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Chapter 1. Introduction 

 

In July 2020, a fourteen-year-old asylum-seeker committed suicide on the premises of an 

asylum centre in the Netherlands. This boy, Ali, fled with his parents from Syria nine years ago 

and resettled in Spain. In Spain, the family received a residence permit, but due to poor living 

conditions, they decided to relocate to the Netherlands to apply for asylum (NOS, 2020). In an 

interview, Ali’s parents explained that living in the Netherlands gave Ali hope for a better future 

and the ability to pursue his dream to become a heart surgeon. It was the third time that the 

family had applied for asylum in the Netherlands. But just as in the previous times, this 

application was denied because the family had already received a residence permit in Spain. 

The migration journey and two earlier negative decisions had already resulted in psychological 

problems for Ali. The third negative decision, meaning they would have to return to Spain, 

unfortunately resulted in Ali no longer seeing a future for himself (Rosman, 2020).  

 Research suggests that this insecurity about the future that Ali experienced is a common 

challenge for refugees. Other challenges are being forced to leave their home, being exposed to 

violence, and the loss of loved ones (Nijboer & Van Gastel, 2018). For child refugees, like Ali, 

experiencing war and migrating to an unfamiliar country can even impede their development 

(Pharos, 2019a). A particularly vulnerable group of refugees are the unaccompanied displaced 

minors (UDMs)1 (Human Rights Watch, 2019). UDMs are underaged children that fled their 

home country without their parents. Forced migration influences the psychological well-being 

of any refugee (Akgül, Hüsnü, Derman, Ozmert, Bideci & Hasanoglu, 2018; Kubitary & 

Alsaleh, 2018), but the minor’s age and the fact that UDMs are separated from their parents 

make this group even more susceptible to mental health issues (Nijboer et al., 2018). This was 

also found by Wiese and Burhost (2007), who found that the risk of developing psychological 

disorders is greater for UDMs than for children who fled their country with their parents.  

Despite having higher risk factors, research suggests that UDMs do not make greater 

use of therapy in comparison to children who fled with their parents (Braun-Lewensohn, Abu-

Kaf, & Al-Said, 2019; Colucci, Szwarc, Guerra & Paxton, 2014; Doumit, Kazandijan & 

Militello, 2018; Huemer et al., 2009; Yaylaci, 2018). Previous research has uncovered various 

reasons why refugees, in general, are reluctant to receive psychological help, such as being 

 
1 The term Unaccompanied Displaced Minor will be further explained on page 10. 
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unfamiliar with Western therapy (Colucci et al., 2014; Majumder, Vostanis, Karim & O’Reilly, 

2018; Schippers, Bastiaens & Verstegen, 2019), being unfamiliar and uncomfortable with 

talking to professionals about private matters (Colucci, Minas, Szwarc, Guerra & Paxton, 

2015), fear of being labelled as “crazy” (Colucci et al., 2014), and long waiting lists (Lebesque, 

Latuheru, Schippers, De Haan, Van Loenen & Van der Hengel, 2020). These factors have also 

been found to be applicable for UDMs (Lebesque et al., 2020; Pharos, 2019a), with more 

frequent transfers to different safe houses as an additional specific barrier for UDMs to start 

therapy (Majumder et al., 2018). Lastly, distrust in institutions has been found to be a barrier 

for refugees in general (Colucci et al., 2014), and research suggests that this is even more 

profound for UDMs, since they are not with the people with whom they have a strong bond 

(Lebesque et al., 2020; Pharos, 2019a; Schippers et al., 2019).  

Cultural differences could also play a role in the reluctance to seek professional 

psychological help. In a comparative study of Syrian, Eritrean and Afghan UDMs in the 

Netherlands (Kulu-Glasgow, Noyon & Smit, 2018), the minors expressed that they experienced 

difficulties with the lack of cultural knowledge of the professionals who worked with them. In 

addition, another Dutch study by Nijboer et al. (2018) found that professionals reported missing 

adequate information about different cultures to assist the minors properly. Professionals also 

reported that there is often too little time to focus on socio-emotional development. The proper 

support and assistance that UDMs sometimes need is thus scarce (Barrie & Mendes, 2011; 

Lebesque et al., 2020). The difficulties with finding suitable support for coping were also found 

by Majumder and colleagues (2018) in their study of Irani and Afghan UDMs in the United 

Kingdom. Specifically, the authors observed a difficulty among UDMs in understanding the 

purpose of talking about the past in order to move on. Talking about emotions might be common 

to deal with negative events in Western cultures, but UDMs coming from various different 

cultures might not share this cultural idea. Research suggests that in some cultures, talking about 

your problems can be uncomfortable or considered taboo (Lebesque et al., 2020).  

These are indications that coping strategies can differ per culture. Coping refers to the 

psychological process in which negative events are processed (Cramer, 1998). This subject has 

been studied for years, and various research approaches have led to divergent conclusions and 

hundreds of coping strategies (Skinner & Zimmer-Gembeck, 2007). Scholars have also found 

that coping strategies are situation-dependent and influenced by age (Compas, Connor-Smith, 

Saltzman, Harding Thomsen & Wadsworth, 2001; Williams & McGillicuddy-DeLisi, 1999) or 
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culture (Cross, 1995; Kuo, 2011; Persike & Seiffge-Krenke, 2016; Sica, Novara, Dorz & 

Sanavia, 1997). Information on how a particular group copes with past experiences is in itself 

insightful, yet of even greater importance from a care perspective for providing suitable 

assistance for UDMs (Ersahin, 2020). A big gap between the culture of the host country and 

the country of origin could lead to a mismatch between the coping needs and the offered 

assistance (Yaylaci, 2018). More information about the coping strategies of a specific group 

could be useful for improving the assistance of these groups (Compas et al., 2001). The current 

study will contribute to the existing body of literature on coping and its implications for 

assistance by focusing on the particular group of Syrian UDMs in the Netherlands. Syrians are 

the most substantial group of UDMs in the Netherlands (COA, 2020), making it a relevant 

group to examine. Furthermore, research suggests that Syrians express their emotions in a 

culturally specific way (Hassan, Ventevogel, Jefee-Bahloul, Barkil-Oteo & Kirmaver, 2016). 

Since the cultural norms and values might not be in line with the types of therapy provided in 

the Netherlands (Yaylaci, 2018), it is important to examine this issue. In the Netherlands, UDMs 

receive specialized care from the moment they apply for asylum until they turn eighteen 

(Schippers et al., 2019). The minors are appointed to a legal guardian and will be provided with 

shelter and guidance. The professionals working with them are specialized in the daily care of 

UDMs (Nijboer et al., 2018). It would therefore be interesting to analyse these possibilities of 

assistance in the Netherlands, including this special daily care, to see if they correspond with 

the needs of Syrian UDMs. 

To the best of our knowledge, research into coping strategies, and the needs of Syrian 

UDMs is, so far, limited. In the Netherlands, there are some studies that focus on UDMs in 

general (Barrie & Mendes, 2011; Bean, Eurelings-Bontekoe & Spinhoven, 2007; Kulu-

Glasgow et al., 2018; Lebesque et al., 2020; Wiese & Burhorst, 2011), but none have focussed 

on Syrians and their coping mechanisms specifically. Other studies focussed on coping 

strategies of Syrian refugees, but not on UDMs. Moreover, these studies were conducted in 

countries with a more similar culture to Syria than the Netherlands, such as Jordan (Achili, 

2015; Alzoubi, Al-Smadi & Gougazeh, 2019; Boswall & Al-Akash, 2015; Mhaidat, 2016), 

Lebanon (Abi-Hashem, 2018; Doumit et al., 2020), Turkey (Ersahin, 2020) and a comparative 

study between Syria, Turkey, and Lebanon (Brooks, 2017). The only study found that did focus 

on coping strategies of Syrian UDMs was conducted in Jordan (Al Makhamreh & Hutchinson, 

2018). This study, however, focused solely on the coping strategies and not on the subsequent 

assistance. 



 
 
 

7 

To sum up, since coping mechanisms depend on the situation and the fact that, to the 

best of our knowledge, no studies were found on coping strategies and the assistance of Syrian 

UDMs, there is a need for greater knowledge. For that reason, this study will look into the ways 

that Syrian UDMs cope with their experiences in Syria and on their way to the Netherlands. 

The findings of this study could then be used to better understand the coping mechanisms of 

Syrian UDMs and to modify the Dutch institutional support to be more culturally appropriate. 

Given that Syrian UDMs are still arriving in the Netherlands every day, this study could be 

relevant for years to come. This study will therefore answer the following research question: 

How do Syrian UDMs cope with their experiences in Syria, and on their way to the Netherlands 

and to what extent does the Dutch care system fit their coping needs? This question is divided 

into three sub-questions: 

1. What are the experiences of Syrian UDMs in Syria and during their journey from 

Syria to the Netherlands? 

2. What strategies do Syrian UDMs use to cope with their experiences? 

3. To what extent does the Dutch care system provide in the needs of how Syrian 

UDMs are coping with their past experiences? 

This thesis will be structured in the following manner. Chapter 2 describes the methods used to 

answer the research questions. Subsequently, chapter 3 gives an overview of the most relevant 

theories on coping mechanisms, with an emphasis on cultural influences. These insights will 

lead to an overview of existing coping strategies that will be used to examine the coping 

strategies of Syrian UDMs. Chapter 4 outlines the asylum procedure and care system for UDMs 

in the Netherlands. Each following chapter will answer one sub-question. Chapter 5 will delve 

into the experiences of UDMs in Syria, and during their migration journey, chapter 6 will 

outline the coping strategies used by the Syrian UDMs, and chapter 7 will describe the 

assistance that UDMs receive with coping and whether this fits their needs. The findings will 

be summarized and discussed in chapter 8, where the research questions will be answered. This 

thesis will conclude with a discussion on the implications of the study.  
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Chapter 2. Methodology 

 

In this chapter, the methodological choices of this study will be explained. Previous research 

on coping strategies most often used questionnaires. However, given the sensitive topic and 

exploratory nature of this study, a qualitative design was chosen. Interviews provide space to 

clarify concepts, questions, and answers (Compas et al., 2001). In questionnaires, questions 

could be misunderstood or misinterpreted without the researcher knowing (Pfeifferbaum, 

Noffsinger & Wind, 2012), possibly also affecting the validity of the answers (Bijleveld, 2018). 

Interviews were therefore considered as beneficial for this research since the researcher might 

have more insight into how questions were interpreted by UDMs and whether or not the 

respondent understood the question. Furthermore, an advantage of interviews over surveys is 

that follow-up questions can be asked. This was considered important for three reasons. First, 

the Syrian UDMs were not questioned in their mother tongue. Second, one of the aims of this 

research was to provide more insight into the cultural differences of coping strategies between 

Syria and the Netherlands. Third, the novelty of the current research topic. These factors all 

required a deeper understanding of the answers than was considered possible through 

questionnaires. This study combined the interviews with a literature review. Since the research 

focused on Syrian UDMs it is also considered a case study. In the next paragraph, it will first 

be explained why the term UDM is used and why this study focused on Syrian UDMs. The 

subsequent paragraphs will explain the other methods used for this study. Section 2.2 will 

explain the methods concerning literature and other sources and section 2.3 will outline the 

interview methods. Subsequently, the methodological limitations and ethical considerations 

will be discussed in section 2.4.  

2.1 Focusing on Syrian UDMs 

Before delving further into the methodology, it should first be explained why this study focuses 

on Syrian minor asylum seekers and why this study chose to use the term ‘UDMs’ to describe 

them. As stated in the introduction, coping can be situation-specific. To decrease the number 

of influential factors, a single group was chosen to focus on. This could lead to more specific 

conclusions for that group and possibly more tailored recommendations. The Syrian group was 

chosen since no previous studies were found on the coping strategies and needs of this group 

in the Netherlands. Convenience also played a role, as the researcher was already in contact 

with two Syrian UDMs. Furthermore, looking at the biggest UDM group in the Netherlands 
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was most promising for finding additional respondents. When the study was designed, the 

Syrians were the biggest UDM group in the Netherlands (COA, 2020). To make valid 

conclusions, reaching theoretical saturation is necessary. This means that interviews must be 

conducted until no new insights arise (Bijleveld, 2018). Due to the limited time available for 

the research, it was only feasible to look at one group. The downside of focussing on one group, 

however, is that no generalizations can be made to other groups. Due to the limited available 

time for the research, it was not feasible to reach saturation for multiple UDM groups.  

Then, it should be explained why the term UDM is used. Scholars have used various 

terms to describe unaccompanied minors. The most prevalent term is ‘unaccompanied refugee 

minors’ (Bean et al., 2007; Carlson, Cacciatore & Klimek, 2012). However, using the word 

refugee implies that a person has received official recognition by a country or by the United 

Nations Higher Court for Refugees (UNCHR) (Philips, 2011). Other scholars have used the 

term asylum-seeking minors (Wade, Mitchell & Baylis, 2005; Wiese & Burhorst, 2007). In 

turn, an asylum-seeker is someone who has claimed to be a refugee by applying for asylum in 

a certain country but is still awaiting the decision by the authorized authority. Not all asylum-

seekers will thus receive a refugee status (UNCHR, n.d.). This study partly focuses on the 

minors while they were still in Syria or on their way to the Netherlands when they had not yet 

applied for asylum or received official recognition as a refugee. Therefore, the term ‘displaced’ 

was chosen since a displaced person is someone who was forced to leave their home (WHO, 

2020). This is a broader term that covers the entire process that is discussed in this study, namely 

living in Syria, migrating to a new country, and resettling in the Netherlands. 

2.2 Literature and Other Documents  

Now that the rationale behind this study’s focus on Syrian UDMs has been explained, the used 

methods can be explained. First, this section will elaborate on the methods with regards to used 

literature and other documents. For chapter three, a literature review was conducted. The 

publications were found using Google Scholar and the online library of the Vrije Universiteit 

Amsterdam. Search terms such as “coping” in combination with “strategies” or “mechanisms” 

were used to find general sources about coping strategies. Preferably, the researcher wanted to 

obtain recent and peer-reviewed sources. However, since coping proved to be a topic that has 

been researched for decades, no date limits were used. Older sources were combined with more 

recent literature to outline the developments of theories on coping strategies. Subsequently, 

specified terms such as “cultural differences” or “refugees” were used to find sources about 
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cultural differences of coping mechanisms. Unfortunately, not many studies were found about 

coping strategies in Middle Eastern countries. This does not negate the existence of this 

literature, but the researcher was not able to find more studies in English. For this reason, no 

date limits were used for these sources either. The researcher selected sources by looking at the 

title and abstract to estimate whether the source would prove relevant or not. Examples of 

indications of relevance were whether the source listed coping strategies, described the 

development of coping research or if it was empirical research that focused on Middle Eastern 

countries in combination with coping mechanisms. For chapter four, grey literature and 

websites of organizations were used. The sources were found using Google. Search terms were 

used, such as the Dutch word for UDM (“alleenstaande minderjarige vreemdeling”), in 

combination with, for instance, care (“zorg”). These searches led to the websites of multiple 

organizations that are involved with Syrian UDMs. The grey literature used for this chapter 

consisted of research commissioned by or conducted by government organizations. 

2.3 Interviews  

Besides literature, this study also made use of interviews. A total of 26 interviews were 

conducted with Syrian UDMs (nine), professionals (thirteen), and Syrian refugees who came to 

the Netherlands as an adult (four). The next paragraphs will elaborate on the sampling method 

and respondents (section 2.3.1), the analysis (section 2.3.2), and the methodological limitations 

and ethical considerations (section 2.3.3).  

2.3.1 Sampling Method and Respondents 

The researcher had multiple persons of these groups in her network: one Syrian UDM, two 

Syrian refugees, and two professionals. Therefore, the recruitment started as a convenience 

sample (Bijleveld, 2018). Subsequently, interviewed respondents were asked if they knew any 

other respondents, resulting in a snowball sample (Bijleveld, 2018). The interviews with the 

professionals were held before the other interviews. This provided the opportunity to gain more 

knowledge about UDMs and the system in general. The information given by the Syrian UDMs 

could then be placed in a broader context. Moreover, the professionals were able to share 

recommendations on how to approach and work with Syrian UDMs. The professionals warned 

about difficulties finding willing respondents. They mentioned that Syrian UDMs are often 

overburdened with questions and appointments due to the many organizations that help them 

with their asylum procedure and starting their life in the Netherlands. Since the concept of a 

thesis might be unfamiliar to them, the Syrian UDMs could be distrusting of the researcher and 
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why they should tell their story again. Therefore, all respondents were approached via another 

person, such as a mentor or acquaintances through snowball sampling.  

