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Forward
The booklet “Managing conflict and violence in living accommodations for refugee 
and migrant children - Good practice guidelines” was developed as part of a project 
entitled “From loss and adversity to resilience: Capacity building for field workers who support 
unaccompanied refugee and migrant children.” The aim of that project was to build the capacities 
of shelter coordinators and field workers who support unaccompanied refugee and migrant 
children and adolescents who live in Greece. 

Two of the 16 groups of the 428 participants who were trained and received clinical supervision, 
developed guidelines for good practices on three topics which are of major concern to field 
workers and shelter coordinators: 

• managing conflict and incidents of violence
• supporting adolescents who self-harm, and 
• stress management for field workers who support unaccompanied children.

This booklet focuses on the management of conflict that occurs among (a) children who 
cohabite in an accommodation setting (i.e. shelter, safe zone, emergency accommodation in 
hotel), (b) children and field workers, and (c) team members, including the administration of the 
organization. 

The available information seeks to contribute to a better understanding of the structural 
components of a conflict, its dynamics, and the conditions under which it develops, escalates, and 
ends up in a crisis. It also contains the description of good practice guidelines which contribute to 
the prevention and management of conflict, and proposes tools for the development of effective 
interventions. 

We hope this booklet will stir reflection, offer guidance, and empower field workers, teams, and 
organizations which are responsible for the care and accommodation of unaccompanied refugee 
and migrant children.

The overall project was implemented by “Merimna” the civil, non profit organization for the care 
of children and families encountering illness and death, with the support of UNICEF, and funding 
from the European Commission (General Directorare for Civil Protection and Humanitarian Aid 
Operations - ECHO), the collaboration of the National Center for Social Solidarity (EKKA) and the 
Faculty of Nursing of the National and Kapodistrian University of Athens. 

Danai Papadatou
Professor of Clinical Psychology
National and Kapodistrian University of Athens
President of the Board of Directors of “Merimna”
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Introduction
As of 2015, more than one million people who had fled from Syria, Iran, Pakistan, Afghanistan, Iraq 
and other African countries arrived in Europe trying to escape conflict, violence and other violations 
of their human rights. Among them, 37% were children who travelled with family members or 
alone in order to resettle in Central or Northern Europe. European countries were caught off-guard 
in coping with this humanitarian crisis, including Greece, which was itself undergoing a severe 
economic and social crisis.

In spite of international attempts to control and deter refugees crossing from Turkey to Greece 
and the growing opposition of most European countries to host them, people continue to arrive in 
Greece when forced to flee from war, conflict, violence and exploitation in hope to settle in a safe 
country and rebuild their lives. It is estimated that, as of April 2019, there were approximately 
3.800 unaccompanied and separated children (UASC) in Greece (out of a total 71.200 refugees 
and migrants including 28.000 children). The large majority of UASC (94%) are boys older than 
14 years of age, from Pakistan, Afghanistan, Syria and other countries in Africa and Asia.

The living conditions for these unaccompanied children are poor/insufficient. While long term 
accommodation capacity has increased three-fold from over 420 places in 2016, to over 1,160 
places in 2019, as of May 2019, the number of unaccompanied children exceeds the number of 
available places, with more than 65 % on the waiting list for placement in long term accommodation 
and care. Children on the waiting list reside in temporary accommodations such as ‘’safe zones’’, 
hotels for emergency accommodation, in “protective custody” or in insecure and informal housing 
arrangements, and are often at increased risk of violence or exploitation and other mental health 
and psychosocial problems (Digidiki & Bhabha, 2017, 2018; Freccero, Biswas, Whiting, Alrabe, & 
Seelinger, 2017; Save the Children, 2017; Médecins Sans Frontières, 2017).

Given that Greece is not perceived as their desired destination, unaccompanied children experience 
increased levels of anxiety due to long delays in their asylum applications, uncertainty about 
family reunification in other European countries and fear of deportation. This prolonged “limbo” 
condition, has severe effects on their mental health, oftentimes manifested as conflict and violent 
incidents, self-harm and other self-destructive behaviors (Nikolaidis, Ntinapogias, & Stavrou, 2017). 
Field workers report lacking the knowledge and skills to manage such problems and highlight the 
inadequacy of the accommodation care system to properly respond to the mental needs of children.

In order to support field workers and ensure adequate care for unaccompanied children, 
Merimna, under a partnership with UNICEF and with the support of the European Commission, 
was commissioned to provide specialized training and supervision to caretakers working in 
accommodation centers.

The present guidelines are a product of this work and represent a consolidation of good practices 
drawn from experience. They are designed to be used by front line workers and managers.
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1.1.

What is conflict and when is it 
defined as “violent”?

According to Wilmot and Hocker (2014) conflict is an expressed struggle between at least two 
interdependent parties who perceive each other’s goals as incompatible, their resources as 
scarce and the role of others as «intervention» in achieving their goals.” 

We often consider conflicts to be dysfunctional situations with negative consequences. 
However, conflicts can become the starting point for positive personal, organisational and 
social change. A fundamental prerequisite is that the parties involved in a conflict use it as an 
opportunity to improve their understanding and find a way to overcome their differences. 
A constructive conflict management can contribute to the diffusion of tension and pressure, 
thus, creating space for the expression of fears and hopes while opening new perspectives 
for the involved parties.

Positive functions of conflicts

• You get to know better yourself and the other, therefore, conflict can contribute 
to empowerment and co-development

• You improve the communication with the other or the team 

• You clarify issues and come up with creative and imaginative solutions 
that you had never thought of 

• You reduce stress and this contributes to the establishment of a climate 
of cooperation and co-existence 

• You learn to respect differences you might have with other people

There are different types of conflict:

a) intrapersonal which refers to an internal confict or contradiction experienced by the individual 

b) interpersonal which appears between two or more individuals 

c) organisational between two or more organisations or teams within an organisation and 

d) international conflict which emerges among states. The focus of this booklet, as presented 
in the Forward section, is interpresonal conflict in different living accommodations for 
unaccompanied children. 

Violence is defined as “the form of a person’s behavior who intentionally threatens or causes 
physical or psychological harm to another person or to him/herself or seeks to destroy things” 
(Νικολάου, 2013). Violence is not the same as conflict. As we will see below, it constitutes 
only a pattern of conflict behavior appearing during the stage of the escalation of a conflict.
(Αρτινοπούλου, 2001; Ασημόπουλος και συν, 2010; Barter, 2003)

Violence can take the following forms:

•  Direct physical attacks include fighting, punching, leathering, kicking, pushing, slapping, being 
beaten with implements, being stabbed and damaging property.

•  Non-contact attacks involve emotional harm rather than physical and include intimidation 
with looks or gestures, written threats, forceful invasion of personal space and attacks on 
personal belongings, such as ‘trashing’ rooms.

•  Verbal attacks involve name-calling about the other’s gender, sexuality, ethnicity, family and 
appearance. 

SECTION 1 C O N F L I C T  A N D  V I O L E N C E
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DO NOT CONFUSE BULLYING WITH CONFLICT

Bullying is not a form of conflict; it is an act of violence. To consider an act as bullying, the behavior 
must be aggressive and include the following (Ασημόπουλος & συν., 2010; Barter, 2003): 

• an imbalance of power (physical and/or symbolic), with the victim having difficulty defending him 
or herself against those who attack or harass him or her 

• the experience of “fear” and “vulnerability” by the victim, and

• the repetition of bullying behaviors that occur more than once or have the potential 
to be repeated. 

1.2.

What do we know about conflict and violence in 
residential care for young people?

So far, there is a dearth of research on conflict and violence in refugee populations. Nevertheless, 
studies on young people and staff in residential settings in the United Kingdom, offer valuable 
insights into peer violence (Barter, 2003; Barter et al., 2004; Cawson in Barter et al., 2004; 
Tomison & Tucci in Barter et al., 2004).

Below, some key findings are outlined: 

• The younger the children, the more likely they are to be victims of peer violence. Most incidents 
take place within, rather than between groups of boys and girls.

• Verbal and physical attacks, as well as attacks on property and invasions of personal space are 
common features of life in residential care. Boys are more likely than girls, to engage increased 
level of physical attacks with incidents ranging from knife attacks to severe beatings.  

• Name-calling among residents from various cultural backgrounds, which sometimes involve 
racist language and other insults.

• High impact verbal attacks include impugning the victims’ sexuality or insulting their families 
(e.g. ‘mother cussing’). Boys’ use of physical violence is often intended to portray a ‘macho’ or 
‘hard’ masculinity to their peers.

• Peer violence can have long-term consequences, including self-harm and suicidal behaviors. 
Τhe effects of psychological assault (i.e. being threatened, insulted, or intimidated by attacks 
on property and personal space) are more severe than those caused by physical assault, as 
long as serious injury or threat to life are not involved. 

12

•  Vandalism involves breaking furniture, glasses, and other private property.

•  Bullying refers to the repeated verbal, physical, social or psychological aggressive behaviour 
by a person or group directed towards a less powerful person or group that is intended to 
cause harm, distress or fear. Bullying involves a perpetrator, a victim and the observer(s).
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• ‘Attacks’ often take place in full view of staff members who immediately intervene, thus 
preventing serious harm. This provides a safe instigation of violence in which boys may be 
seen as the ‘aggressors’ and confirm their masculinity to others, knowing that no injury to 
themselves or to their ‘victim’ will occur. It should also be underlined that the most severe 
attacks happen in bedrooms when staff surveillance is minimal. 

• A hierarchy exists in residential settings. Adolescents perceive hierarchies as a fact of life, 
whereas staff members perceive it as a normal aspect of peer relations in residential settings 
and society. Oftentimes, the staff may use the support of “powerful” or “popular” residents to 
prevent conflict or facilitate mediation or adherence to adult rules.

• Peers serve as the primary source of support, whenever an adolescent falls victim of an act of 
violence. The likelihood increases when residential staff are not trusted to solve the conflict or 
are feared to curtail the youngsters’ freedom. In residential homes that actively foster positive 
relationships, staff members are perceived as a source of emotional support and interventions 
as being successful.

Note: The aforementioned reports exclude violence deriving from mental health challenges.

1.3.

How to explore the complexity of conflict?
Τo address conflict and violent incidents in accommodation settings, in which children of different 
age groups, ethnicities and religions live together, we need to understand the complex nature 
of the conflict phenomenon. Conflict is a dynamic process which may emerge from a plethora 
of causes, develop through distinct stages, and be affected by the context (environment) within 
which it occurs. 

In this section we analyze the structural components of conflict by means of the "Conflict 
Triangle" tool, we explore the context which may generate and/or exacerbate conflicts and 
finally, we outline the various stages in the development of a conflict. Examples and references 
from conflicts with unaccompanied children in accommodation centers illustrate the above. It 
is important to keep in mind that even though complexity is often considered a challenge in the 
conflict resolution process, it is, on the other hand, where viable solutions may lie. The multiple 
issues and levels involved in a conflict, once identified and understood, provide an opportunity to 
find exit point(s).



Attitude (A)
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1.3.1.

The conflict components: 
“The Conflict Triangle”
The causes of a conflict include both objective and subjective elements. The "Conflict Triangle" has 
been proposed as an analysis tool by experts in conflict theory, in order to describe the structural 
elements of a conflict, and the process through which it progressively escalates to violence 
(Galtung, 2009). Three structural elements are present in every conflict: Contradiction, Attitude and 
Behavior, which are depicted in the conflict equilateral triangle (Figure 1). Conflict starts from any 
of these components, and develops on the basis of the interplay among them.

Contradiction
A conflict involves a contradiction. For example, a contradiction between unaccompanied 
children may occur over material goods (e.g. food, a mobile phone), positional goods 
(e.g. leadership, interest in a girl) or values (e.g. cultural or religious practices). Identifying the 
contradiction between two or more parties, helps to answer “what” is the conflict about. 
It does NOT answer “why” the conflict occurs (e.g. why is it so important to cause a dispute), 
and “which” are the factors that affect the (de)escalation of the conflict. To answer these 
questions we need to consider the attitudes and behavioral patterns involved in the conflict.

Attitude
The existence of a conflict is a matter of perception. Even when a cause for conflict exists 
between two or more parties, as long as they do not perceive it as such, then conflict does not 
emerge. Respectively, two parties may perceive a contradiction, which does not actually exist, 
and engage in a conflict. Perceptions are affected by several factors including cognitive, 
emotional, socioeconomic, cultural, religious, gender as well as mental health state. Cultural 
and religious stereotypes or biases (e.g. Syrian children may regard Afghanis as inferior and 
untrustworthy) or simplified mirror images (e.g. “we are the ‘good’ and they are the ‘bad’ ones”) 
may explain the instigation of conflict. Issues that relate to gender, often associated to culture, 
may also affect behavior and trigger power dynamics between boys and girls belonging to the 
same or different cultures. In addition, family methods of coping with distress, and methods of 
upbringing and education may affect the children’s attitudes vis-à-vis conflicts and may involve 
competition, compromise, collaboration, avoidance, or settlement. We must remember that the 
experiences of children who have been forcibly displaced, separated from family, and exposed to 
war, violence, persecution or exploitation, may affect their views and beliefs about themselves, 
others, and life, and may account for the development of aggressive behaviors as a defense 
against fear, helplessness, and hopelessness.

SECTION 1 C O N F L I C T  A N D  V I O L E N C E

Behaviour (B)

Contradiction (C)



15

Behavior
Behavior is the most visible part of the conflict. It involves the actions undertaken by each 
party to achieve what they want and cause the withdrawal, resignation or harm of the other party. 
However, a behavior might also be misperceived and become the starting point of a dispute.

In this booklet no issues of mental health including traumatic reactions and disorders, such as depression 
or anxiety disorders caused by traumatic incidents, human loss, separations or limbo living conditions are 
addressed. Those issues are the subject of a separate information booklet entitled "Psychosocial support for 
refugee children and families" (Μerimna, 2018). Clinical psychologists and children psychiatrists should train 
professionals in the field to distinguish those violent incidents which are psychopathological manifestations 
requiring mental health expertise and not treat them as incidents of misconduct or misbehavior of children who 
are often perceived as juvenile delinquents. 

COMMON MANIFESTATIONS OF CONFLICT AMONG 
UNACCOMPANIED CHILDREN AS REPORTED BY SHELTER 
COORDINATORS1

• Defiance of the shelters’ rules and operational framework

• Verbal aggression against field workers and other children

• Antagonistic behavior over sharing common spaces and materials

• Bullying

• Stealing personal belongings 

• Vandalism

• Physical violence against other children and field workers

SECTION 1 C O N F L I C T  A N D  V I O L E N C E

1Based on data collected during the seminars and structured dialogues organized in the framework of the capacity 
building project Merimna implemented from December 2017 to June 2018, with the financial support of UNICEF, 
entitled From Loss and Adversity to Resilience. 



1.3.2.

Conflict dynamics
A conflict may start at any corner of the triangle (Figure 1). Regardless of the starting point, 
when the parties engage in aggressive behaviors, the conflict evolves like a spiral and develops 
according to distinct stages (Galtung, 1997). Being aware of these stages helps to identify the 
severity of the conflict and design appropriate interventions to manage or prevent escalation. 

CONFLICT EXAMPLE AMONG THREE SYRIAN ADOLESCENTS

Ahmed, Fatih and Miran, 3 adolescents share the same room in an accomodation. Ahmed and Fatih 
do not have parents or anyone else to financially support them. Miran’s uncle, who lives in Germany, 
sends him monthly, pocket money to use for his personal needs (e.g. haircut, food and purchase 
of mobile phone cards). Miran sometimes pays for his roommates’ haircut as well. This financial 
inequality has been observed by the field workers in the shelter without, however, paying much 
attention to it, given Miran’s discrete stance of sharing. Nevertheless, one day Fatih borrowed Miran’s 
t-shirt without asking him. Once Miran found out, he interpreted Fatih’s act as theft and a proof of 
ungratefulness. He started an angry verbal fight with both Fatih and Ahmed, which soon escalated to a 
full-blown crisis, ending in throwing furniture at each other.

Discomfort Stage or Latent Stage
At this stage people become aware that “there is a problem”. No outright conflict may have 
occurred but there are tensions or an awareness that something is “not right” in a relationship or 
situation. The parties are not aware that they are in a conflict. Usually, little is said or done at this 
stage, as the situation is not recognized as a “problem.” If the tension is not expressed and dealt 
with, the conflict evolves into the “incident stage.”

Example of the three adolescents: The existing financial inequality among them was a “latent” 
cause of conflict that could escalate given an appropriate trigger. From the discussions that 
followed the crisis with the 3 adolescents, it became clear that this inequality bothered quite a lot 
the two less privileged boys, although they had not openly expressed it. 

The Incident(s) Stage
At this stage, minor events or incidents occur and a negative meaning is attributed to them. 
Opposing parties move from experiencing a minor tension to feeling a sense of mistrust. Things 
are done or said in ways that acknowledge that a problem exists. The parties may feel irritated 
with each other, and opinions become polarised, often involving verbal attacks. They are fully 
aware of the existence of conflict. If the conflict is not managed and/or avoided, it escalates to the 
“tension stage.”

Example of the three adolescents: Fatih’s act of borrowing Miran’s t-shirt without permission 
was the triggering event that transformed the latent conflict into a manifest conflict. 

16
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The Tension Stage
At this stage tension increases rapidly, as the situation deteriorates. Misunderstandings 
contribute to further conflict escalation. There may be confusion about the incidents which have 
previously occurred and false interpretations may be attributed to them. Facts may be obscured 
with all parties focusing on the other’s behavior which is viewed with suspicion and mistrust. 
Interaction becomes hostile and the conflict peaks at the “crisis stage.”

Example of the three adolescents: Miran perceived the borrowing of his t-shirt as an act of 
theft and ungratefulness, he got very angry and verbally attacked his roommates who reacted in a 
similar aggressive way.

The Crisis Stage
At this stage all parties display open hostility and resort to the use of different forms of verbal 
and physical violence. 

Example of the three adolescents: The verbal conflict soon escalated to throwing furniture to 
each other, putting them at great risk and causing damage to the shelter.

CONFLICT INDICATORS

• Body language

• Children not speaking to each other or ignoring each other

• Deliberately undermining or not co-operating with each other

• Contradicting and bad-mouthing one another

• Disagreements, regardless of issue

• Increased lack of respect

• Children being left out of an event which should include everybody

• Use of threatening slogans or symbols to claim that one party/group is “right” 
and the other is “wrong”.

SECTION 1 C O N F L I C T  A N D  V I O L E N C E
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1.3.3.

The impact of the hosting environment 
We cannot consider a conflict in isolation from the context it occurs. Elements in the context may 
alter the causes, effects, escalation of the conflict, facilitate the effective management or even 
generate conflicts. For the peaceful and creative management and resolution of a conflict, a safe 
and calm environment is necessary. Unfortunately, there are several factors beyond the children’s 
and the personnel’s control that affect the operation of living arrangements for unaccompanied 
children in Greece, thus preventing the establishment of a safe space for constructive resolution 
of emerging disagreements, conflicts and violent incidents. 
Living accommodations for unaccompanied children operate in a wide context that is affected 
by national and European immigration policies, the national child protection system, national 
models of care for children, social integration policies for refugees, the accessibility and quality 
of existing educational and mental health services and of funding resources. All these create an 
external environment which also affects the management of governmental and non-governmental 
organizations operating shelters and other living arrangements for unaccompanied children. 
Four critical factors are briefly described.

1. Legal procedures 
As of 2017, more than 58,600 asylum applications have been lodged, 19,777 of which were 
registered by children (Asylum Service, 2018). Given that the national system was already 
overstretched, significant delays were reported in the determination of the legal status of 
refugee and migrant unaccompanied children, which further exacerbate their distress. Many 
unaccompanied children are currently living in ‘limbo’ conditions, feeling uncertain about their 
future, entraped and in fear of deportation. According to professionals working in shelters, 
oftentimes these youngsters manifest their anxiety, anger and despair through aggressive and 
occasionally violent behaviors against themselves (i.e. self-harm) and/or against others, which 
are further escalated when their asylum application is denied or family reunification procedures 
are delayed.

2. The national child protection system
The rapid development of shelters for hosting unaccompanied children has not happened in a 
vacuum but expanded under the national framework for child protection. This framework is mostly 
based on an institutional care model and does not offer other durable options, such as foster 
care and/or community-based care. Moreover, appropriate services and living arrangements for 
children who transition from adolescence to early adulthood are extremely limited. 
This transition period can be very difficult for young people who lack a protective environment 
and can thus experience increased distress. 

SECTION 1 C O N F L I C T  A N D  V I O L E N C E
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3. The adoption of a predominantly residential model of care
Several reports (Eurochild, 2012; UNICEF, 2010; Mulheir Browne, 2007; Johnson, Browne, 
Hamilton-Giachritsis, 2006) depict the challenges and shortcomings of institutional residential 
care systems that perpetuate power imbalances, lack of children’ participation in decision-making 
procedures, lack of culturally competent services etc. In view of the lack of a framework to guide 
and monitor conflicts and violent incidents, responses in Greek living accommodations vary 
and largely depend on the availability of field workers, the level of specialization in providing 
mental health services, the framework under which they operate, the model of care they adopt 
(community vs institutional oriented), and the available local resources (e.g. limited access to 
mental health services on islands, or outside the urban setting). 

According to data collected during seminars organized with shelter managers, the following 
elements are considered to be significant conditions that may trigger conflict and violence in the 
shelter that relate to the operation and management of the accomodation:

• Lack of personalized care and service provision taking into consideration the special needs of 
children and adolescents

• Rapid changes (e.g. suspension of shelters’ operation, staff turnover, referrals without proper 
assessment etc.) and lack of information about the shelters’ operational procedures, individual 
action plan etc.

• Weak procedures of community-building 
• Feelings of injustice regarding decisions that affect children
• Tolerance of name-calling, teasing children based on physical appearance 
• Non-democratic procedures of decision-making
• Inappropriate staff/children ratio

Interventions are commonly limited to managing the conflict or crisis, without considering the 
underlying structural causes of the existing problem(s). When the incident is violent, maybe police 
called to interfere, restore order, and ensure that other children have not been affected by the 
incident. Usually, after a violent incident, mental health professionals consult with all those who 
were involved in the incident, propose a personalized care plan for aggressors or victims, 
and/or impose discipline through punishment. 

 
4. Funding resources

Since 2017, the shelters’ funding shifted from emergency response to structural funding that was 
administered through the State. This transition included several delays in releasing funds for the 
immediate operation of shelters which resulted in many organizations failing to pay the salaries 
of their employees for up to 5 months and downgrading the quality of food and basic goods 
provided to children. This context created increased distress among professionals and children 
which occasionally led to full-blown violent conflicts.
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SECTION 2 G O O D  P R A C T I C E  G U I D E L I N E S

2.1.

How can “good practice guidelines” contribute 
to managing conflict and violence?

The incidents of conflict and violence in living arrangements for unaccompanied children are 
quite common, vary in intensity and form, and affect all parties involved. The formulation of 
“good practice guidelines” will assist field workers and mental health professionals in identifying 
interventions for conflict prevention, intervention at different stages of conflict development, 
and ultimately, conflict resolution or transformation.
Conflict Resolution and Conflict Transformation differ in how the management of conflict 
is perceived as well as in the processes involved. Contrary to conflict resolution, conflict 
transformation does not perceive conflict as something to be “won” or “solved” but rather as 
something that can be transformed. Once a conflict component or a key parameter in the context 
of the conflict is changed, then the conflict itself can be transformed (Βαθάκου, 2018).

Good practices serve the following purposes:

•  Adoption of an effective, coordinated approach to conflict analysis, management, 
and resolution or transformation.

• Prevention of thoughtless and uncoordinated responses when conflict and violence occur.
• Minimization of the instability and disorganization of the living accommodation’s 

operational framework.
• Minimization of the negative short and long-term effects of conflict and violence for children 

and staff.
• Cultivation of a sense of safety and relationships of trust among children and field workers.
• Strengthening the capacity of both children and field workers to effectively manage situations 

of violence and conflict.
• Cultivation of an environment of cooperation, sharing and responsibility among 

all parties involved.

Who benefits from good practices?

• Field workers who currently work in living arrangements for unaccompanied children and are 
required to effectively manage situations of conflict and violence.

• Unaccompanied children who live in an environment of safety and learn other ways of dealing 
with feelings of discomfort and distress.

• Future professionals who will be able to access and be informed of practices considering 
conflict management.

• The management of the organizations which operate accommodation arrangements for 
unaccompanied children and provide guidance and training to field workers.

• Public authorities and public health institutions, which receive fewer referrals 
and incidents of violence. 



2.2

How does one's stance towards conflict 
affect its management?

Ralph Kilmann and Kenneth Thomas (1975) have identified 5 distinct stances vis-a-vis any conflict:

Assertivenes/offensivenes/aggressivenes: I seek to prevail
Compromise: I am willing to ‘give’ something for the sake of reaching a solution, as long as the 
other party also ‘gives’ something.
Concession: I am willing to make concessions in order to reach a settlement.
Denial: I refuse to deal with the conflict.
Cooperation: I seek mutually beneficial solutions through cooperation and constructive dialogue.

Research has demonstrated that individuals tend to follow the same behavioral pattern (ranging 
from assertion to cooperation) towards conflict. Determinants of such behavior could be the 
temperament and the overall personality of individuals, their upbringing and education, their 
social and family background or simply usual practice.

It is essential to be aware of one’s stance towards conflict and to be able to identify the sources of 
this stance. We should realize that we have more than one alternatives at our disposal, therefore 
we can at any time choose or change our approach to conflict, if necessary.

There is no single stance to fit all conflicts. Although the cooperation approach appears to be 
the most appropriate stance, it might not be applicable in some cases. In shelters for refugee 
and migrant children, coordinators may often have to enforce compliance measures. Later, 
under favorable circumstances, they may review the issue in question, and try to reach consent 
among children. Alternatively, coordinators may decide to take their time, think the problem over 
before they come back with an acceptable solution. Last but not least, one party to a conflict may 
decide to make concessions when inter-personal relations are valued as more important than 
a resolution of the dispute. In conclusion, all the above alternative attitudes may prove useful 
depending on the circumstances.

2.3.

How to prevent or transform conflict 
at an early stage?

Although conflicts and disagreements are inevitable in living arrangements for unaccompanied 
children, violence should not be accepted a normal development of a conflict situation. Being 
aware of and understanding the complexity of the phenomenon of conflict and its dynamics helps 
to develop and apply appropriate interventions at each of the conflict stages. 

 
Identifying and responding early to latent or manifest causes of conflicts which may escalate to 
violence is crucial for prevention. Field workers should aim to promote a creative problem-solving 
culture and ensure a safe, calm, and holding atmosphere for that purpose.
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Appropriate strategies for achieving these conditions, include:

• Building a “community” culture. This may be facilitated through regular meetings (e.g. 
“circle time”) among field workers and children, and participation in activities or games 
that promote getting to know each other, welcoming newcomers, and challenging bias and 
stereotypes about the “other.”

• Active involvement of children in co-developing, revising, or expanding “ground rules” 
for living peacefully together. Such rules define how both children and staff members should 
treat each other and strengthen their sense of responsibility and contribution to the smooth 
operation of the shelter or other living accommodations.

• Training on conflict resolution skills and techniques for all field workers so as to 
(a) recognise indicators of potential conflict that may lead to violent incidents and (b) develop 
an appropriate intervention strategy (CAMP & Saferworld, 2014).

• Training on peer mediation for mature adolescents who learn how to identify, prevent

 or de-escalate conflict among youngsters.

• Mentoring adolescents who seek support, on how to prevent or manage conflict.

• Applying “logical consequences” rather than adopting a reward vs punishment model. 
Field workers often make the mistake to identify and highlight “problematic” behaviors, and 
ignore socially acceptable responses that promote collaboration, mutual support, and respect 
for self and others. Punishment is a response by someone with more power (i.e. an adult) to 
a prohibited action on the part of someone with less power (i.e. a child or adolescent). Even 
though the intent may be to discourage the minor from repeating the action, in reality it causes 
more damage: consequently, minors become (1) angry and frustrated, (2) more focused on 
their fear of being punished, and less likely to consider how their actions affect others, (3) they 
learn that "to get your way in life you must use power over those who are weaker."

• Adopting a problem-solving approach. Such an approach implies that the parties involved 
perceive the conflict as a shared problem to be solved in a creative way, leaving all sides 
satisfied. It is based on the assumption that conflict is distinct from its destructive effects when 
resorting to violence. Therefore, violence, in its various forms of expression (e.g. bullying, 
physical or verbal attacks), is not the conflict itself, but rather the behavior through which 
a conflict is managed.

• Introducing activities that help develop or enhance creative problem-solving skills. 
Mental health professionals may refer to the Compass/Compassito resource packages for 
activities that facilitate peaceful and creative conflict resolution (Council of Europe, 2015).

Taking as an example the case with the 3 unaccompanied adolescents (p. 16), field workers should 
identify the existing latent causes of conflict and address them before they develop into manifest 
conflict. For that purpose, they can use the “Take a step forward” activity from Compass which 
provides for a controlled and safe environment for adolescents to reflect on issues of inequalities, 
express their personal concerns and feelings and transform their attitude/behavior (Council of Europe, 
2015, http://www.eycb.coe.int/compass/en/pdf/2_38.pdf).

G O O D  P R A C T I C E  G U I D E L I N E S



24

SECTION 2

2.4.

How to creatively resolve a conflict? 
When a conflict arises (following a series of concrete events and behavioral patterns) a timely and 
appropriate intervention should be worked out and implemented to prevent further escalation. 
A step-by-step process towards a creative management and resolution of conflicts is outlined, 
mediation techniques presented for the achievement of a peaceful resolution of conflict with the 
assistance of trained staff as well as trained minors living in the shelters.

2.4.1.

Conflict Management in Five Steps
Listen and try to understand the situation/circumstances

Collect all relevant information, then assess and thoroughly reflect on the circumstances 
that triggered a conflict.
It is important to clearly define your stance and what is at stake for you in the conflict.
It is equally important to understand the stance and what is at stake for the other party.

Communicate with the other party
Arrange a meeting with the other party at a suitable time and place.
Put yourself in the other party’s shoes.
Make room for the other party to present and explain his or her views.
Use the guiding principles and skills of active listening.

Brainstorm in search of a solution
Seek common interests and mutual benefits from the settlement of disputes.
Propose as many new ideas as possible.
Seek and offer "win-win" solutions.

Work through the ideas proposed
If the solution fails to bring the expected results, then choose the best of the alternative 
solutions proposed.

Choose the best solution
Re-evaluate the ideas proposed.
Define when you will decide which is the most suitable solution.
Use the skills of both parties for the best possible results.
Choose a "win -win" solution.

In the following section, selected tools of conflict analysis are introduced to help chart and 
understand the conflict. The role of communication as well as the critical skills of active listening 
are also explored. 
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2.4.2. 

Mediation
Mediation is a form of third-party intervention that seeks to assist disputing parties in coming into 
shared understanding and finding a mutually acceptable settlement. In mediation, parties discuss 
problems and solutions with the help of a neutral third party. The third party makes suggestions 
for possible solutions and helps the parties to arrive at a consensus. While mediation is designed 
to identify and cope with divisive interpersonal issues, not everyone can undertake the role of 
mediator as it requires specific skills which can be developed through learning and practice. 
Training should be addressed both to the staff as well as to children living in shelters or other 
accommodation arrangements.

MEDIATOR’S SKILLS

• Imagination and resourcefulness
• Flexibility
• Optimism
• Patience and perseverance
• Active listening and compassion

CHALLENGES IN MEDIATION

• The selection of a competent mediator
• Time and preparation for the mediation process (e.g. identifying the appropriate mediator, 

scheduling enough time for the dialogue with the parties in conflict). 
• Divergent views and expectations of the mediator’s role and the mediation process 

by opposing parties.
• The inclusion of an intercultural mediator3 throughout the negotiation and mediation process.

• Ability to instill trust in opposing parties
• Confidentiality
• Impartiality 
• Trusting the parties 
• Intercultural dialogue skills

3The role of the intercultural mediator differs from that of a mediator in a conflict situation; the specific skills and 
training required for the latter are delineated in the box above. 
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2.4.3.

Active Listening
At the core of every conflict and its resolution is communication (verbal and non verbal).
Active listening is a technique of communication which requires the listener to understand, 
interpret and evaluate what he/she listens and transfer his/her own thoughts and feelings with 
clarity. Active listening can contribute to the improvement of personal relations, the reduction of 
conflicts and the strengthening of cooperation. 
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2.5.

How to manage a crisis?
When violence breaks out, during the crisis stage, the safety of opposing parties and bystanders 
should be a priority, as well as the minimization of damage, loss and harm caused by the 
violent incident. To effectively manage a crisis situation, the personnel of the shelter or other 
living accommodation, should activate a crisis management plan with clear and predefined 
responsibilities and procedures. This plan should be developed with the active participation of all 
staff members, documented in writing, and regularly revised and adapted to changes occurring 
over time. Field workers should learn how to recognize when a critical incident4 creates a crisis 
that requires the activation of the Crisis Intervention Plan which is performed by the Crisis 
Management Team.

2.5.1

The Crisis Management Team 
Every accommodation scheme no matter its scale, should form the ‘’crisis management team’’ 
and assign different roles and responsibilities to each member of the team. It is recommended 
that these roles are aligned with each person’s competencies, wishes and training. Based on the 
work of Παπαδάτου and Καμπέρη (2013) for supporting bereaved children in a school setting, 
the basic roles of such team are outlined in relation to the operation of accommodation for 
unaccompanied children (Figure 3).
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How to become an active listener:

• Use open ended questions (e.g. «could you tell me what exactly happened?»)
• Paraphrase what you listen so as to make sure that you understood it and show 
 that you listen to the other person
• Recapitulate (e.g. «your main concerns about this are …») 
• Non verbal communication is equally important with verbal (e.g. the posture of your body 
 and the movement of your hands)
• Εxpress your position clearly and firmly but not aggressively
• Recognize your feelings and the feelings of the other part
• Use «I» statements - do not try to describe what the other did and how he/she felt, 
 let him/her speak for him or herself
• Express clearly the consequences of the common problem
• Refrain from the bad habits which do not allow you to listen carefully to the other person
 (e.g. interrupting the other or thinking what you are going to say next or working while the   
 other is talking)
• Practice! In order to become a good listener you need practice

Active listening exercises and relevant educational material that you may use with 
unaccompanied children, you can find in the Compass manual mentioned above as well as in the 
following links:
http://www.unesco.gr/site/
archeia.moec.gov.cy/sd/305/3.2_d_energitiki_akroasi_zoi_maria.doc

4A critical incident usually creates a rupture in the routine of the shelter’s operation and affects a large number of its 
members, their sense of safety, control, predictability and justice. 



Figure 3. The Crisis Management Team
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The Crisis Management Team is responsible for the overall coordination of the response. 
Its members set out a commonly agreed strategy for managing critical incidents and it comprises 
the following members.

1. Coordinator for security issues:
This person ensures the implementation of all safety measures in order to avoid any further 
damage and ensure the protection inside the living accommodation. He/she is also responsible 
for preparing safety steps and ‘emergency exercises’ according to various scenarios and 
coordinates the children and team members when such incidents occur.

2. Coordinator for communication with authorities:
This person coordinates the communication and action with legal authorities (i.e. the public 
prosecutor and/or the police, port authorities, guardians, EKKA) and may, for example, be 
the lawyer of the shelter or other living accommodation. This person coordinates also all 
communications with local authorities and the media, if the need arises. 

3. Coordinator for health issues:
This person is responsible for monitoring the medical equipment in shelters, timely responds 
to any shortage, documents contact details and focal points with public hospitals and pediatric 
clinics, other accessible medical services such as pharmacies, community medical services etc. 
Also, he/she gathers and disseminates accordingly all medical information about the person 
involved in the conflict. This person may be the nurse and/or social worker of the accommodation 
facility.

4. Coordinator for psychosocial issues:
This person is responsible for documenting contact details and maintain communication with 
focal points of community psychosocial services, psychiatric units etc. He/she is also responsible 
to inform and educate the team on the psychosocial effects of the incident and may be the 
psychologist of the accommodation facility.

5. Cultural mediation coordinator:
This person is responsible for coordinating the communication among different parties of which 
culture plays a significant role in analyzing and understanding the causes of conflict. Also, he/she is 
the person responsible for coordinating the communication when larger communities are affected 
and plays a significant role in the resolution of the conflict. 

G O O D  P R A C T I C E  G U I D E L I N E S
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6. Internal communication coordinator:
This person, often the coordinator of the shelter or other living accommodation, is responsible 
for ensuring an open and honest communication among children, staff and occasionally members 
of the organization’s administration depending of the nature of the crisis. He/she ensures that 
rumors are avoided and facilitates collaboration among all parties.

7. Peer mediator: 
There are some incidents that should include children trained in mediation who assume a key role 
in facilitating conflict resolution or conflict transformation.

2.5.2.

Components of the Crisis Management Plan
 

A Crisis Management Plan should include:

1. Purpose and scope

 Every crisis management plan should specify its purpose, scope and goals and should be part 
of the standard operating procedures of the living accommodation. The purpose of this plan is to 
enhance the protection of children hosted in the shelter or other accommodation and maintaining 
the uninterrupted continuation of its operation by strategically coping with the anticipated needs 
generated by the crisis. The scope of the plan should explicitly address the situations which may 
jeopardise the physical, emotional or personal safety of children, staff, the community, and/
or the accommodation facility’s resources. The plan should specify policy and procedures to be 
implemented in crises that disrupt the operation of an accomodation. Such crises may include: 
accidents, medical emergencies, illness or injury, outbreak of disease or infection, violent 
behaviors, illegal activity, suicidal behavior, death and other situations that demand the orderly 
management of resources and processes to protect children, staff and property.

2. Critical scenarios: Incidents of crises and specific responses

The crisis team should identify every imaginable issue and list them, starting with the most likely 
to happen. After issues have been identified, specific responses for each should be prepared. The 
plan for each scenario should provide specific steps to follow for each team member based on 
his or her specialty and professional role. The action steps and the responsible person(s) can, for 
example, be identified when the police called, when staff gets involved to the conflict in order to 
soothe it, when community members are affected etc.

3. Communication responses protocol (List of Emergency Contacts)

A list of emergency contacts should be developed before putting in effect the crisis plan. 
It should include the name, the position, the profession, the role (team leader or team member), 
the services, supplies, tools, equipment, and technology required.

It should also include updated lists of contacts and services to be used in crisis situations. 
For example, the nurse prepares lists of general hospitals, pharmacies, private doctors, etc.

G O O D  P R A C T I C E  G U I D E L I N E S
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10 THINGS TO AVOID IN CRISIS MANAGEMENT 

1. Thoughtless and impulsive intervention
2. Individual action without coordination with co-workers 
3. Intervention without complete and valid information
4. Action without respect to the minor’s confidential data
5. Rumors and gossip about the incident
6. Lack of accurate and supportive information to children 
7. Biased appraisal and lack of debriefing with field workers of the facility
8. Communication with external authority parties without consulting the crisis management team
9. Actions based on the assumption than the conflict will be solved by someone else - possibly 

someone more responsible than yourself.

10. Not asking for help when you feel that you have not self-control and/or are afraid of the situation.

 

2.6.

What must be done after the crisis is over?

In the post-crisis stage, the shelter or facility accommodation returns to its usual mode of operation. 
Yet, there should be a follow-up to the crisis and a carefully designed recovery process, corrective 
actions, and/or investigation into the criris. If the undrlying causes of the conflict continue to exist, 
then the possibility of a new violent conflict remains. Thus, in the post crisis stage, a carefully 
designed intervention should be undertaken to change behaviors and address the underlying causes 
(CAMP & Saferworld, 2014).

Restorative practices such as “circle time”, meeting with unaccompanied children who were involved 
in the crisis and a qualified mediator, or bringing the issue to clinical supervision when the conflict 
involves staff members, are helpful courses of action. The aim should be for opposing parties to 
work together to resolve the conflict and reach a point of agreement. The meeting, in the presence 
of mediators, should focus on the future and the continuity of relationships rather than on past 
behavior and the conflict between them (CAMP & Saferworld, 2014).

Finally, a crisis should be a learning experience. Its management should be evaluated so as to 
determine what has proved effective in conflict resolution and what needs improvement. Both 
field workers and children should seek ways to improve the prevention, the preparation, and/or 
the crisis response.
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2.7.

What does Conflict Analysis entail?
Conflict analysis is the most important and necessary step before any conflict intervention can 
be carried out. It aims at gaining a clearer and deeper understanding of the origin, nature and 
dynamics of the conflict in question. It is an activity that takes place throughout the process of 
managing conflict, as conflict continuously changes. The conflict analysis is not limited to the 
collection of information and evidence about the conflict, but also involves the interpretation and 
evaluation of the collected data.

Conflict analysis enables the identification of:

• the type of conflict

• the causes and consequences of the conflict

• the components and the different actors involved

• the levels at which the conflict occurs

• the conflict dynamics, the interests, needs and motivations of the disputing parties

The required information about the conflict may be collected through the direct and immediate 
recording of events, interviews, meetings with conflict parties, or/and other interested or 
concerned individuals. Conflict analysis can also be carried out through a variety of methods and 
tools, among which we recommend the following two: The “Onion" tool and the ‘’Tree of Conflict 
and Resolution”.

2.7.1.

The "Onion" Tool 

S
ou

rc
e:

 A
A

da
pt

at
io

n 
fr

om
 F

is
he

r,
 e

t 
al

. (
2

0
0

0
).

Figure 4. The Onion Tool

POSITIONS: 
What we say we want

INTERESTS: 
What we really want

NEEDS: 
What we must have
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This visual method uses the metaphor of the onion for identifying the positions of conflict parties. 
It is based on the assumption that in a conflict situation there is always more than what the different 
parties display or demand and calls for an in-depth analysis to identify the underlying issues.

While using the Onion tool the outer coating stands for positions - which are open and public 
for all to see and hear. Beneath the outer layer are the interests that the conflicting parties 
want to achieve. At the center, and core of the onion, are the needs that parties seek to satisfy. 
Sometimes the interests are the means to achieve an aim. At other times the interests coincide 
with needs. Whereas interests may be tangible and can be negotiated (e.g. a leading role in the 
shelter) basic needs are not negotiable (e.g. food, shelter, safety, identity).

Consider the following example 
One day in the shelter, the lunch menu included omelet and fried eggs as the main dish. 
Sami from Pakistan who came late for lunch took an omelet at first, but when he saw another child 
eating fried eggs, he said he did not know that he had a choice and asked Chryssa, the cook, to prepare 
fried eggs for him as well. Chryssa insisted on him eating the omelet.
Chryssa wanted Sami to eat the omelet he had already taken and not fried eggs (position).
Sami wanted fried eggs (position).
Sami got angry, started shouting and went to see the shelter coordinator.
The coordinator assumed a mediating role, having in mind the Onion tool. She listened very carefully to 
both parties and tried to enhance mutual understanding. By further exploring the motives behind their 
positions, she found out that Chryssa was thinking: “If I give Sami fried eggs now, he will then interpret that 
as a weakness on my part and he will make similar demands every day.” Thus, Chryssa took the above 
position because she was after abiding to the shelter’s rules and order: “Once you choose what to eat 
you cannot change it” (interest). Exploring further Chryssa’s stance, the coordinator realized that 
she was also afraid that she may lose control, if she does not set clear boundaries to the adolescents 
residing in the shelter (need). For Sami, the fried eggs meant much more than food, as expressed in his 
comment: “My mother would never give others fried eggs and not to me.” Thus, by asking for fried eggs, 
he was after affection and care (need). 

When we analyze a conflict we have to explore the context of the conflict as well.

The shelter’s cook often represents a mother figure and food has a symbolic value, with “care” 
being embodied in it. However, the cook in a shelter may be the recipient of various demands, 
some of which are unjustified and can cause tension, if not escalate to conflicts. Therefore, clear 
boundaries must be defined based on transparency, non-discrimination and justice. 
Sometimes, however, the boundaries are blurred. The menu that day included both dishes. 
Sami changed his mind and wanted fried eggs instead of an omelet as soon as he realized he had a choice. 
His aggressive behavior may further reflect his increased distress over being left alone, away from his 
parents in Syria and abandoned by his aunt in the Netherlands who had just rejected his application 
for reunification. Aware that other children were leaving the shelter to reunify with their relatives in 
other EU countries, Sami felt that life was unfair. 

In cases like this one, there is a need for analysis and flexibility. 

The shelter coordinator helped both parties to express their deeper thoughts and needs. 
Chryssa was helped to better understand Sami’ s motives and needs. Furthermore, the coordinator 
addressed Chryssa’s concern over losing control, by giving her the opportunity to discuss her fears. 
Thereby, this conflict incident was transformed into an opportunity for enhanced understanding and 
cooperation between Sami and Chryssa, the latter being reassured and confident after discussing her 
concerns with the shelter coordinator. They both agreed that, given the circumstances, it would be 
beneficial for Sami to get fried eggs; her behavior would not reflect “weakness” but rather empathy.
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2nd Stage:

SOLUTIONS 
TREE
Identify 
alternative 
solutions

Τhe “Tree of Conflict” can be transformed into a “Solutions Tree” by 
converting every negative statement on the Tree, into a positive one 
(P. 35). Every cause-effect relationship on the “Tree of Conflict” becomes 
a means-end relationship on the “Solutions Tree”, which is equivalent to a 
“Tree of Objectives to be achieved”. Work from below, the lowest part of 
the Tree by rephrasing “problem statements” into “solution statements.”

3rd Stage:

ANALYSIS OF 
STRATEGY

Use the “Tree of Conflict” and “Solutions Tree” to analyze systematically 
a key problem or conflict and design an intervention to address it. 
This is achieved by carefully addressing and achieving all the solutions 
or objectives that appear on the “Solutions Tree” (i.e. resources, know 
how, etc.) Focus on what can be done and design appropriate activities 
to achieve every identified objective.

Source: Adaptation from Βαθάκου Ε. (2017).

 THE CONFLICT AND SOLUTION TREE TOOL

1st Stage:

CONFLICT TREE
Identify causes & 
consequences

Use brainstorming to discuss which problems are most significant for 
those who participate in the conflict analysis process. Agree on the main 
or most serious problem to investigate in depth. Start the analysis of this 
key problem or conflict and investigate its causes by asking the question 
“why is this happening?” Problems or conditions which are perceived as 
causing the key problem or conflict are then put at the bottom of the tree 
diagram (p. 34), further below, are identified the problems or conditions 
that cause these problems; thereby, causal chains are being formed. 
Prioritise the causes and then identify the consequences. Connect the 
causes with arrows. Revise and adapt accordingly the mind-map of the 
“Tree of Conflict” that was produced.

2.7.2.

The "Tree of Conflict" Tool
This is a visual method that likens a conflict to a tree. The trunk of a tree represents the main 
problem, the roots - its main or deeply laid causes, and the leaves - its consequences. 
This method invites those involved in a conflict to analyze conflict as a common problem and 
devise the appropriate strategy to address it collaboratively.
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EXAMPLE

Tree of Conflict
Problem issue: Increased number of conflicts occurring among unaccompanied children and 
professionals working in the shelters. 

Root causes identified: Τhe above Conflict Tree demonstrates that there are several causes to 
disputes occurring among field workers and adolescents living in diverse types of accommodation 
for unaccompanied children. One cause relates to the fact that field workers do not address 
problems when they appear, due to lack of time (understaffing) or/and lack of knowledge and 
skills to identify conflict indicators and effectively address the causes of conflict. Furthermore, 
sometimes staff members adopt a different stance vis à vis an incident involving children which 
may evoke feelings of injustice and discrimination against which children protest by creating 
tension and instigating conflicts. A key factor which not only exacerbates but also generates 
conflicts is the context. Based on the shelter coordinators’ views, sometimes different conflicts 
emerge because children do not agree with certain rules and principles of operation in their 
accommodation. This often happens because rules do not address their real needs and children 
do not have the opportunity to discuss and negotiate or contribute to their formation.

Solutions Tree
When converting the Tree of Conflict into a Solutions Tree, then we can identify both 
specific and overall objectives and the means to achieve them. Thus, in the case of the problem 
examined, the specific objective is to decrease the number of disruptive conflicts occurring in the 
accomodation center so as to enhance trust among personnel and minors, improve resources 
management and staff engagement (overall objectives). The means for the above objectives are 
indicatively: the improvement of the center's operational framework so as to better address the 
needs of the unaccompanied children. In order for that to happen, minors should also contribute 
to the development of the shelters’ rules of operation. Additionally, the staff of the shelters 
should be familiar with and apply the rules of operation and improve their skills in conflict 
resolution. Furthermore, the staff should be supported through effective supervision and timely 
management interventions. 

COMMON OBSTACLES TO EFFECTIVE CONFLICT RESOLUTION 

• Focus on immediate action rather than analysis and planning of actions
• Absence of a crisis intervention plan to be implemented by all field workers 
• Lack of an analytical process of the conflict, which is required for both the prevention of conflict 

and the planning of effective interventions 
• Ad-hoc planning of effective interventions to ongoing conflict situations 
• Adoption of autocratic methods for managing defiance, violence and aggression rather than 

seeking to unveil the underlying needs of children and planning appropriate interventions to 
address them

• Lack of methods to involve children in developing a post-crisis strategy 
• Shortage of staff, lack of expertise, and high turn-over 
• Lack of continuous training for all staff members on key topics related to crisis management, 

conflict resolution, first aid, basic counselling skills, basic case management protocols, etc.
• Lack of regular clinical supervision for all field workers by an external to the setting supervisor 
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THE TREE OF CONFLICT

The smooth and effective operation of 
the shelters is in jeopardy

Main Problem Increased number of disruptive conficts occurring in the shelters 
among professionals and UASC*

Inflexible 
relationships /

processes

Ineffective financial 
management lack of 

fundraising skills

Lack of conflict 
resolution skills and 
techniques / tools

Lack of 
supervision

Lack of knowledge.
Distance between the 
management and staff

They have never 
been asked to 

contribute

Lack of 
funding

They do 
not know 

their needs

Improper 
induction 
process

Differences 
of values not 

discussed

Not addressed 
interpersonal 

conflicts among 
staff

Feeling of 
weakness /
frustration

Causes

Other Causes:
Adolescence, 
mental health 

issues

Children disagree 
with the shelter's 
rules of operation

The team members 
do not work on 

problems when they 
appear

Staff members 
do not apply the 
shelter's rules 

correctly

Dysfunctional 
operational 

rules

They have not 
contributed 

to their 
development

The extisting 
operational 

framework does not 
cover their needs

Understaffing They 
ignore 

the rules

Different 
behavior 
to similar 
situations

The mngt 
does not 

make the right 
interventions

Consequences
Crises that can 

escalate to 
physical violence

Trusted relations 
hips destroyed

Waste of important 
recourses for the 

children

Staff burn out
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THE TREE OF SOLUTIONS

The smooth and effective operation of 
the shelters ensured

Decrease of disruptive conficts and disagreements 
among professionals and UASC

Flexible 
relationships /

processes

Effective financial 
management improved 

fundraising skills

Improved conflict 
resolution skills, 

techniques and tools

Effective 
supervision

The management 
knows well what is 

happening in shelters

Children are 
asked to 

contribute

The staff knows 
the needs of the 

children

Available 
funding

Proper 
induction 
process

Differences 
of values 
discussed

Interpersonal 
conflicts among 
staff addressed

Feeling of 
strength /
fulfilment

Results

Activities

Children 
contribute 

to their 
formulation

The extisting 
operational 

framework covers 
their needs

Sufficient 
staff

They 
know the 

rules

Consistent 
behavior 
to similar 
situations

The 
management 

make the right 
interventions

Overall 
objective

Conflicts resolved 
before they 

escalate to crisis

Trusted relations 
hips strengthened

Good use of 
important recourses 

for the children

Staff 
engagement 

improved

Other Results: 
(not analyzed below)

Address development 
and mental health 

issues

Children agree 
with the rules of 
operation of the 

shelter

Professionals address 
problems when they 

appear

Staff  memebers 
apply the shelter's 

rules correctly

Functional 
operational 

rules
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2.8. 

Recommendations
To managers of the organizations operating living accommodations 
for unaccompanied children 

•  Ensure appropriate and regular training for field workers and in-depth continuous education 
for mental health professionals. 

•  Newly appointed and untrained staff should not be left alone during shifts as they can find 
themselves in conflict situations in which increased stress may escalate the crisis. Instead, 
the implementation of shadowing techniques for a period of time, can help newly hired 
professionals to gradually learn from senior staff.

• Use the ‘‘on call’’ scheme for managing urgent crisis situations.

• Provide supervision to all staff members on a regular basis. The supervisor should be highly 
experienced and an external collaborator to the organization.

• Provide group or individual supervision beyond regular sessions, when staff members are 
highly distressed. 

• Conduct periodic needs assessment of staff’s and minor’s needs with the view to providing 
tailored support.

• Promote foresight for the operation of the shelter or other accommodation setting for 
unaccompanied children and plan the prevention of crises that is accommodated to funding, 
quality of service provision and staff turnover.

To field workers supporting unaccompanied refugee children 

• Plan weekly staff meetings and regular supervision sessions with all team members working in 
a residential setting.

• Develop a crisis intervention plan and a crisis intervention team for incidents of violence. 

• Encourage reflective practice when conflict and violence emerge in the living accommodation.

•  Enhance staff morale and strengthen relations among co-workers.

•  Promote partnerships and collaborations with local private or public organizations which 
provide services to children with mental health problems. Referral procedures of children who 
require specialized services should be part of the organization’s strategy 

36

SECTION 2 G O O D  P R A C T I C E  G U I D E L I N E S



37

English References
Asylum Service (2018). Asylum Statistics 
November 2016, available in Greek at http://asylo.
gov.gr/en/wp-content/ uploads/2018/07/Greek_
Asylum_Service_Statistical_Data_ EN.pdf 

Barter, C. (2003). Young people in residential 
care talk about peer violence. Scottish Journal of 
Residential Child Care, 2(2), 39-50. 

Barter, C., Renold, E., Berridge, D., & Cawson, P. 
(2004). Peer violence in children’s residential care. 
New York: Palgrave MacMillan. 

CAMP & Saferworld (2014). Training of trainers 
manual: Transforming conflict and building 
peace. https://www.google. com/search?q=CA
MP+%26+Saferworld+%282014%29.+T rain
ing+of+trainers+manual%3A+Transforming+c
onflict+and +building+peace.&ie=utf-8&oe=utf-
8&client=firefox-b 

Council of Europe (2015). COMPASS Manual 
for human rights education with young people 
https://www.coe.int/en/ web/compass/table-of-
contents#{%229690108%22:[]} 

Eurochild (2012). De-institutionalisation and quality 
alternative care for children in Europe. Lessons 
learned and the way forward. Working paper. 
2012. http://www. openingdoors.eu/wp-content/
uploads/2013/05/DI_ Lessons_Learned.pdf 

Freccero, J., Biswas, D., Whiting, A., Alrabe, K., 
& Seelinger, T.K. (2017). Sexual exploitation of 
unaccompanied migrant and refugee boys in Greece: 
Approaches to prevention. PLOS Medicine, 14 (11), 
e1002438. https://doi.org/10.1371/journal.
pmed.1002438

Gigidiki, V., & Bhabha, J. (2018). Emergency 
within emergency: The growing epidemic of sexual 
exploitation and abuse of migrant children in Greece. 
The FXB Center for Health and Human Rights, 
Harvard University. https://cdn2. sph.harvard.edu/
wp-content/uploads/sites/5/2017/04/ Emergency-

Within-an-Emergency-FXB.pdf

Fisher, S., Abdi, D., Ludin, J., Smith, R., Williams, 
S., & Williams, S. (2000). Working with conflict, 
skills and strategies for action. London and New 
York: Zed Books 

Galtung, J. (1997). Peace by peaceful means: 
Peace and conflict, development and civilization. 
London: Sage. 

Galtung, J. (2009). Theories of conflict. https://
www. transcend.org/files/Galtung_Book_Theories_
Of_Conflict_ single.pdf

Hocker, J.L. & Wilmot, W.W. (2014) Interpersonal 
conflict. NYC, NY: McGraw-Hill. (9th Ed).

Johnson R., Browne K., Hamilton-Giachritsis C. 
(2006). Young children in institutional care at risk of 
harm. Trauma, Violence, & Abuse. 7, 1, 34-60. 

Kilmann R. Η., Thomas Κ. W. (1975) Interpersonal 
conflict handling behavior as reflections of Jungian 
personality dimensions. Psychological Reports. 
37,971–90. 

Médecins Sans Frontières (2017). One year 
on from the EU-Turkey deal. Challenging the EU’s 
alternative facts. https://www.msf.org/sites/msf.org/
files/one_year_on_from_ the_eu-turkey_deal.pdf 

Mulheir, G., & Browne, K. (2007). De-
Institutionalising and transforming children’s 
services: A guide to good practice. Birmingham: 
University of Birmingham Press, in collaboration with 
EU, WHO, CHLG and Hope and Homes for Children. 

Nikolaidis, G., Ntinapogias, A., & Stavrou, M. 
(2017). Rapid assessment of mental health, 
psychosocial needs and services for unaccompanied 
children in Greece (Report). Athens: Institute of Child 
Health, Department of Mental Health and Social 
Welfare. http://www.ich-mhsw.gr/sites/default/ files/
Report.pdf 

Save the Children (2017). A tide of self-harm 
and depression: The EU-Turkey Deal’s devastating 
impact on child refugees and migrants. https://www.
savethechildren.ca/wp-content/uploads/2017/03/
FINAL-Report_EU-Turkey-deal_- A-tide-of-self-
harm-and-depression_March-20171.pdf 

Stagner, R. (1967). The dimensions of human 
conflict. Detroit: Wayne State Conflict University 
Press. 

UNICEF (2010). At home or in a home? Formal 
care and adoption of children in Eastern Europe 
and Central Asia, 2010. https://www.unicef.
org/protection/Web-Unicef-rapport-home-
20110623v2.pdf 



38

Greek References
Αρτινοπούλου, Β. (2001). Βία στο σχολείο: Έρευνες 
και πολιτικές στην Ευρώπη. Αθήνα: Μεταίχμιο. 

Ασημόπουλος, Χ., Βασιλακάκη Ε., 
Γιαννακοπούλου Δ., Μπεράτης Ι., και συν. 
(2010). Δραστηριότητες στην τάξη για την 
πρόληψη του εκφοβισμού και της βίας μεταξύ των 
μαθητών : Εγχειρίδιο εκπαιδευτικών πρωτοβάθμιας 
εκπαίδευσης.Ε.Ψ.Υ.Π.Ε http://dide-anatol.att.sch.
gr/didanpep/ANTI/ Epithetikotita%20ERSYPE%20
viomatiko.pdf 

Βαθάκου, Ε. (2017). Σχεδιάζοντας ένα έργο (σελ. 
71-129). Στο Α. Χουλιάρας, Σ. Πετρόπουλος Ε. 
Βαθάκου Ε., J. Clarke, Τ. Αντύπας, Α. Εμιρζά, 
Π. Λιαργκόβας,  Σχεδιασμός, υλοποίηση και 
αξιολόγηση αναπτυξιακών προγραμμάτων. Αθήνα: 
Εκδόσεις Παπαζήση. 

Βαθάκου, Ε. (2018). Κοινωνιολογία των 
ελληνοτουρκικών σχέσεων: Αυθόρμητη διαχείριση 
κρίσεων στην παγκόσμια κοινωνία. Αθήνα: Εκδόσεις 
Παπαζήσης. 

Καρύδης, Β. (2003). Προλεγόμενα. 
Στο Σ. Δημητρίου. Μορφές βίας. Αθήνα: Σαββάλας 

Νικολάου, Γ. (2013). Σχολικός εκφοβισμός και 
εθνοπολιτισμική ετερότητα. Στο Η. Κουρκούτας & 
Θ. Θάνου (Επιμ.). Σχολική βία και παραβατικότητα. 
Αθήνα: Εκδόσεις Τόπος. http://ecourse.uoi.
gr/pluginfile.php/86141/ mod_resource/
content/1/%CE%9D%CE%B9%CE% BA%CE%BF
%CE%BB%CE%B1%CC%81%CE%BF %CF%85
_%CE%A3%CF%87%CE%BF%CE%BB% CE%B9
%CE%BA%CE%BF%CC%81%CF%82%20 %CE
%B5%CE%BA%CF%86%CE%BF%CE%B2%CE
%B9 %CF%83%CE%BC%CE%BF%CC%81%CF
%82_%CF%84 %CE%B5%CE%BB%CE%B9%CE
%BA%CE%BF%CC%81. pdf 

Μέριμνα-Παπαδάτου, Δ., Τσελεπή, Ντ., Μανατού, 
Ε., Καμπέρη, Ε., Γιαννοπούλου, Ι.) (2018).  
Ψυχοκοινωνική στήριξη παιδιών και οικογενειών 
που παίρνουν τους δρόμους της προσφυγιάς. Aθήνα: 
Μέριμνα, UNICEF, Εθνικόν και Καποδιστριακόν 
Πανεπιστήμιο Αθηνών

Παπαδάτου, Δ. & Καμπέρη, Ε. (2013). Απώλειες 
ζωής - γέφυρες στήριξης: Kατευθύνσεις για τη 
στήριξη μαθητών που θρηνούν. Aθήνα: Μέριμνα.



Additional Merimna publications 
for the support of refugee and migrant children

Merimna (2018). Psychosocial support for refugee children and 
families. Athens: Merimna, UNICEF, NKUA

Merimna (2019). Self-harm: Supporting unaccompanied refugee and 
migrant adolescents - Good practice guidelines. Athens: Merimna, 
UNICEF, ΕΚΚΑ, NKUA

Merimna (2019). Stress management for field workers who support 
unaccompanied refugee and migrant children - Good practice 
guidelines. Athens: Merimna, UNICEF, ΕΚΚΑ, NKUA

Merimna – Society for the Care of Children 
and Families Facing Illness and Death
www. merimna.org.gr

Address:  2A, Papanikoli str., Halandri, 15232 Athens, Greece.
Phone:  +30(210) 6463367
Email:  administration@merimna.org.gr



P
IN

 C
om

m
un

ic
at

io
n

With the support of the European Commission  
and UNICEF


