


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHILDREN'S RIGHTS VS VIOLENCE 
Trafficking, School Integration, Prevention, Research 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
IMPRINT: Edited by Sandra Jensen I GD/Layout: Sandra Jensen & Hannes Ziesler  



 

 1

Table of content 
 
 
            Page 
Foreword 
Dr Anne-Marie Miörner Wagner, president of OMEGA 2 
Experts and speakers’ list 3 
 
Speeches at the conference Children’s Rights vs Violence in Graz, Austria 14th to15 th of 
December 2002 
Tatjana Kaltenbeck  Welcome  4 
Sandra Jensen  European Network Launching Children’s Rights 8 
Anica Mikus Kos  Psychological programs for teachers on    
 territories of Former Yugoslavia   12 
Anelise Araujo-Forlot THB – UMAS in Europe: Repatriation and    
 reintegration assistance as a durable solution   14 
Ulla Danstrøm  Asylum Seeking Children's Right to Education -   
 a view of the situation in Denmark   22 
 The Culture house  24 
Gerald Pink Youth programs and local co-operations in Graz 26 
Zdenka Pantic  Children in nationally mixed marriages 10 years later 28 
Anne Bovbjerg The house is on fire. Treatment of traumatised    
 children and their families.  32 
Reet Oras EMDR in the treatment of young children  38 
Salah Ahmad Situation of minor Refugees from a family perspective 40 
 
Short presentations of the Workshops  
Trafficking, Repatriation & Reintegration Programs  46 
School integration & Acknowledgement of Education acquired in other countries  48 
Refugee minors, unaccompanied minors: Psychotherapy vs Socialtherapy 49 
 
Members of the Daphne Database  50 
 
Recommended reading   64
   
  



 

 2

Foreword 
 
International exchange and co-operation has been an important issue since OMEGA Health Care 
Center was founded in 1996. Our main interest has been to improve the situation for refugee children 
and their families on a local level. The professional co-operation through training programs and 
conferences in  the region of former Yugoslavia and within the European Union was intensified during 
the years 1997/1998. 
 
In 1999/2000, with the support from European Commission, we started a challenging project 
“European Guidelines on Empowerment and Integration Programs for Children and Adolescents”, 
followed by the project “European Network Promoting Children’s Rights and Preventing Violence” 
which was carried out in 2001. 
 
Thanks to the financial support from the Austrian Ministry of Internal Affairs, we could continue our 
work in 2002. Austria is, geographically, historical, politically a very good place to gather colleagues 
from the European Union and from Central and South-East Europe. 
 
The “European Network Promoting Children’s Rights and Preventing Violence” now includes 272 
network partners from 36 countries in the data base and shows that many excellent programs exist in 
the European Union as well as in the former East, where post war situations, social transition put 
children at a higher risk. The past year we also looked for partners who work with the target groups of 
victims of trafficking and victims of sexual abuse. 

Many models of good practice most certainly do exist with the objectives of promoting Children’s 
Rights and helping violated children. I feel grateful that the Austrian Ministry of Internal Affairs is 
supporting an project which brings a lot of creative input and professional experience to Austria and 
make an exchange possible.  

The conference Children’s Rights vs Violence -Trafficking, Voluntary work, School Integration, 
Prevention, Research took place the 14th – 15th of December in Graz, Austria. Speakers and 
participants from.14 countries participated and elaborated questions around the topics trafficking, 
unaccompanied minors, refugee minors, school integration, voluntary work, etc. 
 
Sadly enough no participants from non-European countries (apart from the USA) were able to come 
because of visa restrictions.  
 
I want to express my warm thanks to all our local and international partners. A special thanks  to my 
team members for their enduring engagement in the project activities. 
 
Graz 20th of January 2003 
 
Anne-Marie Miörner Wagner 
OMEGA Health Care Center 



 

 3

Experts and speakers’ list 
 
Tatjana Kaltenbeck  Frauenreferat der Stadt Graz 

Kaiserfeldgasse 17, Parterre links  
8011 Graz 
Austria 
frauenreferat@stadt.graz.at 

 
Sandra Jensen   OMEGA Health Care Centre 

Granatengasse 2 
8020 Graz 
Austria 
Office@omega-graz.at 

 
Anica Mikuš Kos   Centre for Psychological Help to Refugees 

Slovene Philanthropy 
Lestikova 22 
1000 Ljubljaba 
Slovenia 
anica.kos@guest.arnes.si  

 
Anelise Araujo-Forlot  IOM 
  Nibelungengasse 13/4 

1010 Vienna 
  Austria 
  aARAUJO-FORLOT@iom.int 
 
Katharina Purtscher  Univ. Klinik für Med. Psychologie und Psychotherapie 

Auenbruggerplatz 39 
8036 Graz 
Austria 

    katharina.purtscher@kfunigraz.ac.at 
 
Ulla Danstrøm   Danish Red Cross Asylumdepartment 

Kulturhuset 
Strandgade 100, bygn. E 
1401 Copenhagen K 
Denmark 
uda@redcross.dk 

 
Gerald Pink   OMEGA Health Care Centre 

Granatengasse 2 
8020 Graz 
Austria 
Office@omega-graz.at 

 
Zdenka Pantic    IRCT 
    Draskoviceva 53 / 11 
    10000 Zagreb 
    Croatia 
    irct-zg@zg.tel.hr 
 
Anne Bovbjerg   Danish Red Cross 

Strandgade 35 
    3000 Helsingør 
    Denmark 
     
 
Reet Oras   Child- and Adolescent Psychiatric Refugee Center 
    St. Johannesg. 28 H 
    75233 Uppsala 
    Sweden 
    reet.oras@psyk.aus.lul.se 
 
Salah Ahmad   Behandlungszentrum für Folteropfer e.V. Berlin – BZFO 
    Spandauerdamm 130 
    14050 Berlin 
    Germany 
    s.ahmad@bzfo.de 
 
Tammy Bean   Kalmthoutsesteenweg 271 
    2910 Essen 

Belgium 
    Bean0000@wxs.nl 



 

 4

Welcome  
Tatjana Kaltenbeck-Michl 
 
Good morning, ladies and gentlemen! 
Welcome dear guests! 
I would like to wish you a pleasant stay in our lovely town and a successful high levelled conference! 
 
May I introduce myself to you: My name is Tatjana Kaltenbeck-Michl and I am one of the nine town 
councillors in the city of Graz, being responsible for youth and family, schools and women´s affairs. 
I was told beforehand that this special conference provides a splendid forum for intensive exchange of 
experiences and results on children´s rights and violence.  
 
Let me add that I am very glad that this conference takes place right here in the heart of Austria! Graz 
is – as you might know – the first human rights city in Europe. This is an award we are naturally proud 
of, but this is an award we have to achieve!  
 
The intention of this award: All citizens of Graz, from policy makers to ordinary citizens learn about 
human rights obligations and try to ensure that human rights serve as guiding principles by which the 
community develops its future plans and institutions. All organizations, public and private, join to 
monitor violations and implementation of human rights at all levels of society. 
 
Warm thanks to the organizers of this conference, special thanks to Omega, Anne-Marie Miörner 
Wagner and her team! Omega has earned high reputation for its work for migrants during the past 
years and is one of the pillars of human rights in Graz. In appreciation of all the work that is done by 
Omega I want to quote Margaret Mead, Anthropologist: “Never doubt that a small group of committed 
people can change the world; indeed it is the only thing that ever has.” 
  
Besides OMEGA there are two more NGOs in Graz, Zebra and ISOP that focus mainly on integration, 
psycho-social care taking and qualifying of underage and grown up migrants. 
 
Their main tasks are – in brief words: 

• information on legal questions such as requests for political asylum, appeals and requests for 
the right to stay 

• projects, work shops and qualifying courses to help migrants find a job or finish an education 
• assistance in searching for new lodgings, family and health problems 
• assistance in dealing with authorities 
• therapies for victims of torture and persons traumatized during the war  
 

In addition to these NGOs the Caritas, an organization mainly paid by the Catholic church, helps 
refugee minors and unaccompanied minors, offers lodging and legal counselling for them. Thank you 
all for your courageous work! We all are proud of you! 
 
Of course I thank all speakers and participants from four continents here at the conference! You all 
work with different NGOs or governmental organizations for refugee children and have profound 
knowledge on the workshops topics as they are: trafficking, school integration, refugee minors, 
psychotherapy, acknowledgement of education acquired in other countries, etc. 
 
Why does this conference take place in Austria? The invitation folder gives a brief survey on the 
background: Child rights are too often violated. Too many children are exposed to violence, have 
experience of war, trafficking and / or social exclusion. Especially violence and trafficking get more and 
more important: Austria is the number one transit country in Europe – so there is a great need for 
exchange of information and an active search for the minors who are victims of trafficking. And 
therefore Austria takes a leading role in achieving progress concerning child rights! 
 
I want to recall – in a nutshell: What is the Convention on the Rights of the Child? The Convention on 
the Rights of the Child, adopted by the United Nations in 1989, spells out the basic human rights to 
which children everywhere are entitled: the right to survival; the right to the development of their full 
physical and mental potential; the right to protection from influences that are harmful to their 
development; and the right to participation in family, cultural and social life.  
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We chose the following sectors in which the organization, institution, person etc. is working: 

 
Education   Vocational Training   Cultural section   
Community   Research    Teaching/Training  
Policymaking   Advocacy    Lobbying  
Housing issues   Primary health care  Mental health  
Psycho-social issues  Psychotherapy   Public Health  
Multicultural issues  Social issues    

 
And the following target groups to which the beneficiaries belong:  
 

Children excluded from school and/or healthcare Unaccompanied minors 
Children of minority groups    Street children 
Children in conflict and post conflict societies  Tortured children  
Children in undefined legal situations  Children in refugee camps 
Child Victims of sexual Violence   Child Victims of Trafficking 
Child Victims of institutional Violence  
 

In order to make the work done by these associations, Non Government Organizations, institutions, 
international alliances, private persons and existing programs more known, we asked them to name a 
particular project implemented by the organization including a short description and how this could be 
useful.  
 