 Twenty-two professionals were approached, of which thirteen professionals agreed to 

an interview. Four professionals responded that they were not able to give an interview. One 

because of a lack of time and three due to a lack of contact with Syrian UDMs. Five 

professionals never responded. The included professionals work at different organizations that 

are involved with Syrian UDMs throughout different phases of their stay in the Netherlands. 

Some of the professionals work with the UDMs in the first weeks of arrivals, such as Rianne 

(P7), who is a temporary foster mom. The youth nurses and doctor work in this first phase as 

well. After receiving a residence permit, UDMs go to youth houses and receive schooling until 

they turn eighteen, where Myrthe (P1), Maxime (P3), and Sanne (P12) work. In some 

municipalities, help is available after their eighteenth, such as where Aregash (P5) works. Maria 

(P13) also reported seeing UDMs in this period. Nine of the thirteen professionals work with 

Syrian UDMs directly. Anna (P11), and Maria (P13) stated to interact with UDMs to a lesser 

extent because they are in charge of projects involving UDMs. Elisa (P4) and Esther (P6) work 

on a higher level and are responsible for policies surrounding UDMs. However, before this 

position, they had been working with UDMs directly as well.  

Since many of the professionals worked from home due to corona virus, eight of the 

thirteen interviews were held via Skype. For the professionals, the researcher used a topic-list, 

which can be found in Appendix I. The interviews were used for both the contextual chapter as 

the result chapter. Therefore, the topic-list included questions about their job, contact with the 

UDMs, and the care system in the Netherlands (contextual and result chapter) and questions 

about coping strategies (result chapter). Twelve of the thirteen interviews lasted up to one hour 

but varied on the available time of the professional. All respondents gave their consent to 

audiotape the conversation. An overview of the professionals can be found in Table 1. The 

professionals were given the opportunity to choose an alias, but some preferred to keep their 

own names.  

Table 1. Overview of Interviewed Professionals (P) 

Respondent 
Number 

Name or 
alias 

Organization Job Function Years of 
experience 

P1 Myrthe Internationale Schakelklas 

(ISK) 

Teacher 3 



 
 
 

12 

P2 Jorien Gemeentelijke 

Gezondheidsdiensten en 

Geneeskundige 

Hulpverleningsorganisaties in 

de regio (GGD-GHOR) 

Youth nurse 2 

P3 Maxime Sterk Huis UDM mentor 

small living 

units 

3 

P4 Elisa Centraal Orgaan Opvang 

Asielzoekers (COA) 

Policy officer  

Former UDM 

mentor COA  

2 

10 

P5 Aregash Sterk Huis Ambulatory 

care giver for 

UDMs that are 

eighteen and 

older 

11 

P6 Esther GGD-GHOR Policy officer 

Youth nurse 

3 

5 

P7 Rianne Nidos Temporary 

foster family 

20 

P8 Heleen GGD-GHOR Youth nurse 20 

P9 Aleid GGD-GHOR Youth nurse 16 

P10 Desiree GGD-GHOR Youth doctor 12 

P11 Anna Pharos Project leader 

/ Advisor 

 

P12 Sanne Sterk Huis UDM mentor 

KWE plus 

4 

P13 Maria SAMAH Project leader  17 

 

Following the same sampling method, the researcher was able to find nine Syrian UDMs. The 

researcher did experience the mentioned difficulties with finding willing Syrian UDMs. Since 

snowball sampling was used, there is, unfortunately, no insight into how many Syrian UDMs 

refused to do an interview. The interviewed respondents often came with one other willing 

person, but the expectation is that more people were asked. Table 2 gives an overview of the 

interviewed Syrian UDMs. Six of the nine respondents were male, but a predominantly male 

group resembles the gender distribution of UDMs in the Netherlands (CBS, 2020). Most 

respondents were around the same age and arrived in 2014 or 2015. Due to the discouragement 

of social activities and travel for the corona virus, most of the interviews were held via Skype. 

Only three were held in person. 
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 Table 2. Overview Syrian UDM respondents (R)  

Respondent 

number 

Alias Gender Age Departure Syria  Arrival 

Netherlands 

R1 Bashar Male 19 2016 October 2018 

R2 Mohammed Male 21 2014 July 2015 

R3 Anna Female 22 2014 November 2014 

R4 Ahmed Male 21 2015 October 2015 

R5 Hamada Male 22 2016 July 2016 

R6 Salwa Female 22 2015 November 2015 

R7 Barrabas Male 23 2012 July 2015 

R8 Omar Male  22 2014 December 2014 

R9 Rita Female 22 2014 December 2014 

 

The course of the interview was guided by a topic-list (Appendix II), which was divided into 

four sections, plus an introduction and a conclusion. The researcher first introduced herself and 

the study and emphasized that the provided information would be treated confidentially and 

that the information could not be traced back to the respondent. Additionally, the researcher 

asked for permission to audiotape the interview. It was mentioned that the audio would be 

deleted after the research was completed and that it was the sole purpose for the researcher to 

follow the conversation rather than having to take notes. All respondents consented. To ensure 

anonymity, the respondents were given the opportunity to choose their own alias that would be 

used in the research. The respondents did not have a problem with audiotaping the conversation 

and expressed an understanding of the goal of the research and the utilization of the data 

provided. Informed consent was thus reached. The first part focused on making the respondent 

feel more at ease by asking general questions.  

 This research aimed to find out how the UDMs were coping with their experiences from 

Syria and on their migration journey to the Netherlands. Therefore, this was asked first in the 

second part. These questions served as a steppingstone towards the coping strategies so that the 

respondents were aware of what the questions regarding coping strategies in part three were 

referencing. Then, open questions were asked about coping strategies so that the respondent 

could come up with mechanisms themselves. At the end of this section, more specific questions 

were asked along with the theoretical framework of this study. Given the exploratory nature of 
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this study, the respondents had the space to explain how they individually coped with their past 

and were free to add mechanisms that were not found in the literature previously. After this, the 

researcher asked about the available support in the Netherlands, and if the respondents felt it 

suited their needs. At the end of the interview, the respondent was given the opportunity to add 

additional information beyond the questions asked. Subsequently, they were asked if they knew 

any other Syrian UDMs that might be willing to give an interview. Lastly, the contact details 

of a Dutch victim support organization (“Slachtofferhulp Nederland”) were given to the 

respondents in case they would feel the need to talk about their experiences. The researcher also 

made an appointment to call or message the respondent one week after the interview. In this 

conversation, the respondent had the freedom to add or adjust any information given in the 

interview. This was also an opportunity for the researcher to check on the wellbeing of the 

respondents and to see if they knew of any potential additional respondents.  

 During the interviews, it became clear that not all Syrian UDMs had the ability to reflect 

on the differences between Syria and the Netherlands with regard to coping strategies and 

assistance. Some questions in the topic-list were aimed at creating an image of how people 

coped with negative experiences in Syria, what advice people would give there, and how 

psychological help was arranged and perceived. The respondents were all in their early twenties 

and were only teenagers when they left Syria. Therefore, it was sometimes difficult for them to 

make comparisons between Syria and the Netherlands since they had little experience with the 

(mental) health care system there. Therefore, additional interviews with Syrians who arrived in 

the Netherlands as an adult were held to provide more information on those topics. In Table 3, 

an overview of these respondents is included. Four respondents were found with ages from 29 

to 42 years old. Half were male, and half were female. In Appendix III the topic-list for these 

interviews can be found. 

Table 3. Overview Syrian refugees about cultural differences in coping strategies (C) 

Respondent 

number 

Alias Gender Age Departure Syria  Arrival 

Netherlands 

C1 Selin Female 42 2014 2014 

C2 Adel Male 34 2015 2015 

C3 Bissan Female 36 2014 2015 

C4 Fadi Male 29 2016 2017 
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2.3.2 Analysis  

All interviews were transcribed with Express Scribe version 9.15. For efficiency, the researcher 

chose to summarize less relevant parts of the interview, such as the introduction and off-topic 

passages. Repeated words, stop words, and hesitations were not included in the transcription. 

The texts were analysed with Atlas.ti version 8.4.4 in three steps. First, the researcher 

familiarized herself with the data by transcribing the interviews and reading the texts 

thoroughly. Second, the researcher attached codes to the data. Both emergent and etic codes 

were used. Open or emergent coding means that codes were given based on the text alone. Etic 

codes are predetermined codes based on the theoretical framework (Bijleveld, 2018). For the 

contextual chapter (four), only generic information about the system for UDMs was necessary. 

Therefore, only emergent coding was used. The researcher grouped codes according to the 

phases of the asylum procedures for UDMs. In that way, the researcher was able to compare 

the answers of the respondents with the information found in the grey literature about the 

procedures. This was especially relevant to see how the procedures were intended and how they 

worked in practice.  

For the result chapters (5, 6, and 7), the coding was divided in three rounds. First, the 

researcher attached the following three broad codes along with the three research questions: 

“Syria and the migration journey,” “coping,” and “assistance.” In the second round, open codes 

were used to see if any additional categories were found. Simultaneously, memos were made 

with findings, patterns, and contradictions. In the third round of coding, only predetermined 

codes for the coping question were used based on the theoretical framework. In the fourth step, 

codes were grouped, and relationships between codes were analysed with axial coding. This 

means that codes were grouped based on their co-occurrence (Bijleveld, 2018). The respondents 

had experiences in different countries, for instance, which led to the grouping of codes per 

country. Afterwards, the researcher looked at the codes that were not grouped yet and were 

assigned to groups if applicable.  

 To answer the research questions, the researcher looked at the different groups and 

memos that emerged from the data. For the question with past experiences, the researcher made 

an overview of the mentioned experiences. For the coping questions, the predetermined codes 

were analysed to see which strategies were found and which ones were not. Afterwards, the 

memos were used to see how this usage could be explained. For the assistance question, the 

researcher first outlined what the respondents said about the existing assistance. Subsequently, 
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the needs of the Syrian UDMs were derived from what they had explained about their coping 

strategy preferences. The available help and needs were then compared.  

2.4 Methodological Limitations and Ethical Considerations 

The previous paragraphs explained how the researcher arrived at her findings, but it is also 

important to discuss the methodological limitations and ethical considerations. To begin with 

the former, the non-probability sample used for this study led to complications. First, such a 

design does not guarantee that the study is representative of the whole population of Syrian 

UDMs in the Netherlands. Interpreting and especially generalizing the findings need to be 

approached cautiously. This was even more true for this particular study because of multiple 

selection biases. First, the respondents were Syrian UDMs who managed to reach the 

Netherlands. Although this cannot be stated with certainty, the experiences of Syrian UDMs 

who did not make it to the Netherlands are arguably different from those who did. Second, for 

ethical reasons, additional requirements were set for participation in the study. It was decided 

that respondents were only included when they already obtained a residence permit so that their 

asylum procedure was not influenced. Additionally, respondents who had received 

psychological help in the past or mentioned that they had psychological issues were not 

interviewed. The researcher further paid attention to factors that could influence the interview. 

Interviewing UDMs implies a potential language barrier. Respondents were only selected if 

they spoke Dutch or English, but since these languages were not their mother tongue, it can be 

questioned whether they were able to express themselves completely how they wanted and 

intended. 

Asking about experiences of forced migration can also be traumatizing. To minimize 

this risk, the questions about Syria and the migration journey were limited to general questions 

and were merely used as a steppingstone towards the questions about coping strategies. It was 

furthermore emphasized prior to the interview that respondents did not need to answer any 

questions if they felt uncomfortable. It was also stated that the interview could be stopped at 

any point without the respondent having to give a specific reason. The professionals advised 

reminding the minors repeatedly that they had the choice to answer. Furthermore, it was 

recommended that the researcher should address any discomfort noticeable in the respondent, 

and then again mention that answering the questions is optional. During the interviews, none 

such indications of discomfort were seen. In general, the Syrians appeared to be open about 

their experiences during the interviews.  
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 Given the above-mentioned considerations, the researcher used the following criteria 

for including respondents. A respondent could have been included if he or she: 1) had fled from 

Syria; 2) was a former unaccompanied displaced minor and was thus eighteen years or younger 

upon arrival in the Netherlands 3) was now eighteen years or older; 4) spoke English or Dutch 

to the extent that he or she could understand the questions and could answer them, which was 

determined by the researcher; 5) had finalized his or her asylum procedure and had thus 

obtained a decision about receiving a legal residence permit in the Netherlands; 6) did not 

receive psychological care in the past or self-reported not to have psychological issues.  
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Chapter 3. Theories on the Coping Strategies of Syrian UDMs 

 

Coping has been a prominent and often-discussed theme in psychology for years. The classic 

theory of Folkman and Lazarus stems from 1984, who defined coping as “constantly changing 

cognitive and behavioural efforts to manage specific internal and/or external demands that are 

appraised as taxing or exceeding the resources of the person” (Folkman & Lazarus, 1984, p. 

141). Simply stated, a coping strategy is a psychological mechanism that is used to deal with 

stressors and negative encounters (Cramer, 1998). A stressor can be defined as an event that is 

perceived as a threat to one’s psychological well-being (Lazarus, 1966). Thus far, no consensus 

has been reached on what exactly constitutes coping. An overview of different definitions can 

be found in Table 4. Some scholars decided to incorporate both conscious and subconscious 

efforts to deal with stress (Skinner & Wellborn, 1994), while others solely focussed on 

intentional actions (Compas et al., 2001; Folkman & Lazarus, 1984; Ryan-Wenger, 1992). To 

combine these insights, it can be stated that coping should be seen 1) as a process, 2) with using 

conscious or unconscious efforts, 3) caused by a stressor, 4) that is used to manage reactions as 

a consequence of events in order to deal with the situation.  

 Table 4. Overview Definitions of Coping 

Definition Author 

“Conscious, volitional efforts to regulate emotion, cognition, behaviour, 

physiology and the environment in response to stressful events or 

circumstances.” 

Compas et al., (2001, p. 89) 

“Involving regulatory processes in a subset of contexts involving stress.” Eisenberg, Fabes and Guthrie 

(1997, p. 42) 

“Constantly changing cognitive and behavioural efforts to manage specific 

internal and/or external demands that are appraised as taxing or exceeding 

the resources of the person.” 

Folkman and Lazarus (1984, 

p. 141) 

“How people mobilize, guide, manage, energize and direct behaviour, 

emotion and orientation or how they fail to do so under stressful 

conditions.” 

Skinner and Wellborn (1994, 

p. 113) 

 

A reason for the differing definitions could be that there are many ways in which different 

academics approached and categorized coping strategies (Gelhaar et al., 2007). This chapter 

gives an overview of these different approaches. Subsequently, the relevant influential factors 
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for coping strategies will be discussed. The chapter will conclude with an applicable theoretical 

framework that will be used to analyze the coping strategies of Syrian UDMs.  

3.1 Types of Coping Strategies  

Similar to the debate on the definition of coping, no consensus has been reached on what types 

of coping strategies exist and how they should be distinguished (Compas et al., 2001). Some 

authors chose to categorize coping in two dimensions (Abi-Hashem, 2018; Alzoubi et al., 2019; 

Gibson-Cline, 2000; Thomsen & Greve, 2013; Yoon, Lee, Lee, Cho & Min Lee, 2014). Other 

authors chose to include three (Carr & Kappes, 2007; Frydenberg & Lewis, 1993; Walker, 

Smith, Garber & van Slyke, 1997), four (Ayers, Sandler West & Roosa, 1996; Folkman & 

Lazarus, 1984), six (Ismail, 2015), seven (Vitaliano, Russo, Carr, Maiuro & Becker, 1985), 

eight (Alguilar-Vafaie & Abiari, 2007) or even thirteen (Copeland & Hess, 1995) categories. 

This section will first discuss the dichotomous category models and then the multiple dimension 

models.  

3.1.1 Dichotomous categories 

Multiple authors have stressed that to be able to understand coping on a basic level, 

dichotomous categories are most useful (Compas et al., 2001; Gelhaar et al., 2007). Table 5 

gives an overview of these different types of dichotomous categorizations. In the next 

paragraphs, the differences and similarities of these dimensions will be explained further.  

Table 5. Overview Dichotomous Categorizations of Coping Strategies 

Authors Categorization Type Definition 
Compas et al., 

(2001) 

Engagement versus 

disengagement 

Engagement 

 

Efforts aimed at the stressor itself 

  Disengagement Efforts aimed at distancing or distracting oneself from 

the stressor 

Yoon et al., 

(2014) 

Active versus 

passive 

Active Efforts aimed at facing and processing the negative 

emotions 

  Passive Efforts aimed at avoiding facing and solve the problem 

Gelhaar et al., 

(2007) 

Functional versus 

dysfunctional 

Functional Efforts aimed at actively processing a stressor to deal 

with it 

  Dysfunctional Efforts aimed at withdrawing oneself of dealing with 

the stressor 

Gibson-Cline 

(2000) 

Productive versus 

unproductive 

Productive Efforts aimed at processing the stressor 

  Unproductive Efforts aimed at avoiding processing the stressor 

Alzoubi et al., 

(2019) 

Effective versus 

ineffective 

Effective Efforts aimed at successfully processing the stressor for 

resilience 

  Ineffective Efforts aimed at avoiding processing the stressor or to 

distract oneself from the stressor 

Abi-Hashem 

(2018) 

Healthy and 

constructive versus 

unhealthy and 

destructive 

Healthy and 

constructive 

Efforts aimed at processing the stressor to re-establish a 

good mental health 

Unhealthy and 

deconstructive 

Efforts aimed at not processing the stressor, which 

could lead to psychological issues 
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All dichotomies have in common that one part is more active, and the counterpart is more 

passive. Some authors even argued that a certain hierarchy in effectiveness could be discovered: 

functional versus dysfunctional, productive versus unproductive, effective versus ineffective and 

healthy and constructive versus unhealthy and destructive. The first, more active strategies, are 

aimed towards facing the stressor would lead to a better adjustment and coping. The counterpart 

of the dichotomy involved forms of distraction and withdrawal, which they saw as less effective 

for coping (Abi-Hashem, 2018; Alzoubi et al., 2019; Gelhaar et al., 2007; Gibson-Cline, 2001) 

or even as a risk factor for psychological problems (Abi-Hashem, 2018). The authors of the two 

other dichotomies do not see their found coping strategies in a certain hierarchy, but the divide 

did incorporate facing or evading the stressor. This goes for active versus passive strategies 

(Yoon et al., 2014) and the categorization between engaging and disengaging strategies 

(Compas et al., 2001).  

3.1.2 Multidimensional models  

Where some scholars see two types of coping strategies, others have argued that it is adequate 

to incorporate multiple categories of coping with capturing its complexity (Carr & Kappes, 

2007; Walker et al., 1997). An overview of these studies, including a definition of their 

dimensions and subtypes, can be found in Appendix IV. Three models were found that 

incorporated three dimensions. Those were all based on active versus passive coping but made 

an additional distinction. Carr and Kappes (2007), for instance, made a further distinction 

between passive and avoidant strategies. With passive strategies, they meant that no effort was 

made to deal with the stressor, while with avoidant strategies, actions were taken to actively 

distance oneself from the stressor. Walker and colleagues (1997) also proposed active and 

passive coping but used accommodation as a third category instead of avoidance. 

Accommodative coping was described as accepting the situation and adopting alternative goals 

to work on. Lastly, Frydenberg and Lewis (1993) used productive and unproductive coping 

strategies in a comparable manner, as explained previously. The authors added the dimension 

in which people searched for support, such as confiding in a friend or seeking professional help.  

When a third dimension was added to the theoretical model, the categories avoidance, 

accommodation, or support seeking were thus added. Ayers and colleagues (1996) argued that 

these four discussed categories were all relevant. They did not use the term passive coping but 

chose to incorporate avoidance and distraction. The authors described distraction as actions that 

moved the attention away from the stressor and described avoidance as undertaking activities 
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to not have to deal with the stressor. To give an example, when the stressor would be heartbreak 

from a break-up, distraction would be going shopping, so you do not have to think about it. 

Avoidance would be evading situations where you could encounter the ex-partner. Distraction 

is then seen as a more cognitive strategy and avoidance as a more physical or behavioral 

strategy. These four dimensions differ from what Folkman and Lazarus (1984) used. In their 

categorization, problem-focused resembled the previously discussed active coping. Emotion-

focused coping concentrates on emotions as a consequence of stressors. Additionally, they 

recognized support-seeking with a similar description as Frydenberg and Lewis (1993) and a 

new category of attaching meaning to a situation as coping strategies. Since the authors defined 

coping as a conscious and active process, there were no passive forms of coping included in 

their model.  

Ismail (2015) chose to include six dimensions, where passive coping, seeking support, 

and avoidance are familiar categories. This author researched Kurdish adolescents and how 

coping related to religiosity, which led to the inclusion of a spiritual connection category. This 

dimension has a similar description to making meaning, as proposed by Folkman and Lazarus 

(1984). Ismail (2015) also included having a positive attitude as a coping mechanism, which he 

described as focusing on the positive in situations and having confidence in a better future. The 

last category that Ismail distinguished was a residual category of mixed efforts, which 

incorporates any strategy that could not be captured by another category. Such a mixed scale 

was also proposed by Vitaliano and colleagues (1998), but they used this category for 

combinations of other categories. They found that avoidant and help-seeking strategies were 

combined most often. These authors argued that seven dimensions should be used to capture 

the variety of coping mechanisms. Other familiar categories in their theory were seeking social 

support and problem-focused strategies. The authors proposed three additional categories. The 

first was growth, where negative events were perceived as an opportunity to grow as a person. 

The second was minimizing threats, which was described as diminishing the negative thoughts 

and seeing the situation as more positive to protect oneself. The third was wishful thinking, in 

which there was a desire and hope to be able to change the current situation now or in the future. 

These three new categories all incorporated a positivity component, which could be linked to 

the positive attitude category of Ismail (2015). The last category that Vitaliano and colleagues 

(1998) distinguished was the blamed self, in which the person takes responsibility for what 

happened to them. Because the person owns up to the situation, active steps are taken towards 

accepting the situation and eventually being able to deal with it.  
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Alguilar-Vafaie and Abiari (2007) proposed to use eight dimensions of coping 

strategies, of which seeking support, problem-solving, cognitive avoidance, religiosity, and 

positive reappraisal were comparable to previously discussed categories. They added the 

following three. The first strategy is acceptance, in which the person accepts the current 

situation and is thus able to eliminate negative feelings. The second category is seeking 

alternative rewards, where the original goal is being replaced by a novel and obtainable goal. 

The last category is resignation, in which a person decided to withdraw oneself from previous 

goals, social contact, and daily activities.  

The last and most elaborate theoretical framework was developed by Copeland and Hess 

(1995) with thirteen dimensions. A few categories are different than the previously discussed 

ones but could be considered as subcategories. This applies to the categories of social activities, 

physical diversion, and passive diversion, which could be seen as forms of distraction. The 

category family interaction includes both doing activities with family and talking to them, 

which for the first could be seen as distraction and for the latter could be perceived as support 

seeking. Avoidance, seeking spiritual support, seeking professional support, and positive 

imagining are familiar categories. Then there are five new categories that need to be discussed. 

The first was proactive orientation, in which people would compensate in other fields, such as 

helping others or working extra hard. This could be seen as a form of distraction as well but has 

not been mentioned by other authors in this way. Subsequently, self-reliance was distinguished, 

where a person tries to solve the problems by themselves. The authors distinguished three 

emotion-focused strategies. In contrast to how Folkman and Lazarus (1984) saw emotions as 

an additional factor that could be addressed with coping, Copeland and Hess (1995) viewed 

emotions as a way of coping. This model distinguished between externalizing feelings (negative 

feelings such as aggression or anger), catharsis (venting), and using humor.  

Lastly, two meta-analyses of coping literature were found, which proposed their own 

model based on how many distinct categories they found. These studies have found twelve 

(Skinner & Zimmer-Gembeck, 2007) and fifteen categories (Ryan-Wenger, 1992). For the latter 

study, all of the fifteen categories were found in other studies. The only ones that might need 

additional explanation are cognitive restructuring and endurance. With cognitive restructuring, 

she proposed that an effort was made to think differently about the stressor. This can be related 

to the previously discussed category of positive attitude or minimizing threats (Vitaliano et al., 

1985). Second, she used endurance as a way to describe acceptance of the situation. This can 
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thus be linked to previously mentioned categories of acceptance. For the categories of Skinner 

and Zimmer-Gembeck (2007), the following four dimensions need further explanation. 

Helplessness is used for persons who feel stuck and if they had no options left to come out of 

the situation. This is most similar to resignation of Alguilar-Vafaie and Abiari (2007), where a 

person no longer feels that participating in the current society will help them move beyond the 

situation. Then there are two categories that incorporate showing emotions: delegation, which 

means letting negative emotions in, and opposition, which means acting out against others, 

which is similar to externalizing feelings of Copeland and Hess (1995). Lastly, they presented 

negotiation, where new goals are being formed. This is similar to seeking alternative rewards 

that was proposed by Alguilar-Vafaie and Abiari (2007) and accommodation of Walker and 

colleagues (1997). 

3.1.3 Result of the Coping Review 

When looking at all the proposed different categories, this literature analysis has led to fifteen 

categories. Some scholars used different names for comparable mechanisms, which why they 

were cumulated. This is shown in Table 6, where the original names of the categories are given 

under the authors that distinguished them. The category of seeking spiritual support needs 

further explanation since it was difficult to classify. This category could both be seen as 

attaching meaning to a situation or as seeking help. Therefore, this category is placed in both 

groups for now.  Now that the different coping strategies are distinguished, the next section will 

discuss studies with a comparable study population to see which categories are expected to be 

relevant for Syrian UDMs. 
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Table 6 Result of the Literature Review: Overview of Coping Categorizations 
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3.2 Relevant Coping Strategies for Syrian UDMs   

Thus far, coping research had mostly focused on middle-class Caucasian respondents (Compas 

et al., 2001; Gelhaar et al., 2007), and only a few studies were found relating to strategies used 

by respondents with a Middle Eastern background (Szabo, English, Zhija, Jose, Ward & 

Jianhong, 2017). Research into the coping strategies of people with a Middle Eastern 

background often focused on the comparison of individualistic and collectivistic cultures. Syria 

is one of the twenty Arabic countries that share a similar, collectivistic culture (Doumit et al., 

2018). This could have influence on their coping strategies. Some researchers argued that a 

consequence of being more group-oriented in a collectivistic culture could be that expressing 

negative emotions towards another is perceived as more difficult, as you do not want to damage 

the relationship and harmony that is valued within these cultures (Persike & Seiffge-Krenke, 

2016). Others proposed the opposite. In their opinion, a more collectivistic background would 

only promote sharing emotions and problems with others (Braun-Lewensohn et al., 2010; 

Yaylaci, 2018).  

In general, literature suggests that there are differences in how Europeans and Middle 

Eastern people cope with adversities (Seiffge-Krenke & Shulman, 1990). For Middle Eastern 

cultures, religion proved to be influential. Religion is defined by Pargament (1990) as “a search 

for significance in ways related to the sacred” (p. 11). Goodman (2004) found that refugee youth 

with a strong religious or cultural identity tended to use religion while coping with stress. Ismail 

(2015) explored the relationship between coping strategies and Islam in Kurdistan. He 

explained that for Muslims, religion was highly important and that it influenced every aspect 

of their lives. Within Islam, it is advised to use “patience, prayers and cognitive restructuring” 

(p. 176) as coping strategies. In his study, he found that making use of religious practices was 

the most prevalent coping mechanism within the Kurdish youth. He found this to be consistent 

with other studies that focused on Muslim youth. Loewenthal, Cinnirella, Evdoka and Murphy 

(2001) even found that Muslims tended to resort more to religion than other religious groups. 

Cruz and colleagues (2017) looked into the coping strategies of Saudi-Arabian nurses and chose 

to do this by utilizing the framework of Folkman and Lazarus (1984) as non-religious coping 

strategies and adding religious coping mechanisms. They found that these religious coping 

strategies were used by the respondents. Adding this religious scale thus proved to be relevant 

for Islamic respondents.   

For Syrian refugees, religion was also found to be an important factor. Syrians were able 

to cope with negative events by attaching meaning to it, as if God had intended it that way. 
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However, if religion is questioned in times of adversity, this could have a negative effect on the 

coping process. Scholars thus do not agree on the benefits of religion in relation to coping 

strategies (Ersahin, 2020). Other studies also suggested that religion and culture are of great 

importance for Syrians with regards to coping strategies (Boswall et al., 2015; Ismail, 2015; 

Loewenthal et al., 2001). Religiosity was already recognized by previous studies (Alguilar-

Vafaie et al., 2007; Ismail, 2015) and others distinguished a category of seeking spiritual 

support (Copeland & Hess, 1995; Ryan-Wenger, 1992) or broader attaching meaning to a 

situation (Folkman & Lazarus, 1984). Therefore, these strategies with a connection to religion 

or spirituality will all be incorporated under the broader term attaching meaning.   

The previous paragraphs have shown that coping could thus depend on culture, but in 

the introduction, it was also stated that coping can depend on the situation. Therefore, it is also 

important to look at studies into coping with war experiences. Seven studies have been found 

on how Syrian refugees cope with their war experiences. Supporting relationship-building, 

introducing role models, and creating a safe and comfortable environment were the most 

effective ways for Syrians to be able to cope with their experiences. Furthermore, a positive 

outlook on life was found to be helpful, where the Syrians no longer feel powerless as a result 

of their experiences but feel empowered to take on the future and to be able to reach their goals 

in a new setting (Brooks, 2017). These findings correspond with the categories positivity and 

seeking support. Particularly the latter category could prove relevant for Syrian UDMs, since 

their social support system is often disrupted, as they do not have their parents or any other 

family member with them, and they have to rebuild their social network (Hassan et al., 2016).  

The second study that was found, looked at Syrian refugees who resettled in Jordan. Of 

the 550 participating Syrians, 88 percent reached out to others for help, 64,5 percent avoided 

the problem they were facing, and 39,5 percent used problem-solving as coping strategies 

(Alzoubi et al., 2016). Two other studies from Achilli (2015) and Hassan and colleagues (2016) 

also found that social support was the most frequently used strategy by Syrian refugees. This 

category was also found in three other studies, but a different strategy proved to be most 

prevalent there. Ersahin (2020), for instance, found self-reliant problem-solving as the most 

used strategy of Syrian refugees in Turkey. Boswall and colleagues (2015) and Mhaidat (2016) 

both researched female Syrian refugees in Jordan and found the most prevalent strategy to be 

distraction. These discussed studies show that religion, seeking support, positivity, avoidance, 

and problem-solving are strategies that are relevant for people with a Middle Eastern 
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background. Moving forward, it is therefore expected that these five strategies are going to be 

found within the respondents in the current study.   

3.3 Conclusion 

This theoretical chapter provided an overview of the theories on and categorizations of coping 

strategies. It was found that there are different ways to categorize the different strategies that 

could stem from different foci and methodologies. This literature led to fifteen different 

categories. Given the multitude of categories, an overview of studies with a comparable study 

population was also presented to demonstrate what strategies would be of relevance for Syrian 

UDMs. Previous studies suggest that culture has an influence on the used coping strategies. 

This led to the following expectation: Syrian UDMs will make the most use of the strategies 

religion, seeking support, positivity, avoidance, and problem-solving. 

 The remaining ten categories that were found in the literature review were again 

analyzed. To avoid making this theoretical framework too complex, it was chosen to not include 

the categorization of passive strategies, but instead the subcategories of avoidance and 

distraction. Therefore, there are ultimately fourteen categories that will be used to analyze the 

coping strategies of Syrian UDMs. Besides the five strategies found to be relevant for Syrians, 

the remaining nine categories will also be used in the analysis since no research has been done 

on the coping strategies of Syrian UDMs before. Furthermore, the researcher remained open to 

additional categories that the Syrian UDMs put forward. The fourteen found categories with a 

short explanation are listed in Table 7. These categories were used in the analysis of the data. 

Before going into the results of this analysis, Chapter 4 will first give an overview of the care 

possibilities in the Netherlands for UDMs.  

 Table 7. Overview Used Coping Strategies  

Coping Strategy  Explanation 

Acceptance Accept the situation in order to reduce stress 

Accommodation  Accepting the current situation and find alternative goals to work 

for 

Attaching meaning  Attaching a certain meaning of why something has happened with 

often a link to religion 

Avoidance Actively trying to avoid facing the stressor  

Distraction Moving your attention away from the stressor  
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Emotion  Letting emotions out and focus your thoughts on these emotions 

that are a consequence of the stressor 

Information seeking Looking for additional information in order to reduce stress 

Mixed Residual category or a combination of other strategies 

Positivity Accept the current situation and being positive about the future or 

see the positive of the situation 

Proactive orientation Coping with stress by compensating in other fields 

Problem-focused Focus efforts on the stressor itself 

Seeking support Reaching out to others to help them deal with the stressor 

Self-reliance Trying to solve the problem by yourself 

Withdrawal Withdraw oneself from previous goals, social contacts and daily 

activities  
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Chapter 4. UDMs in the Netherlands 

 

In 2016, the model for the reception of UDMs was adjusted. Research showed that the common, 

large reception centres did not do justice to the needs of UDMs, since there was hardly any 

individual attention for each UDM and also little time for helping them develop properly. For 

this reason, smaller centres were designed with room for more individual attention and support 

(Nijboer et al., 2018). Within this system, many different organizations are involved. An 

overview can be found in Table 8. In this chapter, this system with all the affiliated 

organizations will be explained further. First, the asylum procedure will be outlined. 

Subsequently, it will be explained how the system works after the UDMs receive a decision 

about their asylum application.     

Table 8. List of Organizations for UDMs 

Abbreviation Organization Task 

COA Centraal Orgaan opvang 

Asielzoekers 

Shelter and guidance of 

UDMs of fifteen years or 

older without a residence 

permit or thirteen- or 

fourteen-year-olds who are 

not placed in foster care 

IND Immigratie- en 

Neutralisatiedienst 

Responsible for the hearings 

of asylum seekers and 

making decision whether or 

not to grant a residence 

permit 

ISK Internationale Schakelklas First school where UDMs go 

to learn Dutch and about the 

Netherlands 

- Nidos Guardianship for UDMs of 

fourteen years and younger 

or status holders that are 

fifteen years or older 
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VWN Vluchtelingenwerk 

Nederland 

Assistance refugees during 

their asylum procedure, 

family reunification 

procedure or return 

AVIM Vreemdelingenpolitie, 

afdeling Identificatie en 

Mensenhandel 

Aliens police. They take all 

prospective asylum seekers 

to the application centre and 

examine their identity. 

 

4.1 The Asylum Procedure for UDMs 

When an UDM arrives in the Netherlands and declares that he or she wants to apply for asylum, 

they will be sent to the registration centre in Ter Apel (Nijboer et al., 2018). The minor will 

register with employees of the IND. Then, the minor will be taken to AVIM, who search their 

belongings and ask questions about their identity and journey, followed by an age assessment. 

If there is uncertainty about the age of an asylum seeker, a more extensive age examination can 

take place. The last part of the registration is an application hearing, where the IND asks further 

questions about who the minor is and where they came from. After these steps, the UDM is 

registered as an asylum seeker (COA, DTV, IND, Raad voor Rechtsbijstand & 

Vluchtelingenwerk Nederland, 2018b). 

 During the first days, the UDM will also have a meeting with Nidos, the guardianship 

organization (Nijboer et al., 2018), where they file for a guardian application with a judge 

(Kulu-Glasgow et al., 2018). The assigned guardian will stay responsible for the UDM until 

their eighteenth (Nidos & VNG, 2017). Nidos will also decide on the most suitable form of 

reception during their procedure (Nijboer et al., 2018). In general, children below fifteen years 

old are placed in a temporary foster care family until they finish their asylum procedure and go 

to a foster family or youth group (Kulu-Glasgow et al., 2018). Foster mom Rianne (P7) 

explained that recently, older children are also placed in temporary families: 

“Until fifteen, they are going to such [temporary] families regardless, but fifteen and 

sixteen happen more often if it involves vulnerable children. Sixteen is still very young, 

and not every child of sixteen should be in a youth group.”  
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The policy is that children of fifteen and older are placed in a youth group at a process reception 

centre (Proces opvanglocatie amv- POA) under the responsibility of COA. Minors with 

additional risks are placed in protected locations (Nijboer et al., 2018). Elisa (P4) explained that 

these are often victims of human smuggling.  

 The minors get about three weeks to rest and prepare for the general asylum procedure. 

During this period, the UDMs are informed about the upcoming formalities (Nijboer et al., 

2018). The POA provides the opportunity to visit Vluchtelingenwerk Nederland (VWN) for 

additional questions, go to school or to get health care. Elisa (P4) elaborates on a multitude of 

activities, such as lessons about sexuality, drugs or cooking and traffic, or public transport 

training. They also organize informal activities for minors. The education of UDMs is provided 

by the “Internationale Schakelklas” (ISK), which serves as an intermediate station to Dutch 

schools. They start their school at the POA and will continue when they get transferred to other 

locations. The UDMs will learn the Dutch language, but the customs, culture, and systems in 

the Netherlands are also taught. After about two years, the minors can move on to a regular 

school. This can either be a Dutch high school or higher education on different levels (ISK 

Groningen, n.d.). 

 On paper, the asylum procedure for UDMs goes as follows. During the rest period, the 

UDM will meet their lawyer that will prepare them for their hearings. The guardian will also 

be present at this meeting (COA et al., 2018b). In the first hearing, questions are asked about 

the identity of the minor, who cared for them before they left their country, what their 

nationality is, and how they came to the Netherlands. Their lawyer and a translator are present 

in this meeting and the minors can request the presence of their guardian. The following day, 

their lawyer will discuss this hearing with the minor and will prepare them for the next hearing. 

If the UDMs want to adjust or add anything, the lawyer can send a letter to the IND. On the 

third day, a more detailed hearing will take place, where the reasons for applying for asylum 

will be discussed. On the fourth day, the hearing will be discussed as well (COA, DTV, IND, 

Raad voor Rechtsbijstand & Vluchtelingenwerk Nederland, 2018a). The IND will reach a 

decision on the fifth day, which will be declared by a letter. This can either be that a residence 

permit is granted, that more time is needed to reach a decision, or that the application for a 

residence permit is declined. If the IND has decided that a residence permit is granted, the 

asylum procedure stops there. If a negative decision has been reached, the subsequent days of 

the procedure provide the opportunity for the minor to discuss this decision with their lawyer 
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and to possibly inform the IND why he or she disagrees with the decision. Based on the newly 

gathered information, the IND will decide about the application (COA et al., 2018a). 

4.2 After the Decision 

The UDMs who did not receive a residence permit are under the responsibility of COA (Nijboer 

et al., 2018). They are placed in small living facilities (Kleine Woonvoorziening- KWV). With 

regards to Syrians, this is only a small group since most Syrians obtain a residence permit since 

the Syrian war generally grants them international protection (Pharos, 2019b). Therefore, no 

further information on those locations will be given. If a residence permit is granted, it will last 

for five years (VNG, 2016). The UDMs are then called status holders. If the situation in the 

country of origin is safe again, the residence permit can be revoked (Kulu-Glasgow et al., 2018). 

After the positive decision, the UDMs are transferred to new locations. UDMS that are fourteen 

years or younger are placed in cultural foster families (Inspectie Gezondheid en Jeugd, 2018). 

Rianne (P7) explained that the culture of these families is preferably close to the culture of the 

UDM. However, this is not often possible. Rianne explained that Nidos accepts every family 

with at least one non-Dutch parent. This could also be a German parent. Therefore, the culture 

of these families could be different.  

 UDMs who are fifteen years or older with a status are placed in houses of partner 

organizations of Nidos. A first option is a small living group (Kleine woongroep -KWG) with 

up to twelve minors that receive guidance at all times. The other option is a small living unit 

(Kleine wooneenheid- KWE) where up to four children live that receive 28 hours of guidance 

per week of. The choice of location depends on the level of independence of the UDM (Inspectie 

Gezondheid en Jeugd, 2018). Maxime (P3) provides guidance at such a partner location of 

Nidos and is called a mentor. She stated the following about the assistance: 

“We have the responsibility for eleven minors within our team, of which I am the 

personal mentor of four. We observe where the minor stands in life and support them 

with practical issues, such as opening a bank account or with emotional support by 

making plans and working on goals. Eventually, the goal is that they can care for 

themselves independently in Dutch society.”  

These mentors are present in the houses and have their workplace there. She further explained 

that since these mentors are in contact with the minors daily, they see them more often than the 

guardians. The mentors are often youth workers or pedagogical social workers. They are 
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primarily responsible for practical assistance and preparing minors for adulthood. Additionally, 

the mentors are also tasked with paying attention to the socio-emotional development of the 

children. Maxime (P3) explained that she could have contact with the group or individually to 

check how everyone is doing. To assist them further, they have monthly meetings with a 

behavioural scientist: 

“Once a month, we discuss all our minors with the behavioural scientist at our 

organization, and they provide input or ask critical questions about why we do certain 

things. In that way, we are constantly developing ourselves.”   

Moving forward, the following distinction should be kept in mind. The minors receive 

specialized care in the form of a legal guardian and daily assistance from mentors in the 

locations that they are staying in as ascribed above. In this thesis, it will be referred to as 

“specialized”, since the assistance is aimed at UDMs only. This should not be confused with 

professional psychological help, which can be requested if a Syrian UDM would need 

additional psychological care. Sanne (P12) emphasized that this psychological care is not their 

task. She explained that they could monitor and pick up on signals when something is wrong, 

but if additional care is needed, she would have to refer to people that are specialized in 

psychology. 

The UDMs receive specialized assistance until they turn eighteen. Afterwards, the 

municipality where this now eighteen-year-old lives takes over the responsibility (Nidos, 2018; 

Nidos & VNG, 2017). The UDM will have to move out of the safe house and will start to live 

independently. The care will then automatically stop (Nidos, 2018). Some municipalities do 

provide additional care after their eighteenth birthday. Aregash (P5) is one of the professionals 

who provides such care. She still sees a few former-UDMs once a week for an hour. She 

explained that for many UDMs the cut-off point for the assistance is harsh and that many will 

need additional care. Unfortunately, this eighteen-plus care is not available in every region.  

4.3 Conclusion 

This chapter gave a brief overview of the asylum procedure and care for UDMs. During the 

procedure, the UDMs are engaged with different organizations that will assist them during and 

after the procedure. While awaiting their decision about a residence permit, UDMs that are 

fourteen and younger are generally placed in temporary foster families and UDMs that are 

fifteen and older in a POA. Most Syrian UDMs will receive a residence permit, which will lead 
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to transferring younger UDMs to cultural foster families and older UDMs to KWV’s or KWE’s. 

During this process, the UDMs are accompanied by their guardians, who will remain their legal 

representative until they are eighteen. They will receive daily assistance in the locations that 

they are staying in and can be referred to other organizations when additional help is needed. 

The specialized guidance will generally stop when they are eighteen, but some municipalities 

offer additional care when needed.  
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Chapter 5. Experiences in Syria and During Migration Journeys 

 

This chapter delves into the answers on the first research question of this study, which focuses 

on the experiences that the Syrian UDMs had in their home country and on their way to the 

Netherlands. This question mostly served the purpose of illustrating what kind of experiences 

the UDMs are coping with. These experiences will be discussed chronologically, starting with 

the experiences in Syria and then moving on to the flight.  

5.1 Experiences in Syria 

Syria has been in a civil war since 2011. The Syrian UDMs explained how their freedom was 

progressively limited throughout the years. Anna (R3) explained that she could not openly be 

Christian because otherwise, she would be killed. Besides religious freedom, Barrabas (R7) 

mentioned that political freedom was also lacking. Any opponent of the regime ran the risk of 

disappearing, being arrested, or being killed. The Syrian UDMs further explained that they also 

encountered many disturbing events. They described how the civil war started with peaceful 

protests against the government on the street. These were soon met with violence from the 

government. Omar (R8) grew up in Daraa, one of the first cities with protests. He recalled that 

his father joined the protests, where the army shot at the protesters. Other UDMs also mentioned 

the violent protests and added that they witnessed shootings, bombardments, or beheadings 

executed by the Islamic State. The professionals also mentioned similar stories they had heard 

from the Syrian UDMs. The youth nurses, for instance, ask about the experiences of UDMs for 

medical purposes. Heleen (P8) said that she heard every Syrian UDM talk about disturbing 

events such as bombings. The older Syrian respondents also confirmed these statements. “It 

was raining bombs, not water,” Selin (C1) said, for instance.  

 The Syrians explained that Syria was no longer safe for them to stay. The UDMs 

mentioned that the government was unpredictable (Barrabas - R7), that they would tap phones 

and arrest opponents (Ahmed - R4), and Omar (R8) stated that the government released 

prisoners to form death squads that engaged in lootings, random violence, and forced 

disappearances. He explained what he witnessed in his town: 

“People would come inside your house and drag you outside by your hair. Mother and 

children of like eleven or twelve years old were right there. The dad was beaten with 
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stones, and with a gun on his head and nose, he was bleeding. Other fathers were taken 

away and never returned. You do not know if they are alive or dead.” 

This insecurity of life was mentioned by almost all of the Syrian respondents. Selin (C1), for 

instance, said they were scared for their lives all the time: “When you go to the shop, you do 

not know if you are coming back.” The Syrian respondents were not only scared for their own 

lives but also those of their families. Many of the respondents mentioned having lost family 

members or friends. Hamada (R5) said that two of his friends were shot right before his eyes. 

The uncertainty of life led to a lot of worries and hurt, but it happened so frequently that the 

Syrians also stated that it had become part of everyday life. 

5.2 Fleeing Syria 

The UDMs explained that their parents saw the situation in Syria deteriorating and decided to 

send their children to Europe. They had heard stories that unaccompanied children had better 

chances of getting a residence permit in, for example, the Netherlands. They also heard that the 

Netherlands had the right to family reunification for children, which would provide the families 

with the opportunity to come to the Netherlands as well. That is why the parents decided to 

send their children alone. About half of the Syrian UDMs began their journey with another 

underaged family member, such as a cousin or sibling. Since siblings older than eighteen did 

not fall under the family reunification right, Omar (R8) said that his sister of eighteen fled with 

him.  

 Another incentive for sending their children first was that the Syrian government was 

reportedly taking children as a hostage in exchange for money. The UDMs said that sometimes 

the abductions were aimed at opponents, but random abductions also happened. Therefore, any 

child ran the risk of getting kidnapped. Barrabas (R7) was one of the children that were 

kidnapped without an apparent reason: 

“In 2012, when I was fifteen years old, I was arrested at my school by political 

intelligence. I went to their office, and I was asked about other people, and they asked 

for money. I knew most of the people, but I did not want to tell on anyone. They locked 

me up underneath the ground. I experienced a government that was so different from 

my image of them. I heard people screaming, and I saw a bad side of the government. I 

could not see everything, but I heard everything.” 
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Barrabas (R7) further explained that he got released after his dad bribed a judge. After that, he 

perceived himself as an opponent of the regime. For the safety of himself and his family, his 

parents decided to send him to Egypt to be with other family members. He left in the winter of 

2012.  

 Most other Syrian UDMs fled Syria in 2014 or 2015. They went to Turkey on foot or 

car and were able to cross the border easily with their Syrian passport. Hamada (R5) was even 

able to get a flight from Syria to Turkey. The Syrian respondents added that after 2015, it 

became more difficult to cross this border. In Turkey, some UDMs worked to save up for their 

journey and stay in Europe. Bashar (R1) worked as a hairdresser, and Mohammed (R2) worked 

in a garage to fix cars, for instance. Others stayed in Turkey to arrange everything for their 

journey, such as finding a smuggler to get them to Greece. The Syrian UDMs said that before 

they began their journey, they had been warned about the boats to Greece. They knew it was 

dangerous and that people had drowned. Anna (R3) worded this as follows: 

“It was very scary to go with the boat. You have heard of people drowning. I did not 

know if I was going to make it safe or if I would fall out of the boat and drown.” 

Even though the Syrian UDMs were scared of their boat trip to Greece, none of them had 

experienced trouble at sea. In Greece, the minors had to find a new smuggler to get a fake 

passport and to get advice on how to go to their preferred destination. For most Syrian UDMs, 

the Netherlands was a conscious choice. Some already had family there, and others preferred 

the Netherlands for the right of family reunification for minors. Hamada (R5) was the only one 

who wanted to go to Belgium, but he accidentally took a train from the wrong track that brought 

him to Amsterdam.  

The UDMs said that it was pretty easy to find a smuggler. They had acquaintances that 

already made the journey who shared contacts, used Facebook groups where contact 

information of smugglers was shared, or they could go to certain cafés that were known for 

meeting smugglers. Omar (R8) explained that sometimes you would sit in a café, and people 

would ask them if they wanted to be smuggled: 

“Do you want to go to Europe? They would ask. It was that bad. There are a lot of 

Syrians who went to Greece and saw that they could make money in that business. They 

collaborated with the Greek people. They made millions there. If you wanted a fake 

passport, you had to pay 3000 euro, sometimes even 6000 euro.” 
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With this fake passport, they had two options: take a flight or go overland. The preferred option 

to get to the Netherlands was taking a flight, but this was not easy. The airport staff was aware 

of this refugee route. If they saw that a passport was fake, they would send you away. Anna 

(R3) said the following about this: 

“In Greece, you buy a fake passport, and then you had to book a flight. You had to keep 

trying until you got lucky enough that you could pass security to board the airplane and 

that you would not get caught. For me, it succeeded the third time. First to Barcelona 

and then a transfer to the Netherlands. For my brother, it only succeeded six months 

after that.”  

If an attempt failed, the Syrian respondents explained that they would not get arrested or that 

their passport would be taken. The UDMs thus only lost the cost of the flight. Some respondents 

first tried to go by airplane, but when their attempts failed a couple of times, they chose to go 

overland. Others chose this route immediately. The respondents mentioned that they took every 

form of transportation one can imagine; hitchhiking, walking, busses, trucks, and trains. Most 

respondents mentioned going through Macedonia and Serbia. After that, some of them made 

their way to Austria and then Germany. Others passed Hungary and Slovakia before going to 

Germany and taking a train to the Netherlands.  

  The Syrian UDMs mentioned that despite the scary boat trip to Greece, they did not 

experience many inconveniences. For most of them, it took about three or four months to get to 

the Netherlands. This was especially due to finding a good smuggler in Turkey and Greece and 

trying to catch a flight. The respondents that went overland said it took about fifteen to twenty-

five days. Two professionals (Maxime – P3 and Rianne – P7) mentioned that they had the 

impression that unlike for Eritreans, for instance, the migration journey was less dangerous. 

However, they added that the Syrians probably experienced more possibly traumatic events in 

their home country than Eritreans.  Syrians had experienced more possibly traumatic events in 

Syria, but less on their journey. The professionals did emphasize that the journey should not be 

underestimated. The travel was long. The UDMs were alone and without their parents to rely 

on. Living in a country with a lot of violence and lack of safety forced them to grow up fast. 

Furthermore, the Syrians were sent to the Netherlands with a clear task: get a residence permit 

as quickly as possible and apply for family reunification. Their goal was, therefore, not fulfilled 

when they reached the Netherlands. The long asylum procedure and constant questions from 

their family in Syria put a lot of pressure on the children, which resulted in frustration and 
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anxiety. Not only did they not have their family with them, but their family was still in an unsafe 

environment. Anna (R3) stated: 

“Every night I would think like, I am sleeping safely, but are they safe? My little brother 

was there as well. That was a very tough period. Every time I thought: are they alive? 

Every time I called them, I wondered if they would be able to pick up the phone.” 

Despite being safe in the Netherlands, the worries did not stop at this point. Many respondents 

explained that they were only able to fully relax once their family arrived in the Netherlands 

safely. Only then they felt that their goal was achieved.  

5.3 Conclusion 

Regarding the question with what experiences the Syrian UDMs are dealing with, it can be 

stated that they witnessed a lot of violence and endured times of unsafety and insecurity. All 

respondents had stories about bombings, shootings, and people they had lost. Since their parents 

saw the situation deteriorating, the minors were sent away, alone or with other underaged 

acquaintances, to find safety for themselves and their families. Along the way, they mentioned 

that they did not experience anything disturbing, but the professionals underlined the immense 

pressure that the minors were under. Being without your family and having such a big 

responsibility while your family is still in unsafe circumstances led to a lot of worries for the 

Syrian UDMs. In the next chapter, it will be discussed how the minors coped with these 

experiences  
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Chapter 6. Coping Mechanisms of Syrian UDMs 
 

This chapter will give an answer to the second research question regarding the strategies Syrian 

UDMs use to cope with the experiences described in the previous chapter. As explained in 

chapter 3, fourteen coping strategies were identified in the literature. These fourteen categories 

were incorporated as predetermined codes in the analysis. These codes were attached to 

passages of the interviews where the researcher recognized one of the coping strategies. During 

this process, it became clear that not all strategies were used by the Syrian UDMs. The strategies 

“information seeking,” “mixed,” and “accommodation” were not found. The strategies 

“problem-focused” and “withdrawal” were mentioned once, but the respondents said this to 

recognize in others, not themselves.  

 The nine other coping strategies were mentioned more often by the respondents: 

“acceptance,” “attaching meaning,” “avoidance,” “distraction,” “emotion,” “positivity,” 

“proactive orientation,” “seeking support,” and “self-reliance.” During the analysis, it became 

clear that self-reliance, seeking support, and distraction were used most often by the 

respondents. Since wanting to deal with situations yourself or to seeking help from others is a 

seeming contrast, this is the first theme that will be discussed (section 6.1). In the analysis, it 

was further discovered that the coping strategies acceptance, positivity, distraction, and 

proactive orientation were connected. These strategies were part of the desire of the Syrian 

UDMs to move on. That will be the second theme that will be discussed (section 6.2). Lastly, 

as previous literature pointed out, religion was found to be important to the Syrian UDMs. They 

further explained how they attached meaning to past events in order to deal with them. This 

will be the last theme that will be explained (section 6.3).  

6.1 Self-reliance versus Seeking Support 

As stated before, two of the most used strategies, self-reliance and seeking support, seem 

contradictory. For the respondents, a certain hierarchy was discovered between these two 

strategies. If it was possible, most respondents wanted to be self-reliant. They also said that 

they would seek help if they needed it but that they preferred not to. Professionals also 

recognized this sequence. COA-employee Elisa (P4) even stated that in comparison to other 

UDM groups, the Syrians were the most self-reliant. Her explanation for this was that Syrians 

were often highly educated and therefore spoke more foreign languages. In her opinion, this 

fact enabled the Syrians to find solutions independently. The Syrians came with other 
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explanations for their self-reliance. Some said it was personal. They wanted to solve the 

problem themselves because that would make them feel confident. Fadi (C4), for instance, 

worded this as follows: 

“We are strong inside. With every challenge, you get a stimulus in your body, and if you 

overcome it, you will become stronger. You will build resistance. When you tell other 

people about it, you will lose that.” 

Barrabas (R7) agreed with him and mentioned a Syrian saying that compared their skin to that 

of a crocodile. The experiences of the past had given him thick skin and made him resilient. 

These statements are comparable to the coping strategy “growth” that Vitaliano and colleagues 

(1998) distinguished. In this study, growth was incorporated into the category positivity.   

Others talked about sharing their problems in a different way. Instead of wanting to 

become stronger internally, they were afraid of what others would think. Taking this social 

aspect into consideration, they preferred dealing with their problems themselves because they 

were unsure how others would respond (Omar – R8), they thought that others would not 

understand (Barrabas – R7) or that they did not want to bother others with their problems (Anna 

- R3). Multiple respondents also stated that they did not want to come across as weak. Teacher 

Myrthe (P1) confirmed that she rarely saw Syrians emotional. Adel (C2) explained that 

sometimes Syrians would share emotional stories, but in a more positive manner: 

“You do not say that you stayed in the sea in the middle of the night, super scared like 

you were almost dying, for five hours. It is not appreciated to say: ‘I was so scared’, for 

instance. It would be more like ‘oh, I just swam for five hours.’ More the heroic part.” 

Both the professionals and the Syrians thus mentioned that pride and showing strength is 

important to Syrians. If they would share their emotions, there is a chance that others may think 

otherwise. Some people, therefore, chose to frame their stories more heroically than they 

actually were. This notion shows similarities to what Persike & Seiffge-Krenke (2016) stated 

about group-oriented cultures. They explained people from those cultures are reluctant to share 

emotions because they do not want to harm a relationship. Some Syrian UDMs said that they 

did open up to friends, but only to their one best friend. They explained that they did not want 

everyone to know that they were struggling with something. Their best friend, however, was 

someone that they fully trusted and wanted to open up to. Besides pride, trust is thus also 

important for Syrians. Adel (C2) explained this further: 
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“You really have to invest time and energy in me to open up to you. If I really trust you, 

then I will tell you something. Otherwise, I will pretend that I am okay, and nothing is 

happening. I do not want to be the weak person here.” 

The respondents explained that they would consult trusted people in Syria, most often older 

family members with more life experience. Parents thus present as one of the biggest sources 

of support or advice, but they are far away and have little knowledge about common worries 

such as asylum procedures. Some respondents had family living in the Netherlands, but they 

said that they did not share their problems with them. The UDMs explained that the people they 

would seek advice from would be their mentors who provided daily assistance in the safe 

houses. Those mentors are not substituting their parents but are the ones who can help the 

UDMs the most with practical issues in the Netherlands. Even though the Syrian UDMs said 

that their mentors would be their first choice for advice besides their best friend, the two mentors 

Maxime (P3) and Sanne (P12), stated that they are rarely asked for help. Hamada (R5) explained 

this is how they were raised: 

“Maybe it is cultural. It is hard for us to ask for help. I do not want to be submissive. I 

am proud. I can do it myself. Even if I cannot, I will lie to myself until it comes to the 

point that I cannot deal with it anymore.” 

Multiple professionals stated that Syrian UDMs would never initiate a conversation about how 

they feel, but that they would open up if you asked them specific questions or when something 

triggered a memory, such as a news item. The two mentors further added that the Syrian UDMs 

would only share problems with them one-on-one. This could also be connected to the desire 

of Syrians of wanting to come across as strong.  

6.2 Moving On 

Another preference that Syrian UDMs expressed was that they wanted to move on instead of 

looking back. The respondents mentioned different ways of dealing with the past. For some, 

acceptance prevailed, but others said that distraction worked better for them to not think about 

their experiences. The acceptance mostly had to do with expectations in their home country and 

along the way. In Syria, the violence and lack of safety had almost become normal. Rita (R9) 

explained this process: 

“The beginning was hard, just like corona. In the beginning, everyone is scared. But 

now, everything is normal again. In Syria, the first explosion was very scary. But 
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afterwards, it was like we have to go on. Live or lives, go to school. What happened, 

happened. You cannot change that.”  

Acceptance and normalization were also connected to the migration journey. Many UDMs 

explained how people think that it is so awful that they came to the Netherlands by themselves 

at this age. The UDMs perceived this differently. They saw it as an opportunity to get 

themselves and their families to safety. Furthermore, they were aware of how the journey would 

go and the existing risks due to others that had fled before. The professionals mentioned that 

this was sometimes hard to understand. Both Myrthe (P1) and Aregash (P5) said that in response 

to them expressing their empathy, they would hear comments such as “but that was normal”, “I 

had to do this for my family,” or “I had no other choice.” The respondents thus made comments 

that their experiences were necessary to get them to where they are now.  

Another reason that they mentioned was that the Syrian UDMs had nothing left in Syria. 

Multiple respondents mentioned how they thought it was useless to think of the past. They loved 

living in Syria, but the war changed everything. They mentioned the loved ones they had lost, 

the cities and houses that had been destroyed, and that there was no future for them in Syria. 

Therefore, they showed an acceptive attitude to the fact that they had to flee, and many said to 

prefer living in the Netherlands. They further explained how they were grateful for the stability 

and safety in the Netherlands, something they did not experience in their last years in Syria. 

Bashar (R1) made the following comparison: 

“When I was in Turkey, I did not have a place to sleep. I slept in the hairdresser place 

where I worked. When I got a student room here, it was not a beautiful room. No, it was 

a normal student room in Tilburg. However, I have a room, and I have my own bed. 

That is amazing. It is small, but it was already so much better.” 

Their acceptance is thus the result of seeing the past as important steps that got them to today. 

Bashar (R1) and Anna (R3) even mentioned being proud about the journey they made to bring 

their family to safety. They both said it would be something they will proudly tell their children.  

Besides these positive statements, some respondents mentioned that it was 

uncomfortable to think about the past and that they would rather not think about it. Mohammed 

(R2) was the only one who was explicit of wanting to avoid thinking about the past: 
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“I try as much as I can to not think about what happened there. I have experienced a lot, 

but I try not to remember. If I do have a memory, I do not get angry. How do I say it? I 

do not have the words for it. I try really hard not to think about it.” 

Mohammed was thus the only one who was explicit about using avoidance as a coping strategy. 

Other respondents felt uncomfortable with thinking about the past but distracted themselves 

more. After self-reliance, this was the most often mentioned strategy. The older Syrians 

explained that distraction would be the first piece of advice given in Syria when others are 

feeling down. Adel (C2) further mentioned that Syrians are used to keeping busy and that it is 

not unusual to be working twelve to fourteen hours a day. Being occupied might therefore be 

something that is comfortable for Syrian UDMs. Some respondents made comments along these 

lines, such as Anna (R3): 

“I was looking for things to do, distraction. What I could do on a day. I would do extra 

things every day so that I would be distracted.” 

Anna’s explanation of how she kept herself busy shows resemblance with the coping strategy 

proactive orientation of Copeland & Hess (1995), where people would work extra hard on other 

things in order to reduce stress. The respondents mentioned that they did not want to waste the 

chance they had been given to start a new life here. Some explained that this was included in 

their upbringing. The professionals recognized this notion and found the Syrian UDMs to be 

relatively future-oriented for their age. The older Syrians explained that being successful is of 

particular importance in Syria. Syrians are raised with the idea of working hard for the future. 

This already starts in high school, where the average grade you obtain determines which study 

you can do for your higher education. Since there is a clear hierarchy of prestige in jobs in 

Syria, it is important to work hard.  

The interviewed professionals also recognized the high level of ambition for this group, 

especially in comparison to other UDM groups. Elisa (P4) explained that even in the first weeks, 

Syrian UDMs already asked which route they would have to take to get a certain job. She added 

that this might have to do with the perspective that the Syrian group has for staying in the 

Netherlands. Unlike some other groups, the chances of getting a residence permit are promising 

for Syrians due to the war. Therefore, the Syrians can start to plan their future in the Netherlands 

from early on. The interviews in this research suggest that having a future perspective can have 

a positive influence on coping with the past. Maria (P13), however, also pointed towards the 
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downside of being so future-oriented. She mentioned that especially Syrian UDMs set their 

goals very high. The consequence is that they could get stressed when they are not able to reach 

certain goals. In general, the professionals are positive about being future-oriented, and so are 

the Syrian UDMs. Knowing that they can stay in the Netherlands provides the Syrian UDMs 

with safety and stability, which was lacking prior to them fleeing Syria. Besides the insecurity, 

the war resulted in feelings of dependence and hopelessness. Being able to work on their future 

in a safe environment gave them a sense of agency. Maria (P13) explained this further: 

“The UDMs do say that the memories stay in their heads for a long time and that there 

are things that they cannot forget. But when they have a future perspective, when they 

can build their own life, that is something they can handle.” 

6.3 Attaching meaning  

The previous section addressed how Syrians are accepting of their past experiences and how 

that is linked to the Syrian culture and upbringing. In this section, these cultural and religious 

influences will be discussed in more detail. In Syria, Christianity and Islam are the most 

prevalent religions (Ersahin, 2020). In this research, two of the older respondents and six of the 

UDMs were Muslim. In comparing Muslims and Christians in this research, the Muslims made 

more comments about religion than the Christians. Anna (R3) gave the possible explanation 

that during the war, Christians had to be careful about propagating their religion since they 

could be arrested. She further explained that despite the fact that she could not openly use her 

religion, she would use it for herself. Especially in times of distress, she said it was helpful that 

her faith provided her with goals and guidelines for her life. For Muslims, Bissan (C3) explained 

that reading the Quran or praying was common advice if someone was feeling down in Syria. 

Some UDMs also said that they would pray or read the Quran during difficult times. It provided 

them with strength or calmness. The professionals did not recognize the Syrian UDMs to be 

religious or to use religion as a coping strategy. This could suggest that Syrians are more private 

in this aspect of their life. 

Adel (C2) further explained that aspects of the Islamic religion are also engrained in the 

Syrian culture. The Syrians explained that in their upbringing, they learned to put matters into 

perspective. They learned to be grateful for the things they have and not to focus on things that 

could have been or that they could have. The Syrians explained that they learned to make 

comparisons with others to see how it could have been worse. Hamada (R5) gave an example 

from his own experience: 
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“I was shot in my shoulder, and I was in a coma for six months. That happens. It is 

something that you see every hour, every minute. That became normal to me. After I 

recovered, people were like, ‘oh, I am so happy for you that you were just shot and that 

you are not dead.’ So, you put it in perspective in your head.” 

Following on the previous section, this quote further underlines the normalization of violence 

and the positivity of Syrian UDMs and also shows how they can be grateful even in tough 

situations. The respondents stated that they saw difficulties as lessons or hurdles to take for a 

better future. Some respondents linked this positivity to religion. Multiple respondents stated 

that they trusted their God to get them to where they are meant to be. They believed that their 

God would not intend to only bring them bad things. In this study, it was thus found that 

religious and cultural aspects are contributing to the Syrian’s outlooks on life. Even though 

some Syrian UDMs did say to use religion as a coping mechanism sometimes, this study did 

not find religion to be a prominent way of coping, unlike other studies (Boswall et al., 2015; 

Goodman, 2004; Ismail, 2015; Loewenthal et al., 2001). 

6.4 Conclusion 

In this chapter, the coping strategies of Syrian UDMs were explored. In comparison to the 

fifteen categories found in previous literature, only nine were found in this study. In order of 

frequency, Syrian UDMs used self-reliance, distraction, and seeking support most. The desire 

of Syrian UDMs to be self-reliant is in line with the study of Erashin (2020), who also found 

this to be the most prevalent coping strategy of Syrian refugees in Turkey. In contrast, the 

studies of Achili (2015) and Hassan and colleagues (2016) found that seeking support was the 

most-used strategy for Syrian refugees. This study found that Syrian UDMs did reach out for 

help, but only to people that they trusted. The interviews suggested that sharing emotions is not 

common in Syria due to the importance of pride and showing strength. This is in line with what 

Persike and Seiffge-Krenke (2016) stated about people from group-oriented cultures. They 

found that those people did not like to express emotions because they were afraid that they 

would hurt the relationship with the other. In the theoretical chapter, it was already outlined that 

other scholars stated the opposite. They found that group-oriented cultures had a tendency to 

seek more help for their emotions with others (Braun-Lewensohn et al., 2010; Yaylaci, 2018). 

This study thus seems to confirm the finding of Persike and Seiffge-Krenke (2016). 

Apart from these three most-used coping strategies, a general acceptive, forward-

looking, and positive attitude was discovered in the Syrian UDMs. Especially the focus on the 
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future was proven to be a prominent recurring theme in the narratives of the Syrian UDMs. This 

showed the most resemblances to the coping strategy growth by Vitaliano and colleagues 

(1998). The focus on the future was recognized by Lebesque and colleagues (2020) to be a 

characteristic of UDMs in general, but it was not considered as a coping strategy.  For this 

group, being able to build a new life in the Netherlands empowered them, which also helped 

with dealing with the past. In a comparative study of young Syrian refugees in Turkey and 

Lebanon, Brooks (2017) also recognized that the feeling of empowerment was very important 

for these adolescents. 

Previous literature had emphasized the importance of religion for Syrian refugees 

(Boswall et al., 2015; Ismail, 2015; Loewenthal et al., 2001), but in this study, religion was not 

found to be a particularly prominent coping strategy. Rather, it could be seen as an aspect that 

explained the overall attitude of Syrian UDMs. Ismail (2015) also found that among Muslims, 

cognitive restructuring was very important, which means that they would try to think differently 

about the situation and see it in a more positive light. That corresponds with the positive attitude 

that was found within Syrian UDMs. Now that the most-used coping strategies of Syrian UDMs 

are outlined, the next chapter will first discuss what assistance for coping is available in the 

Netherlands for Syrian UDMs, afterwards, it will mirror the insights of the coping strategies to 

that assistance.   
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Chapter 7. Assistance with Coping 
 

This chapter will answer the third research question that focusses on the assistance that Syrian 

UDMs receive for coping with their past and to what extent that corresponds with their needs. 

Section 7.1 will first discuss the daily assistance and subsequently, the professional help 

available to the Syrian UDMs. Section 7.2 will elaborate on what the Syrian UDMs said about 

their needs and what needs can be derived from their coping strategies.   

7.1 Daily Assistance and Additional Psychological Help 

As explained in chapter 4, the Syrian UDMs get help from various organizations. They have a 

guardian, a mentor, and different organizations that are specialized in care for UDMs. The two 

Nidos mentors, Maxime (P3) and Sanne (P12) stated that they did not get special education for 

this group but that their experience made them experts on how to guide the minors. Both the 

mentors and youth nurses explained that they monitor the children and check when they notice 

something is wrong. If they notice changes in a child, they will ask if the minor recognized this 

themselves, and the professionals will try to get to the bottom of it. The Syrian UDMs also 

acknowledged that they received a lot of help. Some of them said that their mentors even helped 

them cook or do groceries. They further explained that they are not used to getting so much 

attention and that they appreciated the assistance. Many of the Syrian UDMs had a good 

connection with their mentor, and some even continued to have contact after they had moved 

out of the safe house.  

 Even though Maxime (P3) and Sanne (P12) work with the minors on a daily basis, they 

still explained that there is sometimes too little time to support the Syrian UDMs emotionally. 

This lack of time is a known issue in the care system of UDMs and had already been recognized 

in the research of the Dutch Inspection of Health and Youth (Inspectie Gezondheid en Jeugd & 

Inspectie Justitie en Veiligheid, 2018). After the UDMs get their residence permit and move to 

the safe houses, applying for family reunification is the priority to them. The mentors explained 

that most Syrian UDMs are sixteen or seventeen when they arrive in the Netherlands. After 

obtaining a residence permit, there is often only one to two years left for the mentors to prepare 

the minors to be independent. The professionals acknowledge that the consequence is that the 

help is mostly practical, and that emotional support is limited. Maxime (P3) worded this as 

follows: 
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“If you have that little time, not delving into possible trauma is most sensible. Because 

you already know you cannot work on those emotions for a long time. So, then it is 

mostly practical help that I would give. But if we notice that a minor is ready to process 

emotions and it is needed, then yes, sometimes you would have to give additional 

emotional help.” 

But even when the mentors would have time to give emotional support, difficulties arose. Sanne 

and Maxime both made comments that they find it important that the Syrian UDMs trust them 

with their emotions, but this also comes with the responsibility of handling it in the right way. 

This was also recognized by the youth nurses and by the help organization SAMAH. The 

mentors are specialized in daily assistance and the youth nurses in medical care, but neither are 

psychologists. Due to their lack of psychological training, these professionals expressed to be 

anxious to delve too deep into emotions. Maria (P13) of SAMAH, worded this as follows: 

“You can talk with them about what they have been through and what impact that has. 

However, we have to be careful with what wounds we are opening, and if you would be 

able to heal that wound again. You could also deepen that wound unintentionally. That 

is why we prefer to leave that to people who have studied for that.” 

The non-psychological background of the professionals often working with the Syrian UDMs 

and the time constraints that they face can thus be challenging. Anna (P11), however, pointed 

towards the benefits of having the system designed this way: 

“In comparison to other refugee children, UDMs are already in youth care, which has a 

lot of benefits. You see that mentors and other professionals are specialized in working 

with UDMs. They can signal problems, and when they need additional help, it is easier 

for them to arrange this.”  

In this quote, Anna suggested that good connections exist between the professionals tasked with 

the daily care of the Syrian UDMs and other specialized clinics. Other professionals, however, 

stated that more problems started to arise when professional help was needed. Esther (P6) stated 

how in 2015, the laws for youth care were changed. She explained that those changes were only 

implemented in 2019 for the UDM care system, so it was quite new for the professionals. Prior 

to the changes, a minor could go to any clinic in the Netherlands. Since the change, the 

municipality became responsible for the minors, and help has to be arranged within the region. 
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Esther (P6) explained that this has benefits since the professionals in the safe houses are familiar 

with the clinics. Anna (P11) also pointed to a possible downside: 

“Every municipality works differently. If minors need additional help, more than what 

their mentors can offer, then you notice that it matters where somebody lives. If you are 

in Amsterdam, then you will have more culturally sensitive options than in a village in 

the east of the country.”  

The importance of this cultural sensitivity was underlined by multiple professionals. Most 

psychologists are not specialized in treating people from a different cultural background. 

Maxime (P3) and Sanne (P12) have both tried to refer their minors to clinics but heard back 

that they did not want to start the trajectory because they were not familiar with those kinds of 

problems or that they found the problems too complex. On the other hand, both the 

professionals and the minors stated that Syrian UDMs were not familiar with psychological 

assistance either. They stated that they did not see the value of talking to people. Moreover, all 

Syrians respondents spoke about the stigma that existed when people would go to psychologists 

in Syria. Seeking psychological assistance in Syria is limited to individuals with severe mental 

health issues. This is also kept secret from the community. Hamada (R5) explained that there 

is no difference between a psychiatrist and a psychologist in Syria, which makes it harder for 

Syrians to understand what a psychologist does. Adel (C2) stated that people would even use 

fake names at the clinics to avoid people finding out. Omar (R8) added that they would insult 

others by saying they should go see a psychologist. The minors mentioned that they now know 

the purpose of therapy but that they would still not make use of it.  

Due to this unfamiliarity and stigma, seeking professional help is often not the initiative 

of the Syrian UDM. The professionals in this study explained that the design of the mental 

health care system in the Netherlands could be discouraging for minors for several reasons. A 

first issue is that there are long waiting periods. The willingness for some minors to seek 

psychological help can be short-lived since it is often not their own idea. Elisa (P4) explained 

that getting minors to accept help is hard. Professionals have to convince the minors that it is 

normal to receive psychological help, which is not the case in Syria. Having long waiting 

periods to enter therapy is not beneficial for the willingness of the minor. A second issue is that 

the minors already have to talk to multiple people about their problems before receiving help. 

They will first have to consult their mentor or guardian, they have to make an appointment to 

see the general practitioner, and they will have an intake at the clinic. This is also discouraging 
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for the minors to continue the help. Even when a trajectory is started, problems arise. Most 

clinics in the Netherlands follow Western standards of psychological support. Desiree (P10) 

explained that in Western practices, a request for help (“hulpvraag”) has to be formulated to 

start therapy. Since the minors are young, unfamiliar with psychological help, often do not 

initiate seeking additional help, and possibly do not recognize their own problems, the trajectory 

comes to a halt already since the help request is not clear enough. Another issue with talking 

therapies that the professionals raised, is that there could be a language barrier. This corresponds 

with the study of Majumder and colleagues (2018). Maxime (P3) explained that cognitive 

behavioural therapies depend heavily on being able to express yourself and how you are 

expressing yourself. She said that the minors do not speak Dutch or English well enough for 

this kind of therapy and added that using a translator would reduce effectiveness.  

 Lastly, another issue that was discovered by this study was that the Syrians had little 

trust in the Dutch health care system in general. The Syrians explained that in their home 

country, there are no general practitioners but that you can go to specialists directly. Many 

respondents complained about the lack of medication and physical checks they received. The 

Syrian UDMs mentioned that they found it odd that the doctor was only taking notes and did 

not check them physically. Moreover, they stated to feel fobbed off with the advice of taking 

paracetamol, drinking more water, and sleeping more. The consequence of this was that Syrians 

felt that they were not taken seriously in the Dutch health care system. This already started in 

the early stages of the asylum procedure and continued to exist after. The respondents connected 

psychologists to this health care system and were therefore not confident that they would be 

helped there.  

7.2 The Needs of Syrian UDMs  

Now that the available help for the Syrian UDMs is outlined, it can be mirrored to their needs. 

In table 9, an overview is presented of the coping strategies, needs, assistance, and 

recommendations. This table lists the three most important coping strategies used by Syrian 

UDMs, as outlined in chapter 6. The underlying needs of Syrian UDMs that have been 

discussed in chapters 6 and 7 are also incorporated. These needs will be discussed in this section 

per coping strategy, with how the professionals are currently assisting the minors therein and 

possible recommendations that were mentioned in the interviews.  
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 Table 9. Overview of the Coping Strategies, Needs and Assistance  

Coping strategy Need Current Assistance Recommendation 

Self-reliance Being perceived 

as strong  

 Realization importance of pride  

 

 Agency Mentors arrange things for minors 

without telling them why and how it 

works 

 

Share practical tips to deal with negative 

emotions 

Explain why you do things and how, so that 

they can do it themselves in the future 

Working on the 

future 

Keeping 

themselves busy 

to not think 

about the past 

Helping with finding hobby’s, jobs etc. 

Providing activities  

 

 Rest, stability 

and safety 

Providing safety and a daily routine 

Monitoring the development  

Do not overestimate Syrian UDMs 

Closely monitor the minors, since they might 

not be able to recognize their own problems 

 Ability to work 

on the future 

Tools to formulate goals 

Minors go to lower levels of education 

Explain the school system in the Netherlands 

Work on a realistic plan to reach their desired 

career 

 Practical help 

with residence 

permit and 

family 

reunification 

Priority with teaching them 

independence and helping with 

practicalities 

Let it be okay that practical assistance is a 

priority, this also influences their wellbeing  

Serve as an intermediate between minor and 

family for expectations of residence permit 

and family reunification 

Seeking help  Trust in people 

to confide it, not 

being afraid that 

pride is 

tarnished 

Building trusting relationship 

Alone time between mentor and minor, 

but more group communication 

 

More one on one talks 

Normalization of negative emotions 

Facilitation of contact with UDMs outside of 

the safe house 

 

 Trust in health 

care system 

General practitioner, only medication 

when highly necessary  

Explain the concept and education of general 

practitioners  

Small physical check-ups  

Explain the concept of resistance building 

 Culturally 

appropriate 

clinics 

Western therapies focusing on past Design therapies focussed on future  
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 Lower threshold 

psychological 

help 

 High threshold for seeking 

psychological help  

Long waiting periods for psychological 

help with multiple occasions where 

minors have to explain their problems 

Early, low threshold introduction to 

psychologists 

Frame them as stress experts 

Readily available help when motivation and 

need is there  

 

7.2.1 Self-reliance 

This research has shown that Syrian UDMs prefer to be self-sufficient and are found to be 

relatively self-reliant compared to other UDM groups. This self-reliance stems from their 

culture, where pride is an important aspect. They do not want to come across as weak. Some 

professionals were already aware of this, but others might benefit from realizing the rationale 

behind their preference to do things on their own. The mentors could also be instructed to 

promote self-reliance more. Maria (P13) gave a few examples of hands-on tools that can be 

taught to Syrian UDMs to deal with negative emotions themselves. If the Syrian UDMs would 

feel anxious, she explained, for instance, the minors could be taught breathing exercises to calm 

them down. Another practical tip is that the mentors can advise the minors to write down 

thoughts when they cannot sleep. Additionally, if the mentors are helping the minors with 

practicalities, they should at all times explain why they are doing things and how it can be done 

so that the Syrian UDMs have this knowledge for the future. The Syrian UDMs mentioned that 

sometimes their mentor would just apply for allowances, for instance, but that they had no idea 

where it was for, when it should be renewed or when it should be cancelled. Teaching them 

these practical things will give them more agency as well. 

7.2.2 Working on the future 

Another need that was discovered in this research was the need to move on from their past. 

Working on the future could thus also be perceived as an additional coping mechanism. This 

was firstly connected to distraction. Aregash (P5) and the (ex-)mentors from COA (Elisa – P4) 

and Nidos (Maxime – P3 and Sanne – P12) explained that distraction was one of the most used 

tools to help UDMs. Aregash explained this as follows: 

“Distraction and a daily routine help a lot. That is what we offer in the first place: 

activities. Register for the gym, looking at their talents and what they like to do for fun. 

That is also a kind of therapy.” 
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The professionals added that many of the Syrian UDMs instantly tried to find a job or joined 

sporting associations to keep themselves busy. They further added that it should not be forgotten 

that they are adolescents. They like to go out, listen to music, and work out. It is, therefore, 

important that these children should be able to do this on a daily basis. This is also connected 

to the need for the Syrian UDMs to have stability and safety. The safe houses provide a safe 

environment where the mentors also pay attention to how the minors sleep, what they do daily, 

if they go to school, and their overall development. This last task of the mentors is important. 

Multiple professionals stated that the Syrian UDMs were still in survival mode until their 

parents arrived in the Netherlands. As a consequence, they might not even have had time to get 

in touch with their emotions. Elisa (P4) is a professional and a refugee herself and explained 

how this works: 

“When you can start building a new life, that is when you notice which symptoms or 

traumas you have and what help you would need for that. Most often, the period before 

that is way too busy and dynamic to be able to realize that.”  

It could thus be that the minors do not even recognize that they need help. Moreover, Elisa (P4) 

and Maria (P13) emphasized that Syrian UDMs are still teenagers, and they are not always able 

to recognize or vocalize their own feelings. Maria (P13) further added that she noticed many 

UDMs are behind in terms of development. Since they have been surviving for years, they did 

not have the time or role models to learn. The Syrian UDMs should thus not be overestimated. 

It is, therefore, important that the mentors and guardians monitor the UDMs often so that they 

can see when something is going on.  

However, the Syrian UDMs did not only distract themselves with fun activities, but they 

also kept themselves busy with activities that were useful for the future. The Syrian UDMs 

came to the Netherlands to find safety and to eventually bring their family to safety as well. 

Until that goal was achieved, their focus lay on getting all the administrative procedures done. 

The Syrian UDMs explained that most of the negative emotions that they experience had to do 

with stress about their families or the asylum procedure. Therefore, they stated that they 

preferred the practical assistance since that would eventually lead to less stress for them. An 

additional recommendation that was given by Anna (P11) was that professionals could serve as 

an intermediate between the Syrian UDMs and their families more often. The Syrian UDMs 

mentioned that they experienced pressure from their family that was waiting on the family 

reunification. These procedures are beyond the control of the UDMs, so they expressed that it 
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was sometimes hard to explain to their families how the procedures worked, and that did not 

know how long it was going to take. A professional might have more authority in the eyes of 

the parents, which could result in a better understanding of the parents and less pressure on the 

minors.  

The minors further explained that they valued assistance that was focused on their 

future. One of the reasons for that was that the Syrian UDMs explained that turning eighteen 

was quite scary for them because they knew that the daily assistance would stop. Therefore, 

they wanted to learn as much about practical issues as they could in that short amount of time. 

Maxime (P3) also underlined the importance of gaining independence: 

“If they are eighteen and they are no longer with us, they need to be able to do things 

themselves. The UDMs might find it more important to have a network, to have a side 

job, and to make sure that there is a good foundation, instead on focussing on emotions. 

That is often the first priority for the children and for us.” 

The professionals further explained that there are many tools through which they can formulate 

goals for the future. Checklists exist of what has to be done before the minor turns eighteen so 

that the UDMs and the professionals can work on practicalities together. One of the most 

important aspects of this is their education and career. Getting the right education is a bottleneck 

in the current system. Because of the language barrier, Syrian UDMs are often put in lower 

educational levels. As explained earlier, the Dutch system with different levels is unfamiliar to 

them, and the Syrian UDMs stated that they are often not informed on this system. Many of the 

Syrian UDMs go to an intermediate to a higher level of high school or an intermediate 

vocational education after they finish at the ISK. Barrabas (R7) and Omar (R8) were both sent 

to lower education and were shocked to find out that they would have to do additional studies 

to eventually pursue their desired career. Maria (P13) explained how this could be upsetting for 

the Syrian UDMs: 

“A lot of minors are sent to too low education. This does not suit their ambitions, and it 

does not challenge them. We notice that if these things are going wrong in the beginning, 

it can be devastating for their future perspective and motivation.” 

Given the high level of ambition in this group, getting them the right education to pursue their 

dreams is key. As was stated earlier, being able to work on the future is important to be able to 

deal with their experiences. It is, therefore, important that the professionals explain to the 
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UDMs how the schooling system works in the Netherlands and that they make realistic plans 

to be able to reach their goals.  

7.2.3 Seeking help 

The importance of pride also affects their ability to ask for help. As was explained in the coping 

chapter, the Syrian UDMs found it hard to trust others and were afraid that they would be 

perceived as weak. Therefore, it is important that the professional establish a trusting 

relationship with the minors. Professionals could still help Syrian UDMs without affecting their 

pride. The mentors could explain that it is normal to feel sad or anxious and that it does not 

mean that they are weak. Furthermore, they could take aside a minor to have a one on one talk 

about possible issues. In that way, others would not know when something is going on. Since 

some respondents stated that they did not have much alone time with their mentor, this could 

be done more often. Other respondents stated that they did not want to open up to their mentors. 

They explained that they only wanted to share emotions with people with similar experiences. 

However, Omar (R8) stated that this should not be people in the same safe house because he 

would be afraid that people would tell others and that this could result in bullying. The 

professionals could therefore facilitate contact with other UDMs outside of the safe houses, for 

instance, someone who already moved out.  

 Besides trust in their mentors, the trust in the health care system in the Netherlands 

should be increased. From the beginning, the Syrians felt as if they were not taken seriously by 

the doctor. Therefore, the idea of a general practitioner who is able to overview the development 

and history of a person should be explained. Bissan (C3) stated that when she understood this 

role, she thought it was of a lot of added value, but she simply did not know before. Another 

issue that the Syrians raised is that they found it strange that the doctors were taking notes or 

looked up symptoms in a book. Adel (C2) worded this as follows: 

“Most of the time, the doctor will not even be checking you physically. He will be filling 

up your file. At least give me the feeling that you check me. Ask me to lay down and do 

whatever and be like hm, I do not see something. Now I just feel like it is pointless to 

go there.” 

Many of the Syrian respondents had similar experiences. This had two consequences. First, 

looking up symptoms led the Syrians to believe that the doctors are not confident in what they 

are doing. It would therefore be helpful if the education of doctors in the Netherlands would be 
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explained. Selin (C1), for instance, said she was surprised to hear that those general 

practitioners had studied for at least nine years. Mentioning this to Syrian UDMs might affect 

their confidence in their expertise since a good education is highly regarded in Syria. Second, 

Syrians did not understand how the doctor could know if everything was all right when they 

did not even check. Dutch doctors should understand that minor physical check-ups already 

make Syrians feel as if they are taken seriously. Taking a quick look at the issue will give the 

minors peace of mind. The Syrians were also often disappointed when they did not receive 

medication. To counter this dissatisfaction, it should be explained that building resistance is 

key for Dutch doctors. Medication will not be beneficial for that. In the coping chapter, some 

respondents made comments about the importance of being internally strong. If doctors would 

explain that it is important for the human immune system to deal with bacteria on its own, the 

UDMs might feel more at ease. Furthermore, the doctors should emphasize that if they are not 

prescribing medication, they are still monitoring the health of the minors and that they do take 

them seriously.  

 Lastly, professional psychological help should be discussed. As was explained before, 

seeking the help of psychologists is not common in Syria. With regard to the fear of being 

labelled “crazy,” a possible suggestion is to have psychologists work at asylum centres from 

the start. It would then be advisable not to have the word psychologist on the door but to 

introduce these professionals as stress experts, for instance. The professionals explained that 

stress is something that the Syrians are familiar with. In that way, it could be easier to provide 

insight into the added value of these professionals. By getting the Syrian UDMs acquainted 

with these kinds of professionals through walk-in hours or compulsory sessions, it could 

possibly lower the threshold to use psychological help in the future. The psychologists could 

also provide business cards of their clinic to UDMs, so that the minors have contact details of 

someone they can consult when dealing with stress. The current psychological help available is 

often also not suited to Syrian UDMs. The first issue is that therapy in the Netherlands generally 

focuses on the past, something of which Syrian UDMs do not see the value of. Anna (P11) 

stated that initiatives are being taken to design more future-oriented therapies. Based on the 

interviews, this would be a good development. A second issue is that the motivation for seeking 

professional help can be fickle. Maria (P13), therefore, mentioned that if the willingness is 

there, there should be help available right then and there. Having a waiting period of half a year 

is not beneficial for the willingness of the minor to accept help and for their wellbeing in 

general.  
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 This study has shown that the Syrian UDMs show incredible resilience. They prefer to 

be self-sufficient and distract themselves by working on the future. As was stated in the 

theoretical chapter, distraction or avoidant behaviour is perceived as a less effective coping 

mechanism in the West. For this group, however, it could be that not thinking about the past 

might be a necessity in order to move on. The Western idea of coping with the past is 

furthermore still engrained in the Dutch system, however. When talking about assisting Syrian 

UDMs with coping, many professionals immediately started talking about professional 

psychological help. The professionals often made statements on how they see the children as 

victims, and they often assume that traumas are present in many, if not all UDMs. Even though 

this could be true, coping strategies are different for every person, and not everyone will need 

psychological help. Multiple Syrian respondents stated that they did not perceive themselves as 

victims, but that the reaction of others would make them question if they should feel that way. 

Adel (C2) worded this as follows: 

“You share your story, and people would be like ‘oh my god, are you okay?’, so then I 

would feel like oh, maybe I am really sick. From your own perspective, you are normal. 

But then you talk to others, and it is like you are traumatized. All refugees are 

traumatized. Other people think you should be sick, and then you become sick as well.”  

Perceiving and treating the Syrian refugees as victims should thus be done with caution. This 

study has shown that providing the UDMs with agency is important to be able to deal with the 

past. Emotional help could be a helpful tool for those who need it, but if a Syrian UDM wants 

to deal with their experiences in a different way, this should be okay too.  The relative self-

reliance does not mean that they do not have to be supervised, however. As was stated 

previously, it could take a while before emotions surface, and a minor is ready to process those 

emotions. It could be that the daily assistance already stopped. A minor moves out either 

because they are going to live with their family or when they turn eighteen. It is, therefore, 

important to keep monitoring the Syrian UDMs after they move out. Aregash (P5) explained 

that additional help after moving out is available in some municipalities, such as Tilburg, but 

unfortunately, this is not the case for every region.    

7.3 Conclusion 

In general, it can be stated that a lot of help is available for the Syrian UDMs on a daily basis. 

There are many organizations that are specialized in working with UDMs, and that know how 

to approach them. The biggest stumbling blocks with this help are the lack of time that the 
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professionals experience, and the fact that they are not educated to assist with certain 

psychological issues. However, referring UDMs to psychologists also brings about challenges. 

For the minors, the problems already start to arise when getting a referral and having to tell 

their story multiple times. Combined with long waiting periods, a language barrier, and 

unfamiliarity with Western therapies, the success rate of psychological help for this group is 

low. The psychologists are often not familiar with their problems, or they find them too 

complex. From both sides, there is thus a mismatch that is not beneficial for finishing therapy. 

Many of these difficulties are recognized in other studies. However, this research proposes that 

professional help might not be what Syrians need most.  

The professionals that are tasked with the daily assistance of the minors can already help 

in many ways. Looking at the coping strategies, they could promote self-reliance and facilitate 

working on the future. With regards to the psychological help, building the trust of Syrians in 

the Dutch health care system and making institutional changes such as using stress experts could 

be beneficial for making professional help more accessible to Syrian UDMs. This study has 

furthermore illustrated that Syrian UDMs are resilient and that it should be acceptable for them 

to use different coping strategies that are accepted in the West. However, this does not mean 

that the UDMs should not be monitored. Emotions could surface later on, which is why it is of 

particular importance to keep an eye on minors that leave the safe houses. Unfortunately, 

turning eighteen or leaving the safe house is the cut-off point for specialized assistance. It could 

be just then when they are no longer in the picture of organizations that are specialized in them, 

that they would need that help the most.     
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Chapter 8. Conclusion and Discussion 
 

This study provided insight into the experiences of Syrian UDMs, the used coping strategies 

regarding these experiences, and the assistance available to them. By conducting a literature 

review and interviews with thirteen professionals, nine Syrian UDMs, and four Syrian refugees, 

an answer was sought to the following research question: How do Syrian UDMs cope with their 

experiences in Syria and during their migration journey, and to what extent does the Dutch 

care system fit their coping needs? First, the three sub-questions will be answered and discussed 

in light of previous literature. Then, the limitations of this study will be outlined. Subsequently, 

the recommendations for policy and future research will be given. This thesis will conclude 

with a short recap of the core of the current study. 

8.1 Answers to the Research Questions 

8.1.1 The Experiences of Syrian UDMs in Syria and on their Journey 

In response to the first sub-question (what are the experiences of Syrian UDMs in Syria and on 

their journey from Syria to the Netherlands?), the Syrian UDMs explained that Syria was no 

longer a safe place for them to live. They experienced a lack of political and religious freedom 

and lived in constant fear of violence, kidnapping, or death for themselves and their loved ones. 

Therefore, the parents decided to send their children to Europe, alone or with other young family 

members. The Syrian UDMs reported that they did not experience many inconveniences during 

their journey, but that resettling in the Netherlands was more troubling. The Syrian UDMs had 

a clear task to get a residence permit and to file for family reunification. These procedures often 

took longer than expected, which resulted in frustration and fear for the safety of their family. 

It was only when their family arrived in the Netherlands that they were able to find calmness.  

8.1.2 The Coping Strategies of Syrian UDMs 

For the second sub-question (what strategies do Syrian UDMs use to cope with their 

experiences?), this study found that self-reliance, seeking support, and distraction were the most 

often used coping strategies. The Syrian UDMs expressed their preference to be self-reliant. 

The minors stated that they would ask for help if they were unable to do something themselves 

but indicated that reaching out for help was difficult for them. The interviews suggested that 

sharing emotions is not common in Syria due to the importance of pride and showing strength. 

Therefore, they would only ask people they fully trusted. Besides self-reliance, this study also 

found that focussing on the future was prevalent among Syrian UDMs. This new mechanism 
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incorporated the strategies acceptance, positivity, distraction, and proactive orientation. With 

regards to the past, the Syrian UDMs showed acceptation. They became used to the violence, 

and they knew that fleeing would give them a second chance. Therefore, they were very 

focussed on the future. Being able to rebuild their life gave the Syrian UDMs more agency. 

This also had an effect on their overall well-being and their ability to cope with the past. 

Working on the future might therefore be an important additional strategy that needs to be 

distinguished for Syrian UDMs. Lastly, unlike previous studies, this study did not find religion 

to be a particularly prominent coping strategy of Syrian UDMs on its own. However, it did 

recognize the importance of cultural and religious aspects that influenced the overall positive 

attitude of the Syrian UDMs. Most respondents attached a certain meaning to their experience, 

such as believing that their God would not only intend bad things for them. This also helped 

them move on with their lives.  

8.1.3 Assistance for Syrian UDMs with Coping 

In answering the last sub-question (to what extent does the Dutch care system provide in the 

needs of how Syrian UDMs are coping with their past experiences?), it was found that the 

specialized assistance for UDMs was generally well-received. The mentors did express that 

they experienced a lack of time to provide for both practical as socio-emotional assistance. This 

was, however, not something that the UDMs had missed. The minors expressed that they 

preferred the practical assistance since the asylum procedure was often what they were most 

concerned about. Previous research had pointed towards the concerns of the practical assistance 

overshadowing the emotional, but this study suggests that focusing on the practicalities does 

not necessarily have to be a bad thing. The practical issues proved to be a source of stress for 

the Syrian UDMs and helping the minors with those stressors had a positive influence on their 

wellbeing.  

  The daily assistance was thus appreciated by the Syrian UDMs. Problems started to 

arise, however, when additional psychological help was needed. The mentors explained that 

they found it difficult that they were not psychologists themselves, but that professional 

psychological care was not easily accessible either. On the one hand, the Syrian UDMs are 

reluctant to seek professional psychological help, and on the other hand, the Dutch 

psychological professionals are also not used to this group. Since the motivation to seek 

additional psychological help can be fickle, it is important that readily help is available for these 

minors when their motivation is present. An additional reason that was found in this research 
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was the general distrust of the health care system in the Netherlands. Other studies did find a 

lack of trust in institutions among Syrian UDMs but explained this by the corrupt government 

in Syria, instead of unfamiliarity with the Dutch health care system. It is therefore advisable 

that efforts are made to build trust in this health care system from the beginning that the Syrian 

UDMs arrive.  

 With regards to needs derived from the coping strategies, it can be stated that it is 

important that the professionals working with Syrian UDMs pay close attention to the 

development of the minors. In this study, it was found that Syrian UDMs wanted to be self-

reliant and indicated that asking for help was difficult for them. This group should, therefore, 

not be overestimated. They might not recognize their own feelings or are reluctant to ask for 

help. Furthermore, it is important for the Syrian UDMs that they retrieve their agency and are 

able to work on their future. One of the most important issues to do this is getting the right 

education. Currently, many Syrian UDMs go to lower schools, which can complicate working 

on their future goals. It is important for the professionals to explain the Dutch school system to 

UDMs and to make realistic plans to reach their goals.   

8.2 Limitations  

The limitations of this study should also be taken into consideration. The methodology chapter 

explained that the non-probability sample limits the generalizability of the study. The findings 

only regard the Syrian UDMs group and no other UDM groups. However, even for this group, 

it is hard to make hard conclusions based on nine respondents. Furthermore, the use of snowball 

sampling led to many selection biases. First, people with a bigger social network had a greater 

chance to be included in the sample (Bijleveld, 2018). This bias could also have had 

consequences for coping strategies. Seeking support, for instance, could be connected to the 

social network of Syrian UDMs. It could, therefore, be that people with a bigger social network 

seek help more often because they are more social or that they have more contact opportunities. 

Second, this research focused on Syrian UDMs who obtained a residence permit in the 

Netherlands. It could be that minors who did not reach the Netherlands or who did not receive 

a residence permit had other experiences and coping mechanisms. Third, this research only 

included UDMs that were willing to speak about their past and their coping strategies. The 

researcher, unfortunately, did not have any insights into how many Syrian UDMs refused to do 

an interview. It could be that the people that declined being interviewed had different 

experiences and coping mechanisms.   
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 Maybe the most important selection bias of this research was that people who had 

received any form of professional psychological help were excluded from this research due to 

ethical considerations. Seeking professional help was included as a coping strategy under the 

broader category of seeking help. The issues with getting Syrian UDMs to use professional help 

were found in this study, as well as many previous studies. However, none of the respondents 

had experience with professional psychological help in the Netherlands. Therefore, the 

mechanism of seeking professional help was ruled out as an option in advance. The respondents 

were still able to provide insight into the perception of Syrians towards mental health care, but 

seeking professional help was not included as a used coping mechanism. 

8.3 Policy recommendations  

Despite the limitations, this study was still able to discover coping patterns of Syrian UDMs 

that have led to the following recommendations. With regard to the assistance, this study has 

found that the Dutch care system for UDMs fits the needs of Syrian UDMs in many areas. There 

are, however, some points that are worth discussing further. Section 8.3.1 will discuss the 

recommendations for the approach of professionals towards Syrian UDMs. Section 8.3.2 will 

outline the recommendations for the adaptation of the care system for UDMs.  

8.3.1 Recommendations for the approach of professionals 

This study has shown that a mismatch could exist between how professionals think that a Syrian 

UDM should deal with their experiences and what Syrian UDMs need the most. During the 

interviews, many of the professionals immediately started talking about mental health care 

when thinking about assisting with coping. Being open to a different view on mental health 

could be beneficial in assisting Syrian UDMs. Therapies in the Netherlands are based on what 

Dutch professionals think works best. Accepting that this is a perception instead of a proven 

fact could provide space for additional views. Trying to forget the past and distracting yourself 

might be seen as less effective coping mechanisms in the Netherlands, but it could be that for 

this group, working on the future and retrieving their agency might be necessary in the 

beginning. Coping strategies are different for every person and professional help should be an 

option, not an obligation. This study does not conclude that either party is wrong in thinking 

one way or the other, but it merely makes the observation of a difference in perspective.  

 The Syrian UDMs stated that they prefer to solve problems themselves and that they do 

not need or want psychological help. Psychological help should be available to those who think 

it will benefit them, but it is important to give the minors the agency to decide this for 
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themselves. One of the respondents stated that he almost got talked into a trauma because people 

would assume that as a refugee, he should be traumatized and that he needs help. Presumably, 

people that are in contact with the Syrian UDMs are responding in that way to show empathy, 

but it is important that people do not see Syrian UDMs as helpless victims, but as survivors that 

are rebuilding their life. Their agency and resilience should define them just as much as their 

past. 

8.3.2 Recommendations for the adaptation of the system 

The last section underlined the self-reliance of the Syrian UDM group, but it is hard to 

determine whether these minors are able to assess if they need psychological help. Syrian 

UDMs rarely make use of such help, but it is hard to pinpoint whether the reason is fear, shame 

or that it is not necessary for them. In the beginning, with so many things going on and to take 

care of, it is understandable that the priority for the minors is to get a residence permit and to 

get their parents to safety. If that happens, that will give them peace of mind. It might be that 

until that time, emotions could be suppressed, and it could take a while for emotions to 

resurface. If the emotions come back, it is important that support is available for the Syrian 

UDMs when they need it, and in ways that is more suited to their needs. This could, for instance, 

be by more future focussed therapies or help that is available at shorter notice. Furthermore, 

prolonged specialized assistance might be necessary. This study has shown that the 

professionals in the UDM system are aware of how to approach and monitor Syrian UDMs. It 

is worrisome that this specialized care is completely cut off when the minors turn eighteen. 

Currently, the ex-UDMs are under the responsibility of the municipality and have access to 

regular care. In this study, however, it was that professionals outside of the specialized care 

system experience difficulties with guiding Syrian UDMs. As of now, only a few municipalities 

have additional specialized care for UDMs after their eighteenth. It is, therefore, important that 

this help will be available on a national level. 

 With regard to the challenges with regular care, this study has highlighted the problems 

that exist with getting adequate psychological assistance. The Syrian UDMs were found to be 

private about their emotions and were reluctant to share these with unknown professionals. The 

Syrian UDMs said that they did want to open up to their Nidos mentors, but these professionals 

stated not to feel fully equipped to provide this psychological care. Moreover, one professional 

said to refrain some delving further into psychological issues when the Syrian UDM would 

almost turn eighteen because they would then be out of sight. This underlines the importance 
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of considering providing professionals in Nidos houses with further psychological assistance 

and expertise. This could be done by providing Nidos mentors with either more psychological 

training to be able to assist Syrian UDMs or by hiring in-house psychologists. In the current 

system, the mentors have monthly meetings with psychologists to discuss cases and thus serve 

as an intermediate for the UDMs. In-house psychologists could be visited by the UDMs 

themselves or their mentor could come with them. In that way, unlike general clinics, these 

psychologists will become familiar with common UDM problems. As was stated previously, 

another possible idea is to introduce these psychologists as stress experts, for instance, so that 

the negative connotation of a psychologist does not stand in the way of seeking help. 

8.4 Future research ideas  

The findings of this study also provided ideas for future research. The first idea is comparative 

research. For this study, it was most feasible to focus on Syrian UDMs, but no statements of 

any other UDM groups can be made based on this study. It would, therefore, be interesting to 

see how other UDM groups cope with their experiences and to compare these findings. During 

the interviews, Syrians were often compared to the Eritreans, for instance. Professionals 

explained that due to years of suppression, it was hard for the Eritrean UDMs to adapt to the 

freedom in the Netherlands and the ability to make their own decisions. It would be interesting 

to see if self-reliance, for example, would also be one of the most used coping strategies for the 

Eritrean UDMs. A second idea involves the corona crisis. This study found that distraction and 

being able to work on the future were important coping mechanisms for the Syrian UDMs. 

During the intelligent lockdown in the Netherlands, working, going to the gym or play a sport 

was not possible. Therefore, it would be interesting to research how these circumstances 

influenced the coping strategies of UDMs. 

8.5 Conclusion 

This study suggests that even though the Syrian UDMs have experienced a lot in their past, the 

ability to get their family to safety and to work on their future made them confident that they 

were able to move on.  The need of the Syrian UDMs could, therefore, be captured as needing 

to move on. Due to the great resilience and self-reliance of the Syrian UDMs on the one side 

and their turbulent past at a young age on the other side, the line between overestimation and 

underestimation of this group could be thin. The interviews have shown that the professionals 

that are working closely with Syrian UDMs are generally aware of how to handle this balance. 

Syrian UDMs would benefit tremendously if the specialized care is extended beyond their 
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eighteenth birthday. It is not yet known if their emotions will resurface at a later stage, but if 

the Syrian UDMs do not have access to specialized care and with the many problems outlined 

with accessing regular psychological help, it could be that they are not able to receive the 

emotional support that they need at that time. The case of fourteen-year-old Ali in the 

introduction illustrates what detrimental effects forced migration, and the asylum procedure can 

have on a person. To prevent more cases like Ali from happening, it is therefore important to 

keep an eye on this resilient but vulnerable group.  
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Appendix I: Topic-List Professionals 
 

Introduction 

• Who am I 
• Research + intent 
• Course of the interview 

o Ask about time for the interview for time management 
• Anonymity and confidentiality 
• Consent for audiotaping 
• Questions? 

Generic questions 

• Tell me something about your job 
o Daily tasks 
o Role 
o Time at job 

Contact with Syrian UDMs 

1 Respondent with Syrian UDMs 

• How are you in contact with Syrian UDMs? 
o What kind of contact – phone, physical, paperwork 
o Frequency of contact 
o Reason for contact  

• In what phase of their asylum procedure are the UDMs? 

2 Available help in general 

Brief introduction about coping: what is my understanding of coping, what is the respondent’s 

view about coping? Then, 

• If you see signs that someone needs help with coping with their experiences from Syria and 
their migration, what are the options within your organisation? 

o What is the threshold for acting upon those signs? 
o What are organisational policies 

• What kind of training or assistance have you received for assisting Syrian UDMs with coping 
with their experiences? 

• What is available within the Netherlands to assist the Syrian UDMs to cope with their 
experiences? 

• How are the Syrian UDMs assisted? 
o By whom 
o How 
o What approach  
o Change throughout the years  

Coping  

• How do Syrian UDMs cope with what they have experienced in Syria and during their migration 
journey to the Netherlands? 

Follow up questions: 
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o What strategies do they use 
o What behaviour do they show 
o What emotions do they show 

• To what extent do they show: 
o Acceptance  
o Accommodation 
o Attaching meaning /religion 
o Avoidance 
o Distraction 
o Emotion focused 
o Information seeking 
o Mixed 
o Positivity 
o Proactive orientation 
o Problem-focused 
o Seeking support 
o Self-reliance 
o Withdrawal  

• To what extent do their past experiences affect their daily life? 
• Cultural aspects 

o Resemblances and differences 
o Difference per location/age/gender/ future perspective within Syrian groups 
o Differences with other UDM groups (Eritreans, Afghans, etc.) 
o What is culturally accepted with dealing with adversities in Syria  

• To what extent do you feel like the Syrian UDMs share their experiences and emotions with 
you? 

Assistance 

• What are the needs of Syrian UDMs with regards to being assisted with coping with their past 
experiences? 

o To what extent do you think that the Syrian UDMs want to be helped with coping with 
their experiences?  

o To what extent do they communicate to you about wanting help? 
• To what extent are the possibilities suitable to the specific needs of the Syrian UDMs? 
• What differences/similarities can you see in perceiving/asking help between Syria and the 

Netherlands? 
• What success stories have you experienced of assisting Syrians with coping with their 

experiences? 
• What problems have you heard/experienced in assisting Syrians with coping with their 

experiences? 
• Which improvements can you name in assisting Syrian UDMs with coping with their 

experiences? 

Closing 

• Last question: is there anything that you want to add?  Or a question that you think I should 
have asked?  

• Do you have any recommendations for approaching / interviewing Syrian UDMs? 
• Do you know other people that I should talk to about this topic? 
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Appendix II: Topic-List Syrian UDMs 
 

Introduction 

- Who am I 
- What is the study about  

o Where is it for: emphasis for university, not government  
- Looking for your perspective: no right or wrong answers 
- Anonymity and confidentiality (choose alias for in thesis) 
- Sensitive questions – no need to answer  
- Consent for audiotaping 

o Deleting audiotape after transcribing 
- Course of the interview  

o How much time do they have – time management 
- Questions? 

Generic questions 

• Tell me something about yourself 
• Age 
• Hobby’s 
• Friends 
• Work 
• Education 
• Religion 

Migration journey 

• Leaving Syria 
o When (at what age) 
o Decision to leave 

§ Intent to go alone 
§ What was the plan 
§ Where to go 
§ Preparation for leaving 

• Journey 
o Which countries 
o How long did it take 

• Arriving in the Netherlands 
o When, at what age 
o First impression 
o Similarities and differences with Syria 
o Where did you stay  

Coping  

• How often do you think back about all of these experiences?  
o How often do you want to think about these experiences? (Bean, 2006) 

• If you think back about these experiences, what usually happens? 
• If you think back about all of these experiences, what do you usually do? 

o Are there any other things that you do? 



 
 
 

77 

• To what extent does it affect your daily life? 
Possibilities if the respondent is not answering elaborately: 

o Lack of positivity in life (Bean, 2006) 
o Trouble sleeping (Bean, 2006) 
o Physical complaints 
o Trouble concentrating (Bean, 2006) 
o I don’t want to do anything (Bean, 2006) 

• How do you express feelings about these experiences? 
Possibilities if the respondent is not answering elaborately: 

o Only when I’m alone (Persike & Seiffge-Krenke, 2016) 
o To people I am close with (Abi-Hashem, 2018; Yaylaci, 2018) 
o I don’t feel close to people (Bean, 2006) 
o I don’t like to express my feelings (Bean, 2006) 

• Dealing with negative events in Syria 
o How were you taught to deal with negative events by your parents/family? (Ersahin, 

2020) 
o What is common in Syria for dealing with negative events? / If something negative 

happened in Syria, how did your family react?  
• When you arrived in the Netherlands, how did you feel? 

o How did your feelings change after being in the Netherlands for a while? 

More closed questions after the respondent had the possibility to come up with own answers: 

• With regards to the experiences you had in Syria and while migrating to the Netherlands, to 
what extent did you do the following things? 

o Try not to think about it (Bean, 2006) 
o Push away feelings (Bean, 2006) 
o Stay away from things that remind of experiences (Bean, 2006) 
o Discuss these experiences with people close to you  
o Discuss these experiences with professionals  
o Alter my thoughts about – see it in a positive light, see it as a message of God, see it as 

not so bad  
• If you think back about your experiences before you came to the Netherlands, did you use: 

o Acceptance  
o Accommodation 
o Attaching meaning /religion 
o Avoidance 
o Distraction 
o Emotion focused 
o Information seeking 
o Mixed 
o Positivity 
o Proactive orientation 
o Problem-focused 
o Seeking support 
o Self-reliance 
o Withdrawal  

• To what extent did you experience: 
a. Physical pains after arriving in the Netherlands 
b. Nightmares about past events (Bean, 2006) 
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c. Strong feelings in the body (Bean, 2006) 

Assistance questions  

• When you think back of these experiences, what help/assistance would you like to receive? 
a. No help vs search for help 
b. By whom  
c. What approach 

• Difference with Syria  
o If you were dealing with negative events in Syria, what assistance would have been 

available? 
o Culture differences (Colucci et al., 2015; Hassan et al., 2016; Kulu-Glasgow et al., 

2018) 
o What is mental health to you? How is it perceived in Syria? (Yaylaci, 2018).  
o What do you think about mental health/ mental health care? (Yaylaci, 2018). 

• What options of assistance do you have in the Netherlands? 
o Who told you about it 
o Expectations  
o Did you ever try any help 
o Did anyone you know every try any help 

§ What did you discuss about that 
§ Do you discuss that with friends / professionals (Yaylaci, 2018) 
§ What did you think about this 

o How did you perceive the help – like / dislike  
• What options would you like to have when coping with these experiences? 

o What form of assistance 
o What approach 

• Recommendations/improvements/ If you would be the boss of the (mental health) care system 
for UDMs, what would you change? 

If the respondent doesn’t have an answer, these are options from the literature that can 
be discussed: 

o More time with professional (Nijboer & van Gastel, 2018) – trust (Schippers et al., 
2019) 

o Less waiting period (Lebesque et al., 2020) 
o Not talking about it, but other options (Geltman et al., 2004) 
o Culturally similar professionals (Lebesque et al., 2020) or rather not similar (Colucci et 

al., 2015) 
o Easier accessible help (Colucci et al., 2014; Lebesque et al., 2020) 
o More information about why certain things are undertaken (Colucci et al., 2014; 

Lebeseque et al., 2020; Majumder et al., 2018; Van Reisen et al., 2018) 

Closing 

• Is there anything else you would like to add? 
• Thanking 
• Is there someone else you know that I could interview? 
• Appointment to talk about interview in one week, to adjust or add anything + to check how they 

are doing  
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Appendix III: Topic-list Syrian refugees  
 

Introduction 

• Who am I 
• Research + intent 
• Course of the interview 

o Ask about time for the interview for time management 
• Anonymity and confidentiality 
• Consent for audiotaping 
• Questions? 

Generic questions 

• Tell me something about yourself; hobby’s, work 
• How long in the Netherlands 
• Experience of the Netherlands  

Cultural differences  

• How does the (mental) health care system work in Syria? 
• How is it different to the Dutch system? 
• What are difficulties for you in the Dutch (mental) health care system? 
• What do you think about mental health? How is mental health perceived in Syria? 

 

Coping  

• How do you cope with your past experiences? 
Follow up questions: 

o What strategies do they use 
o What behaviour do they show 
o What emotions do they show 

• To what extent do their past experiences affect their daily life? 
• Cultural aspects 

o Resemblances and differences 
o What is culturally accepted with dealing with adversities in Syria  

• To what extent did you use? 
o Acceptance  
o Accommodation 
o Attaching meaning /religion 
o Avoidance 
o Distraction 
o Emotion focused 
o Information seeking 
o Mixed 
o Positivity 
o Proactive orientation 
o Problem-focused 
o Seeking support 



 
 
 

80 

o Self-reliance 
o Withdrawal  

 

Assistance 

• How would you be assisted with negative emotions in Syria? 
• How do you feel that you can be assisted in the Netherlands better in that regard? 
• To what extent are the possibilities suitable to your needs? 
• To what extent do you feel you can share if you feel down? 
• What differences/similarities can you see in perceiving/asking help between Syria and the 

Netherlands? 
• Which improvements can you name in assisting Syrians with coping with negative events? 

Closing 

• Last question: is there anything that you want to add?  Or a question that you think I should 
have asked?  

• Do you know other people that I should talk to about this topic? 
• Thanking  
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Appendix IV: Overview Multidimensional Models 
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