Shelters essentially aim to create sustainable change in the life of a child and his or
her family.
The stay and counselling in a shelter are focused on recovery from what parents and
children have endured and on diminishing its consequences. This means that shelters
are trauma-sensitive and aim to reduce intergenerational transmission of abuse and
neglect.
In order to help children effectively and to achieve sustainable change, shelters –
alongside system-targeted assistance to parents – ideally focus on six pillars for help.

Zes pijlers voor hulp:

1
2
3
4

Safety
Stability & continuity
Attachment
Psychosocial education

5 Trauma processing & recovery
6 Future

– preconditions in seven areas of life
To achieve the six pillars for help, it is crucial that shelters are child-friendly and
development-oriented. This means that the specific interests, needs and wishes of
children are taken into account. It is important that shelters meet certain conditions
if a child is to be able to grow up well.
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Preface

Imagine. You're 4 years old and your mother flees the house with you and your two
brothers because she is being abused by her new boyfriend. Or you're 8 years old, your
parents haven't been able to pay the rent for 6 months and you, your parents and your
little sister are evicted from your home by the police. These things happen to around
7,000 to 8,000 children in the Netherlands each year. These children stay for some time
with one or both parents in a women's shelter or a homeless shelter.
As a result, these shelters face an important task: to provide adequate and effective
assistance to children, aimed at achieving security and recuperation and offering future
prospects.

‘My dream is to become a doctor – and help lots of people.
And that everyone is happy’
(girl in a women's shelter, 9 years old)

Children in shelters say they hope for ‘a normal life', in which they get the chance to do
what other children do: go to school, enjoy being at home, play with friends and pursue
their dreams. We want that for every child, and especially for children who have been
through so much.
This publication is intended to challenge and inspire everyone with responsibility for
women's shelters and homeless shelters in the Netherlands to:
• Organise and design shelters in such a way that children and young people feel safe
in them and are able to develop in a positive way;
• Break through patterns of abuse and neglect, which are passed from generation to
generation, starting with effectively helping children in shelters;
• Delve into what children in shelters need to recuperate from the damage and
disadvantages from which they have suffered, and create optimal opportunities for
the future. This publication offers an overview of what is needed;
• Be open to creative and possibly unorthodox solutions in order to be able to continue
to invest in what children need, in a sector with limited budgets;
• Listen and talk to children and young people in shelters, who themselves are
certainly able to indicate what they need.
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Shelters can play a vital role in breaking the intergenerational patterns of violence and
neglect in the lives of parents and children. This is invaluable to the lives of children right
now, and to the lives of future generations. We understand that this is a lot to ask for,
but even the first steps can make a big difference to the lives of these children.
This publication is therefore also an appeal to the Dutch government, to municipalities
and to women’s and homeless shelters themselves to do what needs to be done for the
most vulnerable and at the same time the most promising group of clients in shelters:
the children!
Ilja van Haaren, Director of Stichting Kinderpostzegels Nederland
Jan Laurier, Chairman of Federatie Opvang
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Children in shelters

Children in shelters are a barely 'visible' group of children in the Netherlands. This is
probably because they come with their parents to the shelter and because they are not
registered as independent clients with their own access to the social care system.
In addition, these children also stay clear of attention themselves, as they are often
ashamed of the situation in which they find themselves. They go to school, but do not
tell their teachers and classmates that they live in a shelter. They do not take their friends
to the shelter for fear of losing face or because there is little to offer in the way of
entertainment – even if safety permits visitors.

‘Friends don't come here. I don't want them to see where I live.’
(girl in a women's shelter, 14 years old)

A few figures at a glance:
• About 4,300 children (0 to 17 years old) a year stay in a women's shelter and about
3,000 children stay in homeless shelters. They go with one or both parents.
• The number of boys and girls in shelters is almost the same.
• Families with children stay an average of 2 to 3 months in a crisis shelter. They
subsequently spend an average of 1 to 1.5 years in a reception centre for protected or
sheltered accommodation (temporary shelter). After this period, children often move
– with their parent(s) – to social housing which the municipality or housing
association provides for this group.
• There are 43 central municipalities with homeless shelters in the Netherlands,
and 35 municipalities with women's shelters. Almost all shelters are located in
these central municipalities.
• Of all institutions who provide shelters, 60 are members of the Federatie Opvang,
the national association of shelters for victims of domestic violence and homeless
people.
• A total of about 12,700 professionals work in the sector.
• An annual total of about 800 million euros is spent on the homeless shelters and
women's shelters (including protected housing). It is unknown what part of this
amount is spent specifically on the assistance of children.
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Since the Federatie Opvang and the Bureau Van Montfoort/Collegio developed the
methodology called ‘Veerkracht’ (Resilience) for women's shelters in 2012 and adapted it
for homeless shelters in 2014, more and more organisations have adopted it. Two-thirds
of women's shelters had adopted it by mid-2015. The methodology ‘Veerkracht’ is about
working methodically with children who end up in shelters with their parents.29, 30, 31
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Vulnerable

Children in women's shelters and homeless shelters are among the most vulnerable
children in the Netherlands. They come from unstable, overburdened, unsettled families
which are troubled by stress and problems. Almost all of these children have experienced
dramatic and potentially traumatic events.
If you look at the backgrounds of the families living in shelters, there are many
overlapping issues in women's shelters and homeless shelters.
As the diagram at page 10/11 shows, children in shelters run considerable risks:
• Children in shelters are exposed on average to 11 risk factors for child abuse and
domestic violence.4
•

Many children have experienced violence at home. The risk of child abuse, neglect
or sexual abuse is 15 times higher in families where there is intimate partner
violence than in families without intimate partner violence .22

•

Children who witness domestic violence are themselves maltreated, neglected or
sexually abused in 40 percent of cases.15

•

Witnessing domestic violence or being a victim of child abuse has an equally
harmful effect on children.8

•

Since children in shelters have so many risk factors, these children have an increased
chance of becoming victims of child abuse (again) or – later as an adult – becoming a
perpetrator or victim of domestic violence.

Moreover, these children have already experienced an average of seven or eight dramatic
and potentially traumatising events by the time that they arrive in a shelter. That is
extremely high – especially considering that the average age of children in shelters is
eight years old.4. Especially an accumulation of stressful life events hampers a child’s
development.10
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Children in shelters:
issues and risk factors4
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41%

Issues of children in shelters:
100% of children no longer have their own home/are homeless
77% have parents with financial problems (debts/evictions/poverty)
53% suffer from very low self-esteem
49% have serious behavioural problems (which require professional intervention)
44% have few or no friends
44% have mental problems
40% suffer from depression
31% suffer from PTSD symptoms (in the clinical spectrum)
28% suffer from an anxiety disorder
25% are bullied or excluded by peers
21% have problems with physical health
14% have some form of hyperactivity or attention deficit disorder (including ADHD)
11% suffer from a physical or mental disability
In 11% of children a form of child abuse has been identified

••
••
•
••
•
••
••
••
••
••
••
••
••

Children in shelters are exposed on average to 11 risk factors for child
abuse and domestic violence:
89% experiences intimate partner violence between parents
77% grow up in a family that can barely make ends meet
50% have (at least) one parent with a serious mental disorder
43% have (at least) one parent who was a victim of child abuse in his or her
childhood
43% have a parent with a negative attitude towards social care and interventions
(care avoidance)
33% have a parent with suicidal or homicidal thoughts
32% have a parent who has recently become unemployed
23% have a parent with addiction problems

Distinction between women's shelters (WS) and homeless
shelters (HS):
WS (71%), HS (100%): parents with financial problems
WS (95%), HS (57%): relational violence between (step) parents
WS (45%), HS (70%): parent with a severe mental illness
WS (38%), HS (72%): parent with a personality disorder

Children in shelters have experienced an average of 7 dramatic,
stressful and (potentially) traumatic events:
89% have experienced intimate partner violence between parents
86% have experienced their parents' separation (divorce)
65% have moved house (at least once, but often several times)
40% had to change schools during the school year
37% of the children witnessed their mother being seriously assaulted
25% of the children witnessed things in their home being smashed
25% witnessed a parent being arrested
21% have experienced a chronic illness or the death of a parent

Distinction between women's shelters (WS) and homeless
shelters (HS):
WS (95%), HS (57%): experienced relational violence between (step) parents
WS (43%), HS (7%): witnessed serious abuse of mother
WS (30%), HS (0%): witnessed things being smashed at home
WS (27%), HS (3%): witnessed the arrest of one of their parents
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As well as similarities, there are also differences between families' issues and backgrounds
in women’s shelters and homeless shelters.
Children who stay in women’s shelters come from families in which there is almost
always domestic violence and abuse. Together with the mother (or sometimes the father),
these children have fled a threatening and seriously violent situation. Often, however,
these families also have other problems, such as financial problems, alcohol or drug
abuse or mental health problems. Children in women’s shelters are often isolated – for
security reasons – from family and friends in their former lives. They sometimes stay
with their mothers (or fathers) at a secret address and women’s shelters often have
additional security. This means that children live in isolation in a place which is
protected from the outside world.
Children in homeless shelters mostly come from families which are behind in rental
payments or have been evicted from their home, are in debt and suffer from
unemployment. A large proportion of these children's parents suffer from addictions,
relationship problems, mental health problems, illness or minor mental disabilities.
These families often have little support from their social network. More than half of the
children in homeless shelters have also had to deal with threats or violence in their
domestic environment.

‘You have too much to deal with as a child here. They usually say
that children don't immediately know what is going on and that they
don't realise...
But I think children certainly do understand a bit of what everyone here
has been through. And that goes for me too. You have to deal with more
than any child should have to. And that holds me back’
(boy in a women's shelter, 16 years old)
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Trauma

Almost all children in shelters suffer from trauma. In this context, experts speak of
chronic early childhood traumatisation.
These children have had prolonged exposure between their first and eighth year of life to
physical abuse, physical or emotional neglect, threats, witnessing partner violence
between parents, psychological abuse, humiliation or sexual abuse. These are situations
in which the child experiences severe and chronic stress ('toxic stress') which has harmful
consequences for the child's development.14, 25
Consequences of early childhood traumatisation:
• A number of consequences already become apparent in childhood. Many children in
shelters experience problems and disadvantages that hamper their development.
These include sleeping problems, concentration problems, anxiety, social-emotional
problems, psychological problems, behavioural problems and PTSD symptoms
(see page 10: issues faced by children in shelters).
•

In addition, early childhood traumatisation can have a severe impact on someone's
life and it frequently has serious long-term consequences.10, 14, 18 Adults who
experienced traumatic events as a child often have substantially more physical
diseases, social problems and psychological disorders or addictions. As the number
of traumatic events a person experiences in childhood increases, the number of
problems, diseases and disorders in adulthood increases not linearly but
exponentially.7, 10, 16, 24, 26

•

One of the most common long-term consequences of trauma incurred in childhood,
is passing on the same issues to the next generation – violence, neglect and
traumatisation of children .19, 27

This image is confirmed in shelters: there are mothers whose own mothers also spent a
period in a women's shelter, or fathers who also stayed in a shelter as a child. This
intergenerational transmission is a sad reality for many clients in shelters: they have not
managed to break the circle of violence and neglect.
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Doing what needs to be done for children in shelters
Six pillars for help and preconditions in seven areas of life
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What needs to be done for children in shelters:

six pillars for help
Shelters essentially aim to create sustainable change in the life of a child and his
or her family.
The stay and counselling in a shelter are focused on recovery from what parents
and children have endured and on diminishing its consequences. This means that
shelters are trauma-sensitive and aim to reduce intergenerational transmission of
abuse and neglect.
In order to help children effectively and to achieve sustainable change, shelters –
alongside system-targeted assistance to parents – ideally focus on six pillars for
help.3, 25, 26

Six pillars for help:
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1 Safety

Focus: The child is safe and feels safe.
Needed: > A safety plan for every child, including a risk assessment.
> Focus on sustainable safety: minimise the risks of repeated
victimisation in the future .

Why focusing on safety is essential for children in shelters:

•
•
•
•

A child needs to feel safe in order to be able to enter into secure relationships with
its parents and other trusted people.
Safety is a basic requirement for children to be open to learning and development.
This applies to learning at school, but also to learning to deal with one's own
emotions.
A basic sense of safety is important for being able to admit to feelings of sadness,
anger or impotence. It is only once a child feels safe in the outside world that it can
focus on its inner world.
Safety is a precondition for trauma processing. A child needs to feel safe and
protected, first and foremost, in order to be able to benefit from trauma therapy.25

‘I have friends at school. But I don't have contact with them when
I go home. That's not allowed. My mother says it's not safe for me’
(girl in a women's shelter, 14 years old)

‘I think that safety is well organised. I wasn't allowed to leave in the
beginning, because they first wanted to see how safe it was.
Fortunately there's a courtyard where we were able to play. I got more
freedom later.’
(girl in a women's shelter, 14 years old)
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2 Stability & continuity

Focus:
Needed:

The child's daily life is organised in such a way that the child
experiences rest, regularity and structure.
> A daily routine for the child in the shelter with a structured
daily schedule.
> A stable and predictable living environment.
> Stable housing situation: as little as possible relocations.
> Familiar faces: the fewest possible changes of aid workers.

Why children in shelters need stability & continuity:
Children in shelters have experienced a break with their old life. They have often
had to leave their home, family, school and friends behind in a rush. That in itself is
a stressful experience. It is important that the child in the shelter is not again
confronted with abrupt changes, moving house and relocations.

•
•
•
•

It is important that the child does not keep encountering new problems, because the
child will then continue to experience stress and over-alertness.26 Only when the
child experiences peace and quiet, it can begin to regulate stress and process major
events.
Children in shelters benefit from stable contact with the people around them. This is
important for building up the courage to attach to trusted people. The child must be
able to have confidence that these trusted people are not going to abandon him or
her.25
These are important preconditions for the child to be able to develop, learn and be
open to help. Trauma therapy is only effective and responsible if the child
experiences the necessary peace and quiet in daily life.25, 26.

‘"I've changed school four times in the last two years.
And we're going to move again next month...
But I think we're going to stay in our next house.’
(girl in a women's shelter, 9 years old)
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3 Attachment

Focus: The child has a reliable and stable attachment figure.
Needed: > A good, secure and supportive relationship with at least one
parent or – if the parents are not available – another central
attachment figure.
> If possible contact with the parent – usually the father – who is
not staying in the shelter.
> Contact with other important people with whom the child feels
secure.

An attachment figure is someone who loves the child unconditionally, takes
responsibility for the child, is emotionally involved with the child and is available for
the child to support and comfort him or her. If the parents are not available, somebody
else who is directly involved with the child can be the central attachment figure.
Why children in shelters need a reliable and stable attachment figure:25
It is essential for the development of secure attachment. It is crucial for basic
confidence in themselves and others and the ability to enter into positive
relationships.

•
•
•
•
•

It is important for the child to be able to regulate stress and to be able to form
ideas about itself (to create a self-image).
It is important for the child to be able to handle its own emotions.
It is important for the child to overcome fear and uncertainty.
It is a precondition for trauma processing and trauma therapy.

An additional complicating factor is that many children in shelters have disrupted
attachment relationships with their parents. An attachment disorder requires
specific therapy34 (See pillar: 'Trauma processing & Recovery').
Many children in shelters stay there with one of their parents, usually the mother. It is
important for the child and its development to resume or restore contact with the absent
parent. Since there are often relational problems between the parents, it is necessary for
shelters to provide guidance and support in restoring contact between the absent parent
(father) and child. It is also in the interest of the child that the parents receive assistance
aimed at restoring (joint) parenthood. Children are entitled to both of their parents,
unless this endangers the safety of the child.
20

‘If I tell my mother everything that I feel and have been through,
I'm afraid my mother will have more worries. And I don't want that,
so I tell my counsellor. It feels safe to talk to her, and I trust her.
Nobody's going to know what I say, she keeps it to herself’
(girl in a women's shelter, 16 years old)

4 Psychosocial education
(giving someone information and insight about their personal problems or situation)

Focus:
Needed:

The child learns to regulate his or her emotions and gets
motivated for help and trauma processing.
> Provide the child with information about what happened in his
or her life, about the current situation and expectations and
possibilities for the future.
> Participation in psychosocial education group programmes:
focused on emotion regulation and resilience; specifically for
children who have experienced abuse or neglect.
> Contact with and support from children who have had similar
experiences.
> Individual psychosocial education for parents and children
about early childhood trauma and its effects on the
development of a child.

Psychosocial education includes all supporting activities aimed at providing children in
shelters with information and insight into the effects of violence or other traumatic
events on a person. It helps them to deal with the consequences of what has happened.
Every child in a shelter needs some form of psychosocial education, even if there is no
apparent damage to the child at the time.13, 17 Group programmes for children in shelters
provide psychosocial education focused on learning how to deal with emotions, conflict,
guilt and shame, loyalty, social skills and resilience.28
Why psychosocial education is necessary for children in shelters:
It is essential in order to prevent behavioural and social-emotional problems in
the child.23

•
•

Preventing future violence: children learn for instance that the use of physical or
verbal violence is not the right way to resolve conflicts and what the alternatives
are.23, 28
21

•
•
•

Children often feel unduly guilty and can understand through psychosocial
education that violence or other family problems are not their fault.17
Insight into the child's own problems and situation is required in order to motivate
the child to accept help.25
Emotion regulation is essential for a child to be able to benefit from trauma
therapy.25

‘I think you have to guide children in indicating their boundaries to
their friends and other people, so that other people show some respect
and take you into account. I think counselling is very important for the
children here.’
(boy in a women's shelter, 16 years old)

5 Trauma processing & Recovery

Focus:
Needed:

The child gets help with trauma processing and attachment
disorders.
> A recovery plan and an assistance plan for every child.
> Trauma-sensitive shelter: staff in shelters are expert in
recognising early childhood trauma and attachment problems.
> Access for all children in shelters to diagnostics and treatment
of trauma and attachment problems.
> For babies and toddlers (0-5 years): access to parent-child interventions aiming to achieve a secure attachment relationship.
> Presence of Infant Mental Health expertise in the shelter.

It is of great importance for children in shelters that trauma is identified and taken
seriously. This seems obvious, but proves to be difficult in practice. The same applies to
identifying attachment problems, which are often already present in babies and young
children. The key is: knowledge and expertise of professionals working with families in
the shelter. It is essential that they are able to view parents and children through a
'trauma lens'.
Identifying and recognising early childhood trauma and attachment problems is not
self-evident, because:
• One of the problems is that the symptoms of early childhood traumatisation overlap
with other disorders, such as ADHD, oppositional-defiant behaviour disorder, anxiety
disorder and depression. Diagnostics are also complicated by the fact that
traumatised children often have multiple symptoms and disorders.24
• Even more often the underlying trauma is likely to not be noticed at all, because
many traumatised children do not exhibit abnormal behaviour or because their
symptoms and problems are not linked to their traumatic experiences.7, 24, 25
• Attachment problems often coincide with – or are the result of – chronic early
childhood traumatisation. Its manifestations are complex and specific expertise is
required in order to identify them, especially as attachment disorders often arise
during a child's infant and toddler phases..
• The fact is often overlooked that children who grow up in a family in which there is
chronic stress and an accumulation of problems – such as relationship problems
between the parents, poverty, debt or unemployment – develop an attachment
disorder about as often as children who are victims of abuse.5
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Both early childhood traumatisation and attachment problems can be effectively treated
nowadays.1, 9, 11 It is possible to identify in children of a very young age what damage and
developmental delays they have incurred as a result of chronic stress and traumatisation.
The therapies available with which to recuperate or to reduce the damage are getting
better and better.1, 3, 7, 11, 24, 25
Why providing trauma processing & recovery is essential for children in shelters:
Untreated trauma in (early) childhood has serious lifelong consequences for the
health and development of the child. And probably also for the next generation.

•
•
•
•

Attachment disorders also seriously impair a child's development. It is often
transmitted from generation to generation because it is very difficult for an adult
with an attachment disorder to enter into a secure attachment relationship with
their child, which in turn results in the child failing to learn how it can develop a
secure attachment to others.25
Treating early childhood traumas and attachment problems means addressing
problems at their source.
It is the key to sustainable change and breaking the cycle of violence and neglect.

‘I don't get any help here, my mum gets help. I would like to be helped.
I would like to talk to someone who is specially for children.
Because you can let it all out when you talk.’
(girl in a homeless shelter, 8 years old)

‘No, no one has asked me whether I want to talk about things.
The people here talk to my mother.’
(girl in a homeless shelter, 8 years old)
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6 Future

Focus:
Needed:

The child receives help, aimed at minimising the risks of
recurrence of abuse or neglect in the future.
> Future-proof help: aimed at reducing the risk of relapse and
repeated victimisation in the future.
> Help aimed at obtaining diplomas, finding employment or
income, dealing with parents' addiction issues and treating
parents' and children's mental problems.
> Strengthening protective factors for the child.
> Follow-up care: plan for ongoing assistance after the period in
a shelter.

In addition to trauma treatment, often more is required to ensure that the various
problems, which eventually have caused a family to seek support in a shelter, are
identified and addressed. This involves targeted and sometimes intensive support of
parents and children to ensure that they do not revert to patterns and behaviours that
have previously led to a downward spiral. This help aims to reduce the main problems
and risk factors – such as chronic debt, lack of education, lack of income, an addiction
problem or an untreated mental illness.
Strengthening protective factors is important because they can help prevent the child
from becoming a victim of abuse, neglect or other situations (again) which endanger the
development of the child.
Important protective factors for children in shelters are:
• having a good, supportive relationship with a parent or caregiver;
• access to adequate care and assistance;
• the ability to enter into friendships with peers (including children who have been
through similar things);
• having opportunities to express or deal with feelings with or without words, for
example through music, sport or dance;
• developing social and problem-solving skills;
• having positive role models;
• getting support from one's social network;
• having a positive and safe school environment;
• and being part of a safe and connected neighbourhood and community.
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Why future-proof support is essential for children in shelters:
It reduces the risk of relapse into old patterns, possibly resulting in repeated
victimisation and traumatisation of the child.

•
•
•
•

Strengthening protective factors increases the chances of the child developing
positively.
Not all help can be fully achieved within the relatively short period in a shelter:
follow-up care is necessary.
As future-proof help is focused on sustainable change and improvement in the life
of a child.

It is important that a plan for good follow-up care is made during the period that the
family is staying in the shelter. Families ‘stand on their own two feet’ once more after
being in a shelter. Experience shows that help and counselling for these families after the
period in the shelter is crucial for long-term effectivity. Shelters have an important role in
this: either by providing follow-up care by outreach workers themselves or by ensuring
a smooth transfer to social workers involved with the family.

‘What I really missed in the shelter, is that you get to talk to a psychologist
when you leave here after all those events. Nothing like that was arranged.
My sister and I didn't have one, which I really could have done with.
Because if you look at my sister, she still really has difficulties as a result of
it. I can see that they keep coming back to her. And I think that if there had
been a psychologist, it would have been better.’
(girl in a women's shelter, 14 years old)
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‘Good follow-up care is crucial after the period in a shelter. In many cases
you should give these families years of counselling on basic issues like
income, health, education and parenting. And ensure that steps can be
taken quickly if there is an impending crisis, using a friendly approach.
We are so inclined to dismiss parents in these families, as if they are
unwilling. But we create that ourselves. You have to have good people
working with these families and structurally support them for much
longer. They may sometimes not need support for a while, and then
suddenly they do. Care must be deployed flexibly. And make sure you
keep your eye on all the facets – from debt to psychological problems
and parenting.’
(professional in women's shelters)
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What needs to be done for children in shelters:

preconditions in seven areas of life
To achieve the six pillars for help, it is crucial that shelters are child-friendly and
development-oriented. This means that the specific interests, needs and wishes of
children are taken into account. It is important that shelters meet certain conditions
if a child is to be able to grow up well.

These preconditions apply to seven areas of life:

1
2
3
4

Housing
Family and parenting
Social network
Education

5 Development
6 Relaxation
7 Participation

1 Housing

>
>
>
>

One private living unit per family. Parents and children each have their own
sleeping quarters.
Child-friendly design
Indoor and outdoor play areas and a separate space for teenagers.
Computers with internet/WIFI in the family units.

Why these living conditions are so important for children in shelters:

>

>
>
>
>

>

It is very important for children not to be burdened with the problems of other
clients in shelters. They have an interest in sufficient privacy for them and their
family.
It is essential for the child's attachment relationship with its parents and any
siblings to have as ‘normal’ a family life as possible.
The child needs a place where it feels safe and where it can withdraw to.
For the child to develop properly it is essential that it has space to play – both inside
and outside. Moreover, relaxation and diversion are crucial for a good recovery.
It is important for teenagers and adolescents to have a place for themselves where
they can ‘hang out’ and where they can talk with friends without the presence of
adults.
Since children in shelters often feel isolated from their peers, internet access is
particularly important for maintaining contact with family and friends.

‘If I want to be alone then I have to go to our room; but mum is also there.
All I can do is lie on the top bunk. I'm lying in a bunk bed with mum and
I'm above’
(girl in a homeless shelter, 8 years old)

‘Of course it isn't nice to be here. But at least you can survive here.
You have your own room, which you also have to share with your mother,
brother or sister. You have a shared kitchen and living room.
A shared kitchen, I can live with that... but a shared living room is
sometimes really not nice. For you can never have a cup of tea alone with
your mother, watch TV in the evening just with her or even discuss
something.’
(boy in a women's shelter, 16 years old)
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2 Family and parenting

>
>
>
>

Restoring the natural parenting and authority relationship between parents
and children.
(Restoring) contact between the child and absent parent (if this is the case).
Screening parenting problems and providing access to parenting support,
including educating parents about healthy choices for children.
Sufficient standard of living. Supporting families' financial situation.

Why these family and parenting conditions are so important for children in shelters:

>

>

>

The natural parenting and authority relationship between parents and children is
dysfunctional in many families. Parents often have so many of their own problems
that they have little or no regard for their children, which results in them having too
much responsibility. Sometimes the authority relationship is even reversed: the child
cares for the parent rather than the other way around. This is detrimental to the
development of a child. It is important that the natural parenting and authority
relationship between parents and children is restored in shelters so that the child
can be a normal child once more.
Having or restoring contact with the absent parent (if this is the case – it is usually
the father) is very important for children in shelters: this contact has often been cut
off because of the problems between the parents. Children need assistance from
counsellors at the shelter in order to restore contact with the absent parent.
Many children in shelters live (far) below the minimum subsistence level.
This sometimes adversely affects the healthy development of children. Families in
shelters must have an adequate basic income and need assistance in order to sort
out their financial situation.

‘"I'm glad we have our own rooms here: a living room and a bedroom.
My mother sleeps with my brother in the one room; and I sleep with my
sister in the other room. I'm glad that we're together as a family, and not
with other people in one space.’
(girl in a women's shelter, 14 years old)

‘I find it difficult here. We're basically three adults and a child: my mother,
my 16-year-old sister, I'm 14 years old and our 6-year-old sister. My sister
and I are already big. There are four of us in one small room. I don't like it
– and there's nothing to do. My sister and I are always fighting...’
(girl in a women's shelter, 14 years old)
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3 Social network

>
>
>
>

Supporting the child in restoring and maintaining contact with family
and friends.
Facilitating safe internet use for the purpose of social contacts.
Social skills courses and resilience training.
Explicit attention to bullying (victimisation and perpetration).

Why these social network conditions are so important for children in shelters:

>

>
>

>

>

For a healthy and proper development children are highly dependent on contact
with the people around them. Besides the parents and immediate family and
relatives, other people are increasingly important for a child as it grows up.
Children in shelters are often dependent on the internet (email and social media)
for maintaining contact with their friends.
Children in shelters relatively often feel lonely or isolated from their social
surroundings. This has partly to do with security measures in shelters (protected
environments with surveillance), but also with the fact that children are often
ashamed of their situation.
More than 25% of the children in shelters are victims of bullying. These children
often behave differently to other children, which puts them at great risk of being
excluded and bullied by peers at school or in the neighbourhood. Recent research
shows that structural and systematic bullying is even more harmful to children than
the trauma they incur in the family as a result of domestic violence or emotional
neglect.33
Many children in shelters benefit from social skills courses and resilience training.

‘I had lots of friends, and I stopped seeing them. I don't have their numbers
and I've lost contact with them, which I'm sad about. I don't know where
they live anymore and I can't remember their names; it's too long ago.
I think they've moved too because their mother and father also fought a lot.’
(girl in a women's shelter, 9 years old)

‘No, my friends don't come and play here. You never see children who
don't live here.’
(girl in a social care shelter, 8 years old)
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‘We don't have internet access here. That's a shame because if I'd been
able to keep in touch with friends I might still see them. But I was really
cut off from my earlier life’
(girl in a women's shelter, 14 years old)

4 Education

>
>
>
>
>

Children in shelters should return to school within eight days.
Chart previous school career and learning path development.
Focus on the trauma's impact on learning capacity and academic
performance. Guidance from school: trauma-sensitive and appropriate
education. Counsellor at the school.
Homework tutoring and access to a computer with internet.
Focus on prevention and addressing bullying of or by children in shelters.

Why these educational conditions are so important for children in shelters:
Appropriate education is a fundamental right; children are obliged to go to school.
It is essential that children in shelters return to school as soon as possible.

>
>
>
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Charting the child's learning path development is crucial in order to identify any
gaps in its learning path and to address them in the new school.
Many children suffer from the consequences of trauma. Research has shown that
early childhood trauma has a negative effect on a child's academic performance.
In addition, trauma reduces a child's IQ [6] [26]. In other words: traumatised children
often do not function at the level on which they would normally function. This is
vital information for the school. That is why children benefit from good collaborative
relations between the shelters and the schools they attend. Collaboration which
aims to provide education in a trauma-sensitive fashion – i.e. taking account of the
impact of trauma on children's learning capacity and academic performance. This
also applies to the period after the child has left the shelter. It is important not to
accept children regressing to lower education levels or eventually leaving school
without a diploma.

>

>

Children in shelters often have trouble with doing homework. This is caused by
concentration problems, sleep disorders and the child having other problems. It is
important that parents are supported in their role to help the child with homework.
Extra homework guidance is sometimes required.
A relatively large number of children in shelters are confronted with bullying: either
as a victim or as a perpetrator (also see the section entitled 'social network'). Many
children indicate that they are bullied at school. In order to prevent and limit psychological harm caused by bullying it is important that there is explicit attention for this
in the collaboration between the educational institution and the shelter.

‘When I leave school I already think, 'oh no, not back to that shelter
again'... When I cycle back from school and as soon as I come into this
building... I think to myself 'why did this have to happen to me? Why don't
I just have my own home?' My motivation to do homework just went out
of the door when I came here. My discipline had gone. I used to enjoy my
homework, but now that's gone.’
(boy in a women's shelter, 16 years old)

‘Yes, if you are in a shelter you do get bullied more at school’
(girl in a women's shelter, 16 years old)

5 Development

>
>
>
>
>

An environment which supports and encourages development. Adequately
equipped play areas, indoors and outdoors.
Access to child care and after-school care.
Provision of youth membership of sport or cultural associations.
Provision of activities for children in shelters, also for teenagers.
Creation of meeting places for teenagers, for example, in the form of peer
support or virtual meeting places.

Why these developmental conditions are so important for children in shelters:
A period of 6 months to 1.5 years – the average time children stay in shelters in the
Netherlands – is a relatively long period of time in a child's life. Children's
development continues even – and perhaps especially – during the period they
spend in a shelter.

>

>

A development-oriented environment is reflected by the presence of indoor and
outdoor play areas with sufficiently challenging play equipment and access to
activities with other children.
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>

>

>

>

As parents in shelters have many own worries on their minds, and are sometimes
insufficiently able to partake in activities with their children during the day or after
school, it is important for children that shelters facilitate this.
It is important that every child in a shelter can become a member of a sport or
cultural association in the neighbourhood. This is essential for the establishment of
social contacts with children outside the shelter, for physical development and the
physical release of tension and stress, for distraction, relaxation and fun with peers.
If parents do not have the financial resources to pay fees or for sportswear, it is
important that there is always a standard provision for this.
Access to and availability of part-time childcare for children from the ages of 0 to 4,
preferably in a regular child care institution in the neighbourhood, offers babies and
toddlers in shelters a safe place to relax, develop and play with peers. Moreover, the
parent is temporarily relieved and this gives the parent, amongst other things, space
for their own appointments with social workers and therapists.
Teenagers and adolescents (12+) experience shelters – more often than younger
children – as lonely, oppressive and boring. Teenagers generally need contact with
peers and also with people who have been through similar experiences. It is
important to facilitate this through the internet or activities in the neighbourhood
and social meeting places. Social activities with peers and personal development
go hand-in-hand for adolescents.

‘I'm often just quiet at the shelter. I sometimes don't want to do homework.
Then I don't do anything at all – I just sit there. And sometimes I look at
myself and think: why have I already spent more than two hours so
silently on the couch? That isn't nice. I miss activities, and going outside.
I would love to go and stay somewhere else. But we don't have anyone
at all here.’
(girl in a women's shelter, 14 years old)

‘I think it's good that they pay attention to teenagers, and that they have
a day care centre here.’
(girl in a women's shelter, 14 years old)
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6 Relaxation

> Quiet, friendly, low-stimulus environment.
> Adequate space to relax, read or watch films.
> The presence of natural or green surroundings, like a garden.
> Regard for pets which have been left behind.

Why these conditions for relaxation are so important for children in shelters:

>

>

>

Children who suffer from chronic stress and trauma are often extra sensitive to
bustle, loud noises, bright light, chaotic situations and generally to high-stimulus
environments. Children in shelters therefore benefit greatly from a quiet, friendly,
predictable and low-stimulus environment.
Children in shelters often find it supportive and relaxing to be in contact with nature
and animals. A green and preferably ‘unspoilt’ natural environment has a positive
influence on children and contributes to their stress regulation. Research shows that
children living in green and natural surroundings are more confident and more
resistant to the negative effects of stressful life events.32 Moreover, contact with
nature can lead to an improvement in children's concentration, self-control and a
decrease in psychological problems.2, 21
Children sometimes have to leave their pets behind when they leave their homes –
which is often from one day to the next. It is not always clear to children what has
happened to their pets and whether they are in safe hands. Children worry about
them. Research shows that 55% of perpetrators of domestic violence also commit
multiple forms of animal abuse and that in 60% of cases children have witnessed
this animal abuse.12 It is important for children in shelters that they are asked during
the intake session about any pets they have had to leave behind. If a child's pet is not
safe and cared for it is important for the tranquillity and recuperation of the child
that the shelter actively looks for a safe place for the pet.

‘I'm no longer sad so often, but I was in the beginning. I'd really lost everything. Mum gone, dad gone, home gone, animals gone. Now I see everyone
again, except the animals. I had a cat and a dog – and I really miss my
dog. When I was sad, he would always come to me. My dog is the only
one I can cry with.’
(girl in a homeless shelter, 8 years old)
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‘I like the fact that there are many other children here who have gone
through the same thing, who I can play with. So that everything doesn't
just have to be serious.’
(girl in a women's shelter, 14 years old)

‘I really miss the time, the tranquillity and a place for myself. I don't have
much tranquillity in my mind. You can't really be on your own
somewhere. I'd rather just go outside here. I open the two (security) doors
and then I'm gone.’
(boy in a women's shelter, 16 years old)
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7 Participation

>
>
>
>

Separate intake interview for every child.
Inform and actively involve children in important decisions.
Give children a voice in the shelter organisation.
Do not talk about children, but to children.

Why these participation conditions are so important for children in shelters:

>

>

Children in shelters come from situations in which all sorts of things have happened
to them and in which they have often been talked about and decisions have been
made for them. This lack of control affects children's self-esteem and sense of basic
security and control over their own existence. It is important that children in shelters
are actively involved in issues that also affect them. This means in particular that
professionals in shelters do not just talk about children (with the parents for
instance), but that they talk to the children.
Children from the age of four are often already well able to indicate what they
think is important and what they need to feel good. This information contributes to
adequately and effectively helping children in shelters.

‘The intake session was really with my mother. Not with us (the children).
We were sometimes asked “hey, how are you?” But they didn't really talk
separately with me.’
(girl in a women's shelter, 14 years old)

‘"There isn't really anything for you here in the shelter from ages of 13 to 18
– actually nothing; you're not a child but neither are you an adult. I would
like other rules for us. Teenager rules. There's no separate space for teenagers. We have to go to bed at the same time as the children. And children
aren't allowed on their own in the sport and recreation area. But if you
look... we're not children anymore. We're always seen as children, but if
there's a children's activity, then it's only up to 12 years old. Then we're no
longer children.’
(girl in a women's shelter, 16 years old)

‘It would be nice if they talked to children more, in the sense of: “hey, how
do you want things?” ’
(girl in a women's shelter, 14 years old)
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Shelters can make all the difference
Women's shelters and homeless shelters are going through a change. From
organisations solely providing care – also known as ‘bed, bath, bread and a bit of
counselling’ – to organisations that initiate and offer assistance to people without a
roof over their heads. Including children with their parents.
Children are – even more so than adult clients – largely dependent on how shelters are
organised:
• Because children's development continues even – and perhaps especially – during the
period they spend in a shelter with their parents;
• Because children are dependent on their parents and social workers in shelters;
• Because a period in a shelter from between 6 months to more than 1.5 years is a huge
amount of time in a child's life;
• Because a child needs specific care, help and attention. At least the indicated six pillars
for help, supplemented with the aforementioned preconditions in seven areas of life;
• Because children are the future: they will bring forth new generations.

Shelters' role in breaking the
intergenerational cycle of violence
and neglect

Traumatised
parent experiences
stress in upbringing
of children
Child itself
becomes
a parent
Cycle of violence
and neglect

Problems,
deprivation
or disorders
of the child
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Violence or
neglect
of the child

Traumatisation
of the child

Shelters can make all the difference in a child's life. A child does not simply end up in a
shelter. A lot has already happened in a child's life and a lot is going on in the family. The
period in a shelter can be a new starting point for the child or at least signify a transition.
A turning point in the child's life, with new impulses and opportunities.
The foundations for sustainable change and an improvement of the child's development
opportunities are laid in the shelter. This presents shelters simultaneously with an
enormous challenge and a significant responsibility: they can perform a vital bridge or
hinge function in breaking the intergenerational cycle of violence and neglect in the lives
of parents and children.

Child's recovery

Breaking the cycle!

Positive
development
of the child

Improved
opportunities
for future
generations

Doing what
needs to be done
for children in
shelters

Child itself becomes
a parent: positive
parenthood
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In conclusion

This publication describes what children in shelters need to recuperate from the damage
and disadvantages they have suffered, and create optimal opportunities for the future.
In other words: what these children need to ‘break the cycle’ in the long run.
And now?
•
•
•
•
•
•
•

Maybe it will not be possible to achieve all the pillars and preconditions at once
Maybe some readers will be deterred
Maybe not
Maybe there are readers who are willing to be in the vanguard
Maybe both small and big steps are needed
Maybe it's a process of trial and error
And maybe much more is possible than we thought at first glance

Maybe...
But one thing is for sure: every step – big or small – on the way to achieving what is
needed for children in shelters can make a big difference in the life of these vulnerable
children.
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What needs to be done for children in shelters:
– six pillars for help
Shelters essentially aim to create sustainable change in the life of a child and his or
her family.
The stay and counselling in a shelter are focused on recovery from what parents and
children have endured and on diminishing its consequences. This means that shelters
are trauma-sensitive and aim to reduce intergenerational transmission of abuse and
neglect.
In order to help children effectively and to achieve sustainable change, shelters –
alongside system-targeted assistance to parents – ideally focus on six pillars for help.

Six pillars for help:

1
2
3
4

Safety
Stability & continuity
Attachment
Psychosocial education

5 Trauma processing & recovery
6 Future

– preconditions in seven areas of life
To achieve the six pillars for help, it is crucial that shelters are child-friendly and
development-oriented. This means that the specific interests, needs and wishes of
children are taken into account. It is important that shelters meet certain conditions
if a child is to be able to grow up well.
These preconditions apply to seven areas of life

1
2
3
4

Housing
Family and parenting
Social network
Education

5 Development
6 Relaxation
7 Participation