A list of resource persons/experts who are available for professional training, monitoring, evaluations, 
reference groups etc., will make it easier for centers working with children and/or youth to contact, 
communicate, exchange experience, co-operate and visit each other, if an assessment/ ”mapping” has 
been carried out beforehand.  
 
Presently there are about 270 members from all the European countries, (apart of Czech Republic, 
Latvia, Lithuania, Luxembourg, and Monaco.) You can imagine how many interesting project 
descriptions we have received! After reading one interesting project after another we decided to make 
at least some of these more public. In the publication European Network Launching Children’s Rights 
and Preventing Violence, which can be downloaded on http://www.omega-graz.at/home.html under 
Europäisches Netzwerk für Kinderrechte (DAPHNE-Datenbank) you will find some project descriptions 
and some we have put directly on our homepage. 
 
How to become a member of the database 
To become a member of the database it is necessary to fill out the form, which can either be filled out 
online http://www.omega-graz.at/home.html under Europäisches Netzwerk für Kinderrechte 
(DAPHNE-Datenbank) or you can contact OMEGA and ask for a form. The membership of the 
Database is free of charge. The members receive a newsletter about 4 times a year with information of 
the progress of the project and have the possibility of making themselves heard, by sending 
information they wish to be spread to the person in charge of the project, who will include the 
information in the Newsletter. 
 
Local cooperation 
At the network meeting of the 16 local partners in Graz, the tasks that must be dealt with were 
discussed and the importance of local networks emphasized. The theme was the organization of 
collective activities at town- and community level. One result of this local network was the event 
Children have Rights on May 8th 2001 in Graz, with all partners participating and presenting their work 
in a creative and informative way - giving children and youth the opportunity to express their thoughts 
and feelings on children’s rights issues in a creative way – through music, dance and literature, but 
also through sports. OMEGA has two ‘Godfathers’, Ivica Osim, who was the trainer of the former 
Champions league team Sturm Graz, and Schifkowitz, who is a member of the popular Austrian band 
STS. The money raised at the event went to pay for footballs for youth teams in Bosnia, which was the 
idea of Ivica Osim as he comes from there. Through sports, children are brought together and they 
have a meaningful occupation, despite the situation they live in.  
 
The main idea behind the event on the 8th of May was to make the different possibilities for applying 
children`s rights more public and at the same time to point out the main problems and obstacles in this 
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field. Giving the youngsters a voice means an increased knowledge of the need for appropriate 
programs and of the cultural sensitivity among this age group. 
 
Future 
The plan is  

• to put the database on our homepage including a user´s manual in 7 languages in 2003.  
• Outreach over the web site to initiatives in the "former East" 
• Expert working meetings,conferences including training modules 
• Media work, cultural and creative approaches with youngsters 

 
Active out-reach over the web site and e-mail will make it possible to reach the public, official 
instituions (GOs), NGOs in the European Union as well as in applicant states, with links to a useful 
data base, information and publications. 
Multi-professional training modules for professionals and non professionals included in or attached to 
conferences and elaboration on topics of common importance in the European Union 
In promotion work, using the fact that a) the City of Graz is the Cultural Capital of Europe in 2003 and 
b) that Graz City Council in January 2001 declared the town City of Graz to be the first European city 
of Human rights.   
 
We want to show a model of community co-operation to empower other communities to follow our 
example. 
 
 
 
 
To join the network:  - fill out the online form 

http://www.omega-graz.at/home.html  
under Europäisches Netzwerk für Kinderrechte  
(DAPHNE-Datenbank) 

 
- Contact office@omega-graz.at and ask for a form 

   
  The membership of the Database is free of charge. 
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PSYCHOSOCIAL PROGRAMS FOR TEACHERS ON TERRITORIES OF FORMER YUGOSLAVIA 
Anica Mikuš Kos and Vahida Huzejrović – Slovene Philantrophy  
 
The Foundation “Together”, the organisation “Omega”, Graz and Care International were running 
during the last three years a series of psychosocial programs for primary school teachers.  
50 to 100 teachers included in the 4 module training course are selected in accordance to the 
following criteria: 

• It is advisable to invite and mix teachers from different schools in training.  
• The priority should be given to schools from most affected villages, municipalities and from 

schools with huge number of IDP children or returnee children or children otherwise affected by 
armed conflicts.  

• From each school more than one teacher should participate, the number depending upon the 
number of teachers employed in the school.  

• It is advisable to have some younger and some older teachers from the same school.  
• Ethnic ratio and gender ratio should be respected. 

 
Those programs proved to be an efficient way of education and motivation of teachers for 
psychosocial activities in regions affected by war (Kosovo, Bosnia and Herzegovina, Ingushetia) and a 
good way for capacity building and development of sustainable school based activities.  
 
The program included training for 10 local trainers (psychologists, psychotherapist, pedagogues, 
social pedagogues, social workers, etc) and 4 module training course for teachers. In between the 
courses teachers were expected to implement in their schools acquired knowledge, ideas and models 
of good practice and. The main pillar of the program was group work enabling teachers to exchange 
their own approaches of help to traumatised children and children with psychosocial problems and to 
discuss new approaches. Lectures were the less important elements of the courses. The program was 
executed by domestic professionals (lecturers and trainers). The function of the international experts 
was to prepare the teachers’ training together with the trainers’ and domestic lecturers’ support and to 
supervise the whole program. 
 
The main characteristics of the program were: 

• Continuity  
• Inter-sectorial cooperation – training run by multidisciplinary team 
•  School based and community based activities, being not only aimed to treat children but as 

well to the enrichment and improvement of the psychosocial climate of the school 
•  Linking the community with the school 
• Developing means of mobilisation of resources in the community, specially developing 

voluntary work 
• Giving to participants opportunities for exchange and for active participation, including 

discussions on losses and traumas and post war stresses of teachers themselves 
•  Empowering teachers for psychosocial activities 
• Strong emphasis on implementation  
• Combining training with implementation, 

 
In conclusion, international experts witnessed a high level of involvement of all participants. Teachers 
in spite of their bad economic and otherwise uncertain social position were very enthusiastic in 
attending training and international experts were again and again surprised by teachers’ good will, 
practical knowledge and diversity of models of good practice of help to children in distress. 
International experts consider that the program was enrichment for all partners – for teachers, for local 
trainers and professionals and for international experts. Some external evaluations proved the 
efficiency of the program. 
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INTERNATIONAL EXPERTS 

TOT 
TRAINING OF LOCAL TRAINERS (10) AND SUPPORT TO LOCAL LECTURERS (3 DAYS) 

 

TOT  
1ST DAY 

TOT  
2ND DAY 

TOT  
3RD DAY 

1st module 
3 day 

seminar for 
50-100 

teachers 

2nd module
3 day 

seminar for 
50-100 

teachers 

3rd module 
3 day seminar

for 50-100 
teachers 

4th module 
3 day seminar

for 50-100 
teachers 
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THB–UMAS in Europe: Repatriation and reintegration assistance as a durable solution 
Annelise Araujo-Forlot -IOM 
 
IOM’s counter-trafficking activities included seminars, information gathering and research, technical 
co-operation, information dissemination, return and reintegration activities, and counselling and 
medical services. These activities have responded to individual governments’ needs in the fields of 
awareness raising and capacity building, as well as the protection and assistance of individual victims 
of trafficking and their return to their countries of origin.  
 
In the past year and a half, we have begun to witness an increase in the number of minors’ victims of 
trafficking for sexual exploitation. In the Balkan Region on average 10 to 15 % of the victims assisted 
by IOM in view of voluntary return to countries of origin, are minors - mainly from Moldova, Romania, 
Ukraine and Bulgaria. Since March 2002, under the umbrella of the Stability Pact Task Force on 
Trafficking, covering for the Balkan countries trafficking in minors and the need to prevent and assist 
this target group is one of the main issues of discussion. In fact the next Task Force Meeting taking 
place in March 2003, with the government representatives in the region will focus on Trafficking in 
Minors.  
 
Definition 
“children under 18 years of age outside their country of origin and without parents or guardians to care 
for and protect them”, definition inspired from the Separated Children in Europe Programme’s (SCEP)1  
 
Statistics 
Missing Elements: number of children who are not asking for asylum, especially in the case Italy which 
is rather significant, and the numbers/estimates of children which are undocumented. The later is quite 
important, as we will be discussing later on when focusing on trafficking and missing children. 
 
Legal Provision 
Attention : Family Reunification and Unaccompanied Minors – An Overview of Acquis Standards, with 
no prejudice to the international provisions and national laws. 

• Family Reunification – Refugees and persons enjoying (subsidiary protection) should be more 
favourable, yet a problem is that Asylum seekers in the process of recognition of refugee 
status whose applications has not yet given rise to a final decision, those under temporary 
protection and undocumented parents will not benefit from this provision, thus leading to 
UAMs being made to be separate from the parents or guardians, which has direct implications 
to the issue of “missing children”. 
Under the Directive for Family Reunification there are also provisions foreseen for UAMs to be 
the “principal initiator” of the process, thus having their family members reuniting with them in 
the country of destination.  
 

• Council Resolution of 26/06/1997 on UAMs who are National of Third Country 
 
General Principals – recognised the vulnerability of UAMs, the need to combat the 
facilitation/exploitation of minors by networks, the need for temporary protection of all minors (in spite 
the absence of refugee status), and the need to have the co-operation of countries of origin and 
destination, including on issues of return and family reunification. 
 
Purpose: to establish guidelines for the treatment of UAMs, with regards to care, stay, return and 
application procedures. 
 
Principals and conditions: No prejudice to national provision, while allowing Member States to 
implement more favourable conditions, as well as being non-discriminatory. 
 
Lay down principals: admission, minimum guarantees for UAMs, asylum procedures, return, measures 
to combat trafficking and prevent illegal entry (non-limitative).  
 
Trafficking in Human Beings 

                                                 
1 Sandy RUXTON, Separated Children Seeking Asylum in Europe : A Programme for Action, Save the Children 

and UNHCR, 2000, p.5 
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The phenomena of trafficking in human beings have become a very prominent topic in the 
international agenda in recent times. Events in the year 2000, such as the Dover tragedy in which 58 
Chinese nationals’ die trying to enter illegally into the United Kingdom, the Sangatte situation 
(France/UK) in 2001/2002 or the numerous cases of women victims of trafficking for sexual 
exploitation reported in the media, is a reminder to the international community that trafficking is on the 
rise world-wide.  
Efforts to combat trafficking in human beings such as: 

• The signing by more than 120 nations of the new UN “Protocol Against the Smuggling of 
Migrants by Land, Sea and Air, Supplementing the United Nations Convention Against 
Transnational Organized Crime” and the “Protocol to Prevent, Suppress and Punish 
Trafficking in Persons, Especially Women and Children, Supplementing the United Nations 
Convention Against Transnational Organized Crime” on 15 December 2000 in Palermo is an 
example in case. The next step is that the protocol has to be implemented. 

• The adoption by Council in 2002 of the European Commission “Communication on 
Combating Trafficking in Human Beings and the sexual exploitation of Children: two 
proposals for framework decisions” aiming at approximation of the criminal laws of the 
Member States in the area of police and judicial co-operation in criminal matters to combat 
THB. 

• The proposal put forward during the Belgium Presidency in 2001 to Council by the European 
Commission on “Framework Decision on protection for victims of trafficking”, the latter which 
includes specific provisions for minors. Overall, the EU framework decisions, will enable 
national structures to put into place the necessary instruments to carry out their activities.  

• In September 2002, IOM in co-operation with the European Commission organized under the 
STOP II Programme a Conference in Brussels on THB which lead to the Brussels 
Declaration. This document is very comprehensive and multidisciplinary, thus covering issues 
such as root causes, prevention, protection and assistance. The Declaration contain key 
recommendations concerning the prevention, assistance and protection of minors victims of 
trafficking.  

 
Results from STOP Programme on THB-UAMs 2000-01 
Under the framework of the European Commission STOP Programme IOM carried out in 2000-01 a 
study on trafficking in UAMs, which I am about to present aimed at highlighting the scale of trafficking 
of unaccompanied minors for the purposes of sexual exploitation or bonded/forced labour and slave 
like practices in four EU Member States: first phase Belgium, Germany, Italy and the Netherlands; 
second phase Spain, France and Greece.  
 
The main objective of this research was to assess the vulnerability of unaccompanied minors by 
traffickers, identify the practices and mechanisms of transnational crime and define strategies to 
prevent this phenomenon, as well as how to better assist the victims. In recent years, the countries 
mentioned above have witnessed an increase in the number of women and minors trafficked into their 
national territories, yet relatively little is known about the profile and conditions of these minors. On the 
basis of recent reports and information provided by the public authorities of the countries in question 
and NGOs working in these countries, the study found that victims of trafficking either apply for asylum 
or reside illegally in these countries. Since little information has been systematically gathered on the 
issue of trafficking in minors, one of the primary aims of this report is to determine to what extent 
minors are trafficked for the purpose of sexual exploitation, as well as other forms of bonded/forced 
labour, such as irregular employment, begging and stealing. 
 
The project contain a report for each country and is based on the available documentation, statistical 
and research data, interviews and discussions with social workers working in shelters for victims of 
trafficking, representatives from NGOs, law enforcement agents, and representatives of ministries 
(e.g., Justice, Interior, Social and Foreign Affairs) dealing with issues of minors or victims of trafficking.  

 
Unaccompanied minors – both asylum seekers and irregular migrants – make up a small percentage 
of the overall migrant population and are likely to follow in the footsteps of adult migrants and asylum 
seekers to a given destination. This is one of the main reasons why it is vital to examine the trafficking 
and irregular migration patterns of adults, and the asylum process as the starting point, in order to 
analyse this phenomenon. However, this trend tends to diverge, as indicated in the country reports. In 
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Italy, in 1999, 16 551 minors landed on the coast, accounting for 33% of the overall number of new 
arrivals of illegal migrants2.  
 
Context and Dynamics of Movements 
The countries of origin of unaccompanied minors in the EU Member States have become increasingly 
diverse over the years. The main regions of origin are: Central and Eastern Europe (e.g. Moldavia, 
Romania and Ukraine), Africa (e.g. Nigeria, Angola and Sierra Leone) and Asia (e.g. Iraq, China, 
Afghanistan and Sri Lanka). Additionally, it is important to identify the reasons behind this trend and 
how they can improve our understanding of movements, including the mechanisms of trafficking. 
 
Push Factors 
When discussing the reasons for flight or migration, it is important to address the “cause and effect” 
elements. However, as these elements are usually generic, they must be interpreted with a certain 
sense of balance.  
 
The main reasons for flight to Europe are often long-lasting political crises, civil war, religious, or ethnic 
conflicts as well as persecution or discrimination of minorities. However, immigrants can also be driven 
by the death, disappearance or imprisonment of individual family members. For instance, the 
increased number of UAMs coming to Italy can be explained by the conflict situation in the Balkans: in 
1999, out of a total 15 843 minors who arrived in Apulia, nearly 90% came from the Balkan region    
(9958 Kosovars, 2 815 Montenegrins and 1 084 Albanians). In Germany, one of the main reasons 
given for flight amongst the Kurdish UAMs is the fear of compulsory military service in Turkey.  
 
Moreover, the tightened immigration controls at the peripheral borders of the European Union have 
lead to an increase in the number of asylum seekers and irregular migrants using trafficking/smuggling 
networks in order to reach the EU. The growing involvement of criminal networks has lead to an 
increase in the level of violence, as well as the price for passage, making the victims more vulnerable 
to abuse. 
 
Another major reason for migration can be put down to serious socio-economic crises in the countries 
of origin, which has lead to the destruction of the social fabric, community life, family structures and 
norms. Most of them come from family structures that are either broken or have a significant level of 
internal conflict as a consequence of high unemployment, low income, social insecurity, and in some 
cases, a high birth rate. Minors have often experienced a high degree of violence, frustration or 
disappointment prior to migration. In Belgium, unaccompanied girls from Eastern Europe form a group 
that is particularly vulnerable to traffickers in human beings for sexual exploitation because of the 
bleak situation at home. In most cases, they come from broken homes. Moreover, in their own society, 
they have no opportunity to lead a balanced and normal life. 
 
Albanian minors found in Greece, Moroccans in Spain and Romanians in France are directly link to the 
socio-economic down turns in their respective countries, combined with the lack of protection systems, 
and future prospects. Recently in Austrian, we are witness an increase in the number on Romanian 
and Bulgarian children, which are involved in “lose” networks of exploitation. It is important to point out 
that children from ethnic minority communities, such as Roma/Sinti may be more vulnerable to this 
kind of activities, due to their worse economic conditions.  

 
Overall, these children often report that their parents readily accept – and sometimes actively 
encourage – their migration as a form of sustenance for the entire family. Family expectations, a sense 
of duty and short-term survival strategies with which they are imbued, often become an obstacle to 
their integration: it is not uncommon for these minors to drop out of school because they consider it a 
“waste of time” compared to the need to make money. However, in other cases the situation is the 
opposite since improving the minors’ chances to get a better education, and therefore a better future, 
is the main objective of parents.  
 
Another important push factor is that immigrants returning home are often inclined to promote false or 
exaggerated beliefs about life in their host countries: rather than facing the shame of having failed in 
their migration project, or for fear of being rejected by their families, in the case of girls subjected to 

                                                 
2 Unfortunately, these figures do not indicate how many of these children were accompanied and how many 

were separated children. 
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trafficking for the purposes of sexual exploitation. Therefore, they often lie about their lives while away 
from home and imbue other potential migrants with false expectations.  
 
The media also help to spread an unrealistic view of life in Western Europe, thus encouraging the 
image of an “ideal and prosperous society” in which life is better, and where making a living is 
possible. Moreover, it is important to notice that notions of entitlement (i.e., social services, welfare, 
etc.) by recent migrants have in the last few years changed with higher expectations of the services 
provided by the host society. This situation is partly due to lies spread by recruiters. In most cases, the 
potential migrants’ assessment of risk factors of migration and the uncertainties regarding their 
reception and settlement in the host society are based on adverse conditions in their countries of 
origin, thus there is a sense of little or nothing to lose in the process. 

 
Researchers also noticed that Eastern European girls tend to be more individualistic, thus facilitating 
the work of recruiters when promising better opportunities for employment and a “new life”. As for the 
Albanian and Moroccan cases, particularly the boys, there is certainly pressure from the families for 
them to emigrate in order to work and send remittance back home. It could, therefore, be concluded 
that Albanian and Moroccan minors bear similar characteristics to those of adult migrant workers. For 
Romanians in France, income-generating activities, including “petty crime” is part of their experience. 
Moreover, as regards girls trafficked for sexual exploitation, the involvement of family members having 
close connections with such activities is visible, particularly in the case of Nigerian and Albanian 
nationals, while in the case of Bulgarians “petty crime” is the main activity.  
 
Pull Factors 
Different sources of information points to the direction that more UAMs are relying on the assistance of 
intermediaries to reach Europe, thus leading practitioners and police makers to believe that the 
facilitation of the migratory process, including the use of illegal means is a fact. This situation poses a 
serious problem, due to the vulnerability of children to be exposed to a high degree of exploitation in 
the hands of third parties. For example, the increasing number of UAMs in some European countries 
(The Netherlands, Belgium, Italy, Greece, France, Spain) trafficked for sexual and other forms of 
exploitation may also be explained by some pull factors specific to certain demands in the sex-trade or 
in the informal sectors. For example, social workers working with victims of trafficking in human beings 
for sexual exploitation have noticed that there is an increasing demand for young women and girls, 
coupled with a demand for unsafe sex. This is based on the presumption that young persons are less 
likely to be infected with AIDS and STDs (Sexually Transmitted Diseases).  

 
Furthermore, the increase in control over sex tourism may have led criminals to bring the supply closer 
to the market in order to avoid checks by the authorities while at the same time responding to demand. 
However, the demand factor should not be viewed as the only pull factor, since traffickers may be 
targeting this group for reasons such as: willingness to migrate in view of the lack of socio-economic 
opportunities, breakdown of family structures combined with generation conflict due to age gaps 
(particularly in the case of Eastern Europeans), easier stay due to special status as minors, and 
increasing pressure from family members to seek employment abroad due to income differentials 
between countries of origin and destination.  
 
Moreover, despite the restrictive immigration policies towards unskilled labour in the EU Member 
States, many economic sectors are seeking cheap casual labour and migrants including minors are 
willing to seize these opportunities. 
 
In some cases, the presence of ethnic communities in the host country also facilitates the migration of 
third nationals. “Chain migration” or “social network” theories claim that these networks can play a 
central role in the decision-making process relating to migration through provision of information. 
Social networks can also play a role as supporters and facilitators, particularly during the initial 
settlement period in the host country. This represents a strong pull factor, since irregular migrants are 
far more dependent on social and other networks for information and basic needs (e.g., housing, work, 
etc.), compared to legal migrants. Historical and cultural links, as well as geographical proximity 
between countries of origin and destination also contribute towards migration of specific groups to a 
given destination (e.g., Albanian migratory flows to Italy, and Moroccans to Spain).  
 
UAMs are also exploited by organised criminal gangs which use them as drug couriers (Germany, 
Spain and Italy) or as thieves (Romanian “gangs” in Germany and France), thus benefiting from the 
fact that if caught by the authorities, some of these minors will be exempt from criminal procedures as 
juveniles. For instance, in Italy, Moroccan children have been found involved in drug dealing. They are 
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recruited by adults who use them for such activities so as to reduce their own personal risk of being 
involved in criminal proceedings. The method used to enrol these minors is generally a mix of 
persuasion and trickery: the children are told that they run no risk at all, and even if they are arrested, 
they would only be put into a care centre from which they could easily escape. One must further 
consider how these offences are perceived from the child’s point of view: many juveniles perceive 
certain forms of delinquency (such as drug dealing) as “minor” offences, and therefore end up 
considering their criminal activities as a fully-fledged job, without ever fully appreciating the penal 
consequences of their behaviour. The Spanish authorities have also noticed that recently owners of 
small boats used to transport undocumented migrants are being “headed” by minors, since the later 
cannot be punished by Spanish law. 
 
Another pull factor might be the protection system granted by EU Member States, coupled with the 
difficulties in returning the minors to their respective countries of origin (yet, this is changing). The 
chances of obtaining a temporary or permanent residence permit are significantly higher via the 
special regulation for UAMs, than for the average migrant. The immigration authorities in EU Member 
States maintain that this incites a growing number of adults to claim to be unaccompanied minors 
when applying for asylum. Moreover, respondents have the impression that smugglers direct young 
people from these countries to the UAMs procedure. 
 
In the case of Italy for example, the majority of these children illegally entering the country seem to be 
well aware of the laws and instruments of protection available to them. Certain interlocutors 
interviewed tell of minors arriving at social services centres or police stations with a “full list” of 
demands: residence permits, protection, admission into reception centres and insertion in the labour 
market. Currently, several EU Member States are moving towards changing the asylum/protection 
policies in order to decrease the attractiveness of this particular status. However, one may consider 
that a shift in social assistance and asylum/migration policy may place the minor in a more vulnerable 
situation vis-à-vis the criminals, as opposed to having the effect of diminishing migratory flows. After 
all, strict migration policies, combined with the lack of opportunities in countries of origin, may in fact 
increase the reliance on well informed traffickers and smugglers with the consent of desperate or 
“naïve” parents. 
 
The lift of visa requirements to certain nationalities, combined with the facility to have children placed 
under the tutelage of a third party for travel purpose has also being abuse by networks, and exploiters 
(i.e., Romania and Bulgaria). Networks are also targeting “new countries of migration” where it is 
perceived to be easy to enter and remain due to the lack of readiness of authorities to deal with a new 
phenomena – “Surprise factor” (Ireland). 
 
The main findings in the study were:  

• Lack of comprehensive data on trafficking. 
• In spite of the lack of exact data, there is obviously an increase in the number of minors 

trafficked for sexual exploitation. 
• Exploitation of minors in the informal sector by traffickers, and 
• A large number of unaccompanied minors disappear.  

 
Lack of comprehensive data 
According to UNHCR/Save the Children “Separated Children in Europe Programme”, in general 
statistics in Europe are limited within the EU Member States. Furthermore, the hidden aspect of the 
phenomena of trafficking and prostitution makes this exercise a very difficult one, especially with 
regard to small groups, such as minors. In the Netherlands, no reliable statistics on trafficking in 
minors exist. One of the organisational problems in fighting trafficking in UAMs is the difference and 
sometimes lack of a good registration system. There are only indications on the extent of trafficking for 
the purposes of prostitution, whereas minors are not registered separately. In Germany, there is no 
concrete information since there are no centralised statistics and all country institutions use different 
registration methods. Therefore, it is rather difficult to state that the situation is dramatically different in 
Germany since there are gaps in the data. There is also a great lack of statistical data available to the 
police institutions where criteria on child trafficking do not exist. As such, there are several main 
reasons for the significant gaps in the data at all levels. Data are frequently not recorded according to 
the same categories and formats; there is also an absence of a centralised data bank and information 
is held by different institutions (in the Netherlands and Germany, each administrative region has its 
own criteria) and resources for data collection are often scarce. 
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Despite these problems, there is a need to improve the system of data collection and exchange of 
information, since the lack of identification of cases of trafficking in human beings among minors leads 
to the invisibility of the problem. This makes it more difficult for those working in this area to respond to 
the problem by developing and implementing policy and initiatives to combat trafficking, as well as 
allocating the appropriate resources to it. In 1998, IOM implemented a STOP project on the availability 
and development of trafficking statistics in 27 countries. In addition to the EU, this project covered a 
number of countries of destination and transit as well.  
 
In spite of the lack of exact data, there is obviously a rise in the number of minors trafficked for 
sexual exploitation 
In spite of the prevailing shortcomings in the statistics, there is a widespread belief among public 
authorities and social workers that trafficking in minors for sexual exploitation is on the increase. In the 
Netherlands, Italy, Germany and Belgium, there are distressing incidents of trafficking, such as the 
smuggling of young Eastern European and Nigerian girls to brothels through prostitution rings. 

 
However, even after making inquiries, it is still unclear whether there are always criminal networks and 
structured gangs behind cases of child trafficking. Although organised crime undoubtedly plays a role, 
police investigators, care facilities, and aid organisations warn of the danger of assuming that 
organised crime is at the heart of all trafficking. Their experiences suggest that it is not unusual for 
individuals, small criminal groups or occasional criminals to seize and trafficking of minors. 
 
The report on the situation in the Netherlands gives a thorough analysis by nationality of the groups 
involved in the sex trade. In the Netherlands, the minors that are trafficked for the purpose of sexual 
exploitation have been coming from the same countries for a number of years now. Though each 
nationality seems to have a standard pattern in which girls are recruited and forced into prostitution, it 
is important to bear in mind that individual cases never comply totally with the general stereotype. The 
extent of force and deception differs from case to case. Since most traffickers do not work in large 
gangs, methods of individuals vary and adapt quickly to changing circumstances. 
 
Increasingly today, minors are being taken to Germany for short periods of time in order to be 
exploited by criminal networks involved in prostitution. This phenomenon has been observed in the 
border regions between Germany and the Czech Republic. In Italy, although the official figures 
released by the Ministry of the Interior include only 202 victims of child prostitution in 1999, the 
phenomenon is widely regarded as being vastly underestimated. Social workers believe that minors 
account for between 16 and 30% of the prostitutes that they assist. Furthermore, 70% of the 
interlocutors interviewed reported that the majority of the girls trafficked for the purpose of sexual 
exploitation come from Albania, followed by Nigeria and Moldova. One interesting aspect is that these 
national groups are also prevalent in Belgium, and the Netherlands (i.e., Nigerian). 
 
Exploitation of minors in the informal sector by traffickers 
In Germany, the case of child trafficking seems to refer almost exclusively to the exploitation of minors 
for petty offences or for sexual exploitation. Although there are suspicions that minors are transported 
to Germany for the purpose of labour exploitation in weekly markets or in fast food outlets, there is no 
evidence to support these suspicions. In Italy, minors that are victims of trafficking for labour 
exploitation feature strongly in the informal sector or “black labour market”, performing a variety of 
activities such as street peddling, begging, etc.  
 
Stealing and begging are the two main activities in which criminal networks are exploiting trafficked 
minors. In Germany for instance, police investigations have uncovered an organised child trafficking 
ring of Romanian minors. This initiative came about after it was noted that in several big cities in 
Germany the offences committed by Romanian minors had increased drastically. Most of the children 
involved came from poor areas of North Eastern Romania and were, after flimsy promises by the 
traffickers, handed over by their families. Some of them were smuggled from Poland, Ukraine, 
Slovakia or the Czech Republic. These traffickers are said to have smuggled about 250 children and 
juveniles from Romania to Germany by 1998 alone, with the aim of using them as child thieves. 
 
In Italy, begging is also an activity forced upon minors, especially Slavs, Romanians and Albanians. 
These children – mostly boys – are forced to live in abandoned farmhouses located in remote suburbs, 
in inhumane conditions. They are mainly exploited by adult co-nationals who force them to work for 
more than ten hours a day at railway stations in large cities or at heavily frequented crossroads. In the 
Netherlands, there are indications that debt bondage by traffickers has led to minors being forced to 
work in the informal sector in order to pay off their debts. 
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A large number of unaccompanied minors disappear 
The disappearance of minors from reception centres is a major concern for organisations dealing with 
this group, as well as for the governments in the host countries. The impotence in preventing minor 
victims of trafficking from disappearing and resuming prostitution has led to a tendency to limit the 
freedom of movement of minors by placing them in youth prisons. In the Netherlands, in 1996, workers 
in asylum seeker centres started noticing that many girls from West African countries disappeared 
quickly after their request for asylum. The law enforcement authorities found some of them in brothels 
in the Netherlands, Belgium and Germany. In Belgium, the authorities believe that given the young 
age of minors and their lack of experience, it seems plausible to assume that when an UAM 
disappears, s/he is likely to come in contact with networks, including traffickers in human beings. In 
1997, in the case of one open reception centre, only 67.8% of the UAM asylum seekers transferred to 
the centre allocated to them by the public authorities turned up. One of the alarming aspects of these 
figures is the fact that half of those who did not show up were girls. This fragmentary piece of data 
clearly shows the propensity of girls to disappear and to most likely enter into prostitution. A significant 
number of minors, both asylum seekers and irregular migrants who disappear are in fact on transit to 
other EU Member States, such as Great Britain. 
 
Repatriation and Reintegration Assistance 
 
Recommendation: 
Implement appropriate voluntary return and reintegration programmes targeting minors in accordance 
with the CRC and UNHCR guidelines as part of durable solution, thus responding to the needs of 
child. Monitoring and follow up of return cases is of crucial importance in order to create the necessary 
sustainability of the measure, as well as to avoid re-trafficking. In addition, whenever possible return 
programmes must be combined with pilot project on training or income generating activities while 
involving the minors’ family.  
 
Key Issues 

• Lack of appropriate mechanism of response concerning the protection of both asylum seekers 
and undocumented UAMs, especially the latter. 

• Need to have a comprehensive system in place, which is clear to all those involved and which 
include all the necessary components of care, assistance, procedures and durable solutions, 
including returns. 

• Need to have a balance between Control and Protection. 
• Need to ensure child protection via SERVICES - Countries of Origin (i.e., after school 

programmes for groups at risk, outreach work, group homes for children at risk, vocational 
training and income generating activities, etc). Countries transit/destination (i.e., appropriate 
care, including shelter/housing facilities which takes into consideration the new emerging 
phenomena of trafficking and disappearance, the implementation of guardian system, 
establishment of clear systems of decision and policy, appropriate return and reintegration 
mechanism/system, etc). 

• System should be based on a pro-active approach in which ensuring protection for those in 
need is the number one goal, especially for the undocumented minors. 

• Need for capacity building, including expert meetings, in order to exchange information for 
practitioners and policy makers among the countries involved. 

 
According to UNICEF, The Convention on the Rights of the Child was adopted and opened for 
signature, ratification and accession by General Assembly resolution 44/25 of 20 November 1989. It 
entered into force 2 September 1990, in accordance with Article 49. However, there is a need to 
implement the Convention in order to safeguard the entitlement of special care and assistance that 
children need. Countless children around the world continue to endure life-threatening abuses on a 
daily basis, in particular trafficking for the purpose of labour and sexual exploitation, which is the worst 
form of abuse. When addressing the protection and rights of these children regarding trafficking, 
particular emphasis can be placed at: 

• Article 3 of the Convention which requires that “In all actions … the interest of the Child shall 
be a primary consideration” 

• Article 32 which “recognizes the right of the Child to be protected, from economic exploitation 
and from performing any work that is likely to be hazardous or to interfere with the Child’s” 
well-being. 
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• Article 33 which calls for “all appropriate measures … to prevent the use of children in the illicit 
production (of drugs) and trafficking of such substances” 

• Article 34 on protection of Children from all forms of sexual exploitation and sexual abuse. 
• Article 35 in which “all appropriate national, bilateral and multilateral measures to prevent the 

abduction of, the sale of or trafficking in children for any purpose or in any form” and finally 
• Article 36 on protection of children “against all forms of exploitation prejudicial to any aspect of 

the Child’s welfare”. 
 
These articles illustrate the significance of this Convention in safeguarding and protecting children 
within their best interest. 
 
Conclusion 
Overall, in order to ensure the protect of unaccompanied minors, it is important to decrease the 
vulnerability of the child vis-à-vis gaps in the system, and networks aimed at child exploitation, such as 
improving socio-economic opportunities in the countries of origin, and reception and protection 
measures in the countries of destination. 
 
 
 
Electronic version of the Report can be found at: www.iom.int or you can contact Anelise Araujo-Forlot 
(aaraujo-forlot@iom.int) 
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Children Asylum Seekers: Their Right to Education - A view of the situation in Denmark  
Ulla Danstrøm – Danish Red Cross Asylumdepartment 
 
Introduction. 
My name is Ulla Danstrøm. I am an educational consultant at the Danish Red Cross Asylum 
Department. My responsibility is the education of children asylum seekers aged 7-16. I train the 
teachers to teach these children, I visit the schools, attend the lessons, have pedagogical discussions 
with the teachers, initiate projects of development, have meetings every 2nd month with the 
headmasters, discuss school development with the management of the Asylum Department, 
participate in conferences and network within the field of teaching bilingual children.  
 
My presentation is divided into two parts: The first is about children asylum seekers and their 
education, the second part is a summary of the activities of the Culture House, which is also part of the 
Danish Red Cross Asylum Department.  
 
The Situation in Dennmark 
In Denmark most of the asylum seekers live in centres run by the Danish Red Cross. At present there 
are 8-9.000 asylum seekers in Denmark. The centres are often situated in the country, not integrated 
in the local community. There are about 45 centres, but that number changes all the time according to 
the number of asylum seekers. 
 
In the Convention on the Rights of the Child, which Denmark has ratified, it says in article 28: “The 
child has a right to education. On the basis of equal opportunity the State’s duty is to ensure that 
primary education is compulsory and available free to all.” 
 
According to the Aliens’ Act and the Regulation on Education and Activation of Asylum Seekers from 
the Danish Immigration Service 1999: Children asylum seekers aged 7-16 must receive education 
given in special schools.  
 
In Denmark we have 9 years of compulsory education which can be given either at “Folkeskolen”, the 
comprehensive schools run by the local authorities, or at private schools or at home. This means that 
children have a right to go to a comprehensive school, “folkeskole”. This is not the case for children 
asylum seekers, who are generally not admitted to “folkeskolen”, but have to go to special schools 
also run by the Danish Red Cross.  
 
To make the schools function at a reasonable level the Red Cross Asylum Department has organised 
what is called “central schools” which means that children from 2-6 centres attend the same school, 
which they reach by bus if necessary. In this way it has been possible to improve the school buildings 
which except for one were not originally meant for school activities. It is also possible to keep a group 
of teachers who are continuously developing their skills and experience in this field of education. At 
the moment there are 12 schools spread all over the country. 
 
In the CRC article 2 it says:  
“States parties shall respect and ensure the rights set forth in the present convention to each child 
within their jurisdiction without discrimination of any kind, irrespective of the child’s or his or her 
parent’s or legal guardian’s race, colour, sex, language, religion, political or other opinion, national, 
ethnic or social origin, property, disability, birth or other status.” 
 
In Denmark people from human rights organisations have argued that it might be seen as 
discrimination that children asylum seekers have no access or only limited access to “folkeskolen” and 
that there is only limited access to special needs education as well.  
 
The Red Cross Asylum Department has a fund which is partly spent on providing special needs 
education for some of the children asylum seekers. It has been a great priority for the last four years to 
improve special needs education in the RC schools by “best practice” that is exchange of information 
and experience among the 12 schools, reports, conferences and education of teachers. A screening 
material has been developed to make it easier for the teachers to uncover the academic background 
of each child in order to be able to meet the educational needs of the child.  
 
The aim of the education of children asylum seekers, stated in the Regulation on Education and 
Activation of Asylum Seekers is very similar to that of the Danish children, at least on three points:  
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1) To promote acquisition of knowledge, skills, learning methods and communication skills in order to 

ensure the child’s development in all aspects. 
2) Give the children knowledge of Danish culture and contribute to their understanding of other 

cultures and human interaction with nature. 
3) Give the children an understanding of participation, responsibility, rights and duties in a free and 

democratic society through an education based on intellectual liberty, equality and democracy. 
 
For the children asylum seekers there is a fourth point:  
4) Prepare the children for their future lives, regardless of whether they get a residence permit or not. 
 
All the Red Cross schools have modern computer equipment, and the teachers are being educated in 
integrating IT into the education of the children because this is a skill useful all over the world. 
It is important to take it very seriously that children cannot waste valuable time. They must be engaged 
in meaningful activities which contribute to their full development while they are asylum seekers.  
 
In addition to the above mentioned points we have focused on some key points in the Red Cross 
Schools: 

• The education must be based on equality, democracy and respect for cultural and linguistic 
diversity. 

• The child must feel safe and secure. 
• Focus on physical and mental development. 
• Co-operation with parents 

 
It is an advantage for the child arriving at a Red Cross school that there is always another child 
speaking the same language. The “old” children are happy to be able to be experts and help their new 
friend. It is also an advantage that everyone is received well and accepted – a new child is always 
welcome. The teachers who work at the Red Cross schools have chosen this job and are very fond of 
working with these children so no one is excluded or isolated as might be the case in the mainstream 
schools.   
 
Many children have gone through traumatic experiences such as loss of close relatives or friends, 
war, periods of hiding, torture, etc. before coming to Denmark. It is therefore important to be aware of 
the signs that children might show of psychological problems. If a child has severe problems there are 
psychologists available within the Red Cross. My colleague Anne Bovbjerg will tell you about 
treatment with traumatised children and their families. 
 
Apart from being a centre of learning the school functions as a normalising factor for the children and 
their parents in a life of waiting, frustration and isolation. The parents are relieved to know that their 
children have access to education which is crucial to their future life. For the children it is possible to 
have a break from the problems and worries that their parents might have. They can concentrate on 
learning and being a child together with other children – including friendship with children from all over 
the world, playing games, participating in common music and theatre projects, etc.  
 
The co-operation between school and parents is very important. The parents are invited to a meeting 
with the headmaster of the school as soon as they arrive, and through interpreter they get information 
about the school, and the headmaster get information about the background of the child. There are 
also meetings with the parents to discuss how the child is doing at school, and the parents are invited 
to participate in projects, as co-teachers and in social arrangements at the school. 
 
There are meetings with for instance all the Arabic speaking parents (with interpreter) to discuss 
issues of interest because the school system in Denmark is very different from the school systems 
that most asylum seekers are familiar with.  
 
The Red Cross schools have good relations with a number of mainstream schools in the local 
community so that children who have been in Denmark for a long time and are still asylum seekers 
are able to attend the local mainstream school. The Red Cross schools also co-operate with a number 
of schools in the local community through sports events, visits, common projects, e-mail, etc. 
  
In this way the Red Cross schools can be seen as the first step of integration into the Danish society. 
 



 

 24

The Culturehouse 
Ulla Danstrøm - Danish Red Cross Asylumdepartment 
 
The Culture House in Christianshavn 
The four storey high Culture House on Christianshavn consists of classrooms and meeting rooms, one 
assembly hall, offices, workshops, reception and a café with kitchen facilities. The Culture House 
seeks, through training and work-preparation activities, to ensure that each asylum seeker has control 
over their own life now, as well as in the future. 
 
In addition the Culture House services all the Danish asylum centres by exporting working methods 
and handbooks, and through arranging special training programmes for asylum seekers who are 
referred to the Culture House from their local centres. 
 
The Culture House is a multi-ethnic environment characterised by the pleasure taken in work, activity 
and equality. This stimulating atmosphere is mainly due to the efforts of the many volunteers and 
users of the house. Every day the house is used by an average of 150 adult asylum seekers and 
approximately 20 Danish volunteers. Participation and the delegation of responsibility are the principle 
cornerstones of the house, which explains why a large number of the activities offered are organised, 
controlled and carried out by volunteers; asylum seekers as well as Danes. The salaried staff have 
primarily a consultative role. 
 
The Culture House activities  
These are mainly focused on integration into Danish society and the labour market. But the 
responsibilities for the different activities vary. 
For example: 
Self-studies: 
There are four self-study groups: medicine, Human Rights, agriculture and engineering. Besides 
discussions, the groups organise out-of-house activities. For instance, the doctors’ group holds 
information meetings at the Asylum centres on subjects, for instance AIDS/HIV, psychological trauma 
and children’s diseases in a Danish context. Furthermore, the group produces materials on various 
health problems. 
 
Exchange a language. Asylum seekers and Danes meet in pairs to exchange languages. This activity 
is very popular among the students at Carsten Niebuhr Institute. 
  
Activities carried out by asylum seekers only: 
ASIG, Asylum Seekers’ Information Group, gives presentations to Danish firms and schools about 
asylum seekers. 
Gymnastics: women only. 
English classes for beginners and those at intermediate level. 
 
Activities carried out by Danish volunteers only: 
Volunteers in the counselling group of Danish Refugee Council gives free, anonymous counselling. 
 
Activities carried out jointly by asylum seekers and Danish volunteers: 
Music and art classes. 
Lessons about Danish society. 
Women’s group. 
 
Activities carried out with limited staff involvement: 
CV workshops. 
IT classes. 
New Times: a monthly magazine for all asylum seekers. 
 
Activities that are primarily led by staff: 
Danish classes. 
Classes about on the Danish labour market. 
Bicycle workshop. 
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Daily administration and maintenance where 
asylum seekers and Danish volunteers are important actors: 
Administration. 
Reception. 
The café, which offers breakfast and lunch to a reasonable price. 
Repairs and cleaning 
 
Other activities 
consultation. The Culture House provides office rooms for the Asylum Department’s consultants, 
whose primary tasks are to provide counselling and guidance to leaders and staff at the centres. They 
work within the areas of: teaching and job training for children and youth, social network, the voluntary 
sector and children’s education. 
 
The want2work project is an initiative, which specifically prepares asylum seekers for the labour 
market. The aim is to identify asylum seekers’ qualifications and then to match them to job training and 
courses. Some asylum seekers need to update their skills while others take advantage of combining 
Danish classes with job training. The project is a joint venture in co-operation with actors such as the 
Confederation of Danish Industries, AMU International and the labour unions. It is partly financed by 
the EU social fund, EQUAL. 
 
All asylum seekers, who work in the Culture House, sign a contract that lays out the work and weekly 
working hours. No salaries are paid to the asylum seekers, but their transport expenses are covered. 
Many work full-time in spite of having up to four hours travel each day. 
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Youth Projects OMEGA 
Gerald Pink - OMEGA 
 
Background 
The main goal of OMEGA’s Youth Projects is to provide psychosocial support in a natural surrounding 
for the minors.  
 
Target groups:  
1. Refugees: mainly unaccompanied minor refugees, mostly from African countries, some families with 
children. Long term planning is extremely difficult with these groups because of their legal situation: 
Because of the asylum procedure, the length and place of their stay in Austria is unclear and the 
refugees are often sent to other places in Austria. Also, the responsibility for their care-taking often 
changes and their financial situation is very difficult.  
 
2. Migrants in schools: Often migrants in schools have academic and social problems – partly because 
of their low proficiency in German, partly also because of problems between ethnic groups and their 
level of acculturation. 
 
3 Step – youth program: 
1. Activities in the “natural surroundings” - in refugee centers and in schools and courses 
2. Group activities – open youth groups, music groups, computer courses 
3. Individual counselling, psychological care and treatment 
 
Activities in the “natural surroundings”  
 
Refugee Centers 
A psychologist and a social worker visit refugee shelters (e.g. Keplerstrasse; 24 young men up to the 
age of 25) on a weekly basis. The main goals of the work are to help the refugees acquire some 
structure, stability, independence and a social network through individual counselling, leisure time 
activities, excursions and by sending them on to other group activities at OMEGA and other NGOs. 
 
Shared flats 
OMEGA took over the psychological counselling of two shared flats in co-operation with CARITAS. Six 
minors live together in these flats. As with the shelters, the main goals of the psychological care are 
structure, stability, independence. The activities however are more intensive. 
 
Activities in schools 
Aside from establishing contact with students and teachers, these activities aim at providing 
information on existing possibilities to get help for various problems, group building processes and 
finally music as the expression of the minors’ own feelings and their home culture.  
 
Children’s rights seminars: after a general discussion on children’s rights, ways of dealing with 
personal human rights violations are discussed. 
 
Music seminars are held in schools and refugee centres. Minors write songs using a topic (e.g. 
violence, feeling foreign) as a basis. Seminar includes: text-writing, melody finding, arrangement, 
rehearsal and presentation. 
 
Teacher’s seminars: These seminars started out to give some information on the social psychological 
basis for the reduction of prejudice and a specific method (“jigsaw”). Lately they have become a forum 
for exchanging ideas for teachers of multicultural school classes. 
 
Group activities 
 
Open Youth Groups: 
On two afternoons a week minors can come and get school support and help in learning German. 
Simultaneously, our youth workers work with three different groups: a school support group, a 
children’s group and a German language support group. This way it is possible to integrate the 
different target groups (refugee teenagers and children who do or don’t go to schools, other migrant 
minors, mostly teenagers) 
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At the end of every session, there is a short meeting of the youth workers in which academic, social 
and psychological goals are evaluated for the individual participating minors and new goals are set. 
 
Some individual counselling is done in the context of the group, so as to create an atmosphere as 
natural as possible. Also, in this context it is possible to work on social behaviour instead of only 
concentrating on individual goals. 
 
Music Workshop 
Projects in which teenagers from different cultures and groups make music together. In all projects, 
the work is done together getting the participants to get to know one another better. Also, in all 
projects, participants learn to write their own songs and get opportunities to perform their program. In 
this way they can also set an example for positive co-operation of people from different cultures. 
“World Beat”: live band: in existence since July 1998 with an average of eight members at a time. 
Frequent live concerts and two CD recordings (April 2000 and October 2002). 
 
Computer Courses 
In these courses it is not the computer knowledge itself that is the highest priority but issues such as 
demarginalization, occupation, integration, working on the loss of their home countries, working out 
cultural differences, group building, Strengthening of resources and evaluation of the situation of the 
participants and other offers if necessary. Many of the refugees are traumatised, isolated and do not 
have any activities. By having a place to go to, where they do not have the feeling that they are being 
counselled, but that they learn something useful, their mental health is improved. Due to the 
traumatisation they have concentration problems and are not able to learn as much as they would 
under other circumstances, which has to be borne in mind. 
 
Individual Counselling 
There are psychologists, psychotherapists, psychiatrists, legal counsellors etc. working in OMEGA 
Health Care Center who can be contacted if minors have specific problems. Aside from individual 
counselling or psychotherapy there are two forms of counselling which are typical for our youth 
projects: 
 
1. Psychosocial programs: when the minors are accepted into care a program is set up and goals to 
work on are arranged. Within the program the minors may take part in some of the group activities 
mentioned above. If necessary they are sometimes counselled individually. 
 
2. Big brother / big sister program: student trainees (studying psychology, pedagogy, social work etc.) 
meet a minor regularly over a period of one year (or more). They help him/her study for school, learn 
German and in legal and job related matters. More generally they become a stable attachment figure 
for minors who either have nobody here in Austria or who are in a confused or problematic family 
situation. 
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CHILDREN FROM ETHNICALLY MIXED MARRIAGES- ten years after 
Zdenka Pantić -IRCT 
 
Introduction 
This article is aimed at demonstrating some of our experiences in our work with children from 
ethnically mixed marriages. Although the antagonisms of post-Yugoslav societies have been reduced, 
in Croatia we live in a country where during the last ten years nationalism has dominated. The way in 
which in such conditions the development of the young ones is going on, equally the majority people 
and the ones belonging to minority groups is essential for  

• the recovery of a society after war  
• the confrontation with the challenges of the future, democratisation and transition  
• prevention of the transgeneration transmission of trauma 

 
It is known that there was a great number of ethnically mixed marriages in the ex-Yugoslavia, 
especially in towns. At the beginning of the war in Croatia (Pantic, 1992), great increase of divorces 
was observed in these families, increase of disputes regarding getting custody over children, as well 
as the change of name (to a Croatian one) both among adults and children. 
These procedures were aimed at  

• protecting a family from an external (irrelevantly whether from a real or an imagined) threat  
• conforming, at least in appearance, with the dominant demands in the society 
• demonstrating loyalty towards newly established country 

 
According to the contextual point of view (Kimmel-Weiner, 1995), it is not appropriate to study the 
adolescent in isolation from his or her sociocultural context. It affects the meaning of physical 
development, the expectations for one s gender, and the important themes of life.  
 
Change of the general framework in the society in 1990-91 created for some families problems: They 
suddenly lost the earlier stronghold and became different from the desirable model (the national 
homogenisation). They had difficulties to cope with the respective situation. The new situation has 
deepened some problems or created them. Overnight, these families were denoted as different, 
suspect, being of minor value, feeling or being endangered. It created anxiety, shame, insecurity, guilt, 
anger, etc. 
 
Why has the majority accepted nationalism? The general framework has changed for everybody, but it 
offered the majority protection of a large group, a clear, strong feeling of affiliation, sense of self and 
self worth from identification with a nation (Volkan, 1980).  
 
In the clinical work we have noticed that some children/young people have difficulties in growing 
up/forming their identity, partly for reasons related to their origin.  
 
The problems of ethnical affiliation are, as a rule, kept secret. And if a clinician is not sensible, he or 
she does not notice it as a possible source of problems and it remains neglected. Insecurity regarding 
long-term aims, the choice of a career, problems regarding a model of friendship, loyalty to a group 
etc. can be noticed.  
 
Growing up is not an easy task and there is one problem more for these youngsters to be solved. 
Therefore, we were interested in the difficulties and characteristics which young people from ethnically 
mixed marriages were confronted with in the development of the identity in a strongly homogenised 
society on the ethnical basis. 
 
Problem 
To monitor the difficulties and characteristics in the development of some aspects of identity of young 
people from ethnically mixed marriages, during the last 10 years. 
 
Method 
In 1998 a group of young people (university students, secondary school students) was formed from 
ethnically mixed marriages and the ones belonging to the majority people. They had a common 
interest to talk about their growing up. The group was composed of 15 members out of which 7 were 
girls and 10 were boys ranging from 16 to 20 years of age, meeting once a month in duration of 90 
minutes through a period of 10 months. 
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Our group work was named “Debate club”. (It is a part of our interest on complementary interplay of 
life history and history (Erikson, 1980), a very important issue when working with traumatised, 
migrants, youth.) 
 
The group had two leaders from different ethnic background. 
 
Table 1. 
Composition of the group ( N= 15) 

ETHNICITY 
 

Name Gender Age Father Mother 1988 2001 
 

J.S. 
 

F 22 Serbian Croat Croat  

N.S. 
 

M 17 Serbian Croat Serbian  

I.K. 
 

M 22 Muslim Croat - - 

T.P. 
 

F 20 Croat Serbian Croat  

N.P. 
 

M 17 Croat Serbian Croat - 

M.M. 
 

M 22 Montenegr. Croat Croat  

P.G. 
 

F 21 Jew - Jew  

S.G. 
 

M 21 Croat Croat Croat  

H.G. 
 

F 18 Croat Muslim Croat  

I.O. 
 

F 21 Croat Jew Croat  

D.D. 
 

F 20 Croat Croat Croat  

Z.P. 
 

M 21 Croat Croat Croat  

G.I. 
 

F 19 Croat Croat Croat  

R.P. 
 

M 17 Serbian Croat Croat Serbian 

 
Group work  
The feeling of anxiety regarding the future as well as the fear that they would not be able to find a 
suitable “niche” for themselves in the society was dominant in the group. The young people from 
mixed marriages felt more insecure regarding the future and showed bitterness. They described the 
national state as a "salami which looked good but was not savoury". They felt that their valuable 
developmental time was contaminated by a burden which they and their families did not expect and 
were poorly prepared to cope. The ones belonging to the majority, also anxious regarding the future, 
showed a greater inclination towards conformism and were less prepared to provide arguments in 
discussion.  
 
In the safe surroundings, the group was able to gain awareness and examine some dimensions of 
identity, as: 

• stable devotion 
• attitudes, convictions 
• exercising roles 
• similarities and differences with peers 
• clearness of aims and persistence  
• relation towards the ethnical aspect, strength and problems derived therefrom 
• attitude (personal, familial) towards political regimes  
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Illustrations from 1998 and 2001 
A young man from our group, told a story about how he found out about his origin: When he was 11, 
at the time of war and a great propaganda against Serbs, the boy found out that a daddy of his best 
friend was a Serb. It surprised him unpleasantly. He confided in his mother regarding his unpleasant 
knowledge and confusion as the man in question was a very good one. And then he started worrying 
about how his friend would cope with that once it became common knowledge, nothing would be the 
same and he would be in danger of rejecting by peers. At that time the boy still did not know that he 
himself was of the same origin after his mother... 
 
A young man, 22, earlier declared himself as a Croat, after his father. Now he has a dilemma: "I can 
choose between two options - if I decide that I am a Croat, I can see Ustashas. If I said that I am a 
Serb, I would see Chetnik. It is difficult for me to integrate that....” 
 
A girl, 25: "At that time I declared myself after my mother (Croat) because it is more "desirable". It is 
difficult to say, but I was afraid to declare myself after my father. For me a nation does not mean a lot 
and I do not like to be forced to choose... I do political work and I want to make my contribution that 
those themes should not be decisive for life". 

 
A girl, 24: “I am Croat like my father, but my mother is not. When it all started, it was very difficult for 
me. I was 14 and just started to attend secondary school. If I had not had good friends who could 
accept me, I think that I would have gone mad. Still, I am very careful choosing friends”. 
 
A young man, 21: “Nation is not important for me, still I declare myself after my mother. It is simple; I 
was born here and belong here. I do not like nationalists, I do not discuss with them, but I use every 
opportunity to show them that I am better. The only thing is that I often have problems with girls if they 
find out that my father is Montenegrin, then I retreat...” 
 
Instruments 
For the purpose of monitoring, a questionnaire was composed which consists of attitudes related to 
affiliation and experience of growing up in the war and the post-war period. Special attention was paid 
to attitudes in a family regarding the respective theme and the relationships with peers. The 
questionnaire was applied in 1988 (before and after the group work) and after 3 years. 
 
Questionnaire 
 
1. How did you do in the war? (equally, better, worse than others) 
2. Could you clearly say that one of your parents was not a Croat? To whom? 
3. Where did you have difficulties with that (if any)? (School, peers, family, other) 
4. How do you feel regarding the ethnical affiliation? 
5. Do you declare yourself after the "desirable" parent? 
6. It that a topic in your family? 
Additional questions in 2001: 
How are you feeling now regarding the ethnical affiliation? 
If there are any changes, what is different? 
 
Results and discussion 
Results of the application of the questionnaire 1998 and 2001: 
1. How did you do in the war? (equally, better, worse than others) 
 8 considers that they did worse; in 2001, 7 of them 
2. Could you clearly say that one of your parents was not a Croat? To whom? 
 9 no 
3. Where did you have difficulties with that (if any)? (School, peers, family, other) 
 equally: school, peers, neighbourhood 
4. How do you feel regarding the ethnical affiliation? 
 (see table 1) 
5. Do you declare yourself after the "desirable" parent? 
 1998: 14 no, 1 yes; inspection of the table indicates taking sides after a "more desirable" parent 
regardless of the traditional patriarchal model of taking side after the affiliation of the father 
6. It that a topic in your family? 
 9 families talk about ethnical affiliation 
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Additional question in 2001: 
2001: We found group members feeling more secure and experiencing less external pressure, but 
ethnicity was still very sensitive matter; it was easier to talk about pain they used to have while 
growing up. 
  
On the basis of the results and the clinical observation, there is a shift in terms of a bigger openness 
concerning ethnicity. The issue of the ethnical origin and the feeling of belonging remains for intimate 
circles, but it is still confusing for these young people. Declaration regarding ethnical affiliation has 
mildly changed in terms of further consideration when the social pressure is not so great as it was 
during their formative period. For those young people atmosphere of not being fully accepted, being 
different in their formative period is a risk for their identity. 
 
Our findings correspond to the findings of the Institute for social researches from 1996 that young 
people in the described circumstances take side after a "more desirable" parent. 
  
Traditionally, declaration concerning ethnical affiliation in our country is effected according to the 
patriarchal model. In crisis situation in the society it is changed and the family protects itself by 
conforming with the dominant demand in the society, and normal process of identification with nation 
and country in which one is living can be endangered.  
 
The situation described here for some members of the group represents repetition of trauma from the 
generation of grandfathers in the World War II both for minority and majority, but in different ways.   
 
The group members found this work useful. They were able to exchange feelings and attitudes in the 
safe surroundings, to try to find answers for important questions who they were, whom they belonged 
to, and to enrich their social network. 
 
Conclusions and recommendations  

• To work in a group on growing up and forming identity in the war and the post-war conditions 
has given the opportunity for better understanding of one's own way and influences from the 
environment. 

 
• Monitoring after 3 years has shown changes regarding expressing feelings of affiliation which 

can be explained as a result of group work, maturing and a change of the general framework 
(more democratic).  

 
• The issue of ethnical affiliation is still delicate and confusing for young people from mixed 

marriages, they have less opportunity to form intimate relationship, they are anxious 
concerning their future. The transition between childhood and adulthood seems to be more 
difficult task to accomplish and to establish a sense of identity. Empirical research is 
necessary to test our clinical impressions.  

 
• The described model of work is useful because it gives the opportunity that young people 

through work in a group gain awareness, share feelings and experiences difficult to elaborate 
in a family and among peers due to a tendency of hiding and denying a problem, especially at 
the age when the opinion of a group is the most important. For that reason such a group 
should be formed in accordance with developmental tasks, at the age of mid-childhood 
(Ericson, 1980). We think that through such work one of the most important tasks in the 
development of young people can be exercised - to be similar, but to be different! 

 
• We found useful to have two leaders with different ethnical background serving as models that 

honest and open communication and mutual acceptance is possible. This is of special 
importance in war affected regions in our country because of ethnical division in these 
communities.  

 
• In this way it is possible to provide a healthier development of young people (both minority and 

majority), prevent the standstill regarding the development of the identity, democratisation of 
the society, developing the feeling that being different is not a threat but that can be mutual 
enrichment. 
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The house is on fire. Treatment of traumatised children and their families. 
Anne Bovbjerg - Danish Red Cross Asylumdepartment 
 
These recent years a number of families from conflict-exposed “hot spots” around the world will find 
theirs ways to Denmark as well as many other European countries. They come here to take refuge 
from the warfare in their homeland, persecution and, in more general terms, violation of human rights. 
 
The Danish Red Cross accommodates these refugee families in various refugee camps scattered all 
over Denmark. 
 
In the majority of cases their reference to psychologists in the Red Cross will be based on heavy 
symptoms of trauma with one or several family members.  
 
In most cases, it is the father in the family that has been subjected to imprisonment, persecution or 
torture. In other cases, either the father or adult sons have been more or less deliberately involved in 
the warfare that has caused traumas. 
 
Apart from adult male persons unfortunatelly not so few mothers and children, in the like manner, 
become subjects to direct assaults. Many of the minors become direct or indirect witnesses of these 
persecutions. After that, they take to flight, which normally will be signified by further difficulties and 
dangers, and where persecution could be a part of it, too. 
 
First aid 
My work as a clinical psychologist, in particular, is aimed to help the minors and the young people to 
handle the situation they are in. The methods, that I find effective in this work, are developed on the 
basis of other experiences from “clinical” families and the field of psychotherapy, but, at the same time, 
these are selected and adjusted, as much as I find it necessary in order to match this specific task and 
these specific subjects to therapy. 
 
Being located in an asylum centre, we are not in a position to conduct a long-term therapeutic 
treatment to these families. This is a rule, but at the same time, not without exceptions. Consequently 
we will and, above all, should offer psychological first aid. 
 
This means, that in most cases we do not only work with traumas from their homeland, but most often 
our work is combined with and sometimes even overshadowed by the frustration, fear and anger that 
many build up during the “asylum phase”. It has to do with those conditions that the refugees live in 
during the “asylum phase”. Thus, many months, and sometimes even years, long wait contributes to 
new problems in the families. 
 
The family, to a great extent, seems to be under constant pressure and feels threatened, when and if 
the mother has been subject to systematic assaults in their home country. In most cases, the mother is 
the stabilising and structuring element of the daily life in the family. 
 
When the mother has the symptoms of trauma and obvious physical after-effects of torture or acts of 
war, in most cases, the structure of the daily life in a family will gradually break up. The mother will 
suffer from so many symptoms of stress, depression, guilt, shame and personality change, that in this 
more or less literally “broken up” woman the children, in most cases, will not be able to recognise the 
traits of their mother’s personality, that she possessed before the trauma. 
 
As the most important “another self” (Stern 1995) in relation to the child’s perception of him-/herself in 
relation to the surroundings this will, naturally, not remain without consequences. Typically, the 
children will attain many of the symptoms of fear, indisposition, that are seen with children of mentally 
ill or heavily alcoholic parents. Their life is marked with huge existential uncertainty, changes of mood 
with one or more adults playing an important role in their lives, threats to commit suicide, de facto 
suicide attempts, unnecessary dramas, etc. 
 
Child traumas 
Children obviously share fate with their family, in good as well as in bad times. They do not necessarily 
perceive the story about this “fate” in quite the same way or with the same intensity as the adults or 
other children in the family (their brothers and sisters) do. Their reactions and, obviously, the level of 
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trauma, as a result of the same event, will presumably vary within a family and within a group of 
brothers and sisters. 
 
In terms of research, it is extremely interesting to address the fact and conditions, that seems to make 
some more easily overcome or recover after a serious trauma, than others. Today we have some 
knowledge of it, but not sufficient. (Resilience-studies) 
 
The kindergarten and the school function is presumably very important stabilising factors in this field, 
each in its own way. Quite quickly the children have to get used to the teachers that only speak Danish 
and to their new school-friends and playmates that speak different languages and display traditionally 
different behaviour. However, for the most part, it doesn’t cause big problems. Sometimes the 
kindergarten gets an adult trainee from among the asylum-seekers to assist in the kindergarten. It 
helps to build language and understanding bridges to the children belonging to the same language 
group which this adult trainee represents. 
 
In the beginning, many of these children are very quiet, polite and timid. They are shy and bashful. 
And for some, the fear related to being abandoned while gone from their mom or dad adds to these 
qualities – Will they ever come back? 
 
Furthermore, the original trauma can probably provoke this passive, numb behaviour. After some time 
many of them become more active and can even seem signified by a period of a very challenging 
exhausted behaviour: They might start acting as if they were considerable younger, in a social sense, 
than they are in reality. This phase is often marked with regression and protest, sobs and provoking 
behaviour. 
 
However, the children in the kindergarten will try to play many of their traumas off through games. 
Some of the games are rather violent, especially among the boys. They can produce a lot of games 
based on the traumatic experiences or stories related to their families’ experiences of war and unrest, 
which on their level appear as role playing, data games, etc. 
 
I did i.e. meet a boys’ parents, who were terrified to discover, that their 4-5 year old boys actually had 
maltreated and killed a kitten. With many of these boys the play therapy evoked some very violent 
episodes from the past. Nevertheless, the play/game was not always inspired by situations that a child 
has a personal experience with. It could represent the parents’ or other closely related persons’ 
experiences as well. 
 
The parents are often shocked and upset to learn about their children’s more or less conscious 
knowledge of these situations, which are expressed and evoked through the play therapy. Some feel 
this somehow becomes an additional burden to them, when they realise that they haven’t been able to 
protect their children from the knowledge of all those assaults that have taken place. However, the 
episode with the kitten was not repeated in any sense in this boys further history, and after therapy, at 
least for the time being, the children were playing much more relaxed and children-like games.  
 
I believe, there is an element of reproduction in children’s torture of the kitten. It might be best 
understand as their age-adequate attempt to gain an insight into the “executioner-victim” mystