
Foster care agencies strive for placement success, as it is in the interest of all parties
involved. As Sinclair et al. (2005, p. 7) mentioned that “some foster placements clearly
succeed: the foster children do well and are happy, they are loved in a way which
does not threaten their relationships with their families, their behaviour improves,
they get glowing reports from school”, while “other placements just as clearly fail:
behaviour gets worse, the child truants from school, the carer asks for the child to
be removed”. In a study on foster placement outcomes in regular foster care, Sinclair
and Wilson (2003) emphasised that placement success depended on three aspects:
child factors, foster carer factors and interaction factors (between child and foster
carers). Child characteristics, such as emotional and behavioural problems, or a child’s
previous experience of living in a foster family, and foster carer characteristics such
as the parenting qualities of carers, have been found to contribute to placement
success (Bates et al., 2005; Brown, 2008; Geiger et al., 2016; Miller et al., 2019; Oke et
al., 2013; Randle, 2013; Sinclair & Wilson, 2003; Wade et al., 2012).
A good match between a child and a foster family – one that is selected based
on both the child characteristics and the capacities and characteristics of the carers
(resulting in a more or less pleasant interaction between them; see Dore & Eisner,
1993) – may also contribute to placement success (Brown & Campbell, 2007; De
Maeyer, 2016; Doelling & Johnson, 1990; Sinclair et al., 2005). In addition, “lately there
has been increased interest in cultural matching” (De Maeyer, 2016, p. 18) and studies
have reported both the pros and cons of these types of placements (see Introduction
above).
In our study, we have therefore categorised the factors associated with successful
foster placements into cultural matching factors (e.g., cultural similarity between
child and carers), child factors (e.g., the child’s social-emotional wellbeing; the child’s
traumatic experiences; the child’s response to traumatic stress) and fostering factors
(e.g., quality of the caregiving environment; quality of the relationship between the
child and carer). To date, there has been no overview of the factors associated with
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successful foster placements for unaccompanied refugee children that takes into
account the perspectives of children, their foster carers and their guardians regarding
the same placement.
Multi-informant discrepancies
Different people are involved in the foster placement – the unaccompanied refugee
child, the foster carers (and other people living in the foster family) and social
workers (i.e., guardian and matcher)7 – with possibly each of them having their own
perspective on, for example, the child’s social-emotional wellbeing and the quality of
the caregiving environment. This might lead to differing perspectives on the overall
quality of care and thus perceived placement success. One previous study (De Los
Reyes, 2011) indicated that when these differing perspectives are reflected in reports
(hereafter: multi-informant discrepancies), they predict negative outcomes that would
not have been picked up if the reports had solely considered one perspective. Thus, if
these discrepancies in perspectives are not noticed, children and/or carers might not
receive the support they actually need. Discrepancies between different informants’
reports regarding psychopathology are not uncommon (Achenbach, 2006; De Los
Reyes, 2011; Ferdinand et al., 2004) and vary “in size and direction depending on
the assessed behaviour, instruments used and informant combinations” (Moens
et al., 2018, p. 1147). Therefore, it is important to study informant discrepancies and
associated factors with regard to foster placements for unaccompanied refugee
children. To the best of our knowledge, there is no literature on such discrepancies
in relation to foster placement success for these children.
Stability of foster placements
Foster placement stability, where there is no placement breakdown, is seen as
an indicator of successful foster placement, and is regarded as desirable because
“stability and continuity are necessary for the child’s optimal development”
(Delfos, 2004, as cited in Zijlstra, 2012, p. 33). When making placement decisions,
the continuity and stability of the child’s present and future situations should be
assessed or estimated (UNCRC, 2013: General Comment No. 14, para. 84).8 However,

7

Social workers involved in the foster placement are guardians and matchers. A matcher (OWG-er) is
someone who matches the child and the foster family based on certain criteria (Strijker & Zandberg,
2001).

8

UNCRC (2013). General Comment No. 14 (2013) on the right of the child to have his or her best interests
taken as a primary consideration (Art. 3, para. 1). https://www2.ohchr.org/English/bodies/crc/docs/GC/
CRC_C_GC_14_ENG.pdf
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to date, longitudinal or follow-up research on the stability of foster placements for
unaccompanied refugee children is lacking (including information on the child’s
development over time, how relationships develop, etc.), while there is considerable
evidence that placements in regular foster care develop over time, including the
occurrence of a substantial number of placement breakdowns (Farmer et al., 2004;
Fernandez, 2009; Sinclair et al., 2005; Vanderfaeillie et al., 2018a, 2018b). Consequently,
matching children and foster families such that stable foster placements are
established, remains challenging (see also Zeijlmans et al., 2018). Longitudinal or
follow-up studies on foster placements for unaccompanied refugee children are
thus needed to gain an understanding of how these placements develop and what
risks of a breakdown occur (Ní Raghallaigh, 2013; Sirriyeh & Ní Raghallaigh, 2018; Van
Holen, Trogh, Carlier, et al., 2019).

1.2

Objectives and research questions

The main objective of this study is to assess and evaluate foster placements for
unaccompanied refugee children based on the child’s, the carers’ and guardians’
perspectives. To date, research that includes the perspectives of children, foster carers
and guardians concerning the same foster placement is completely lacking. Through
this multi-informant evaluation, we will attempt to gain insight into: (1) cultural
matching, child and fostering factors as well as the placement success, (2) how the
cultural matching, child and fostering factors may relate to placement success, (3)
how the perspectives on the preceding factors may differ between those involved,
and (4) how these factors may change over time.
The central question and sub-questions of this dissertation are:
Central question:
How do unaccompanied refugee children, their foster carers and guardians perceive
placement success, cultural matching, and child and fostering factors over time, and
are these factors (or discrepancies in this regard between informants) associated with
placement success (or discrepancies in this regard between informants)?
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Sub-questions:
1.

How do unaccompanied refugee children, their carers and social workers
perceive a foster placement, especially regarding cultural similarity between
child and carers, feeling at home, the caregiving environment and the success
of the placement? (Chapter 2)

2.

Which cultural matching, child and fostering factors are associated with
placement success, as perceived by the children, their foster carers and
guardians? (Chapter 3)

3.

To what extent do discrepancies in perceived placement success between
children, their carers and guardians relate to cultural matching factors and/
or discrepancies in child and fostering factors, and are these discrepancies in
perceived placement success related to placement breakdown? (Chapter 4)

4.

How do foster placements for unaccompanied refugee children develop
regarding child and fostering factors and placement success over time?
(Chapter 5)

1.3 Outline of the study
Figure 1.2 presents an outline of the research undertaken for this dissertation.
It consists of a pilot study (Chapter 2) and a longitudinal study (Chapters 3–5)
addressing success of foster placements for unaccompanied refugee children. In
this dissertation, we present the outcomes of the baseline measurement (T0) and
the second measurement one year later (T1) of a three-stage longitudinal study.9
Chapter 2 presents the results of a pilot study of the experiences of former
unaccompanied refugee children and unaccompanied refugee children, their
foster carers and social workers with regard to the factors contributing to placement
success as identified in the literature. In this chapter, we specifically address the
factors of cultural similarity, feeling at home, caregiving environment and placement
success. This pilot study contributed to the development of the longitudinal study.
Chapter 3 describes the findings from the baseline measurement (T0) of the
longitudinal study, focusing on cultural matching and child and fostering factors
associated with the success of placements for unaccompanied refugee children.

9

The outcomes of the third measurement of the longitudinal study will be presented in a forthcoming
article (not included in this dissertation), as the third measurement was outside the timeline of this
dissertation.
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We assess the placements based on the perspectives of the children, their foster
carers and their guardians.
Chapter 4 provides a more in-depth analysis of the baseline data (T0) by
examining multi-informant discrepancies (between the child’s, carers’ and guardians’
perspectives) regarding foster placement success, as well as possible factors
associated with these discrepancies. In this chapter, we also examine whether the
discrepancies in placement success at baseline measurement (T0) are related to
placement breakdown at the second measurement (T1).
Chapter 5 discusses the insights gained into how foster placements for
unaccompanied refugee children develop over time. This chapter studies the
stability (or instability) of foster placements of unaccompanied refugee children,
including how stability is related to factors such as the cultural matching of children
and carers from the perspectives of the children, foster carers and guardians over a
one-year period. Several dimensions of stability were assessed, such as placement
stability (i.e., continuing versus disrupted placements at the second moment of
measurement), stability in placement success and stability in child and fostering
factors (i.e., development from T0 to T1).
Chapter 6 presents the conclusions of this study, followed by a critical discussion
of these findings. The strengths and limitations of the study, as well as implications
and recommendations for research, policy and practice, are also discussed.
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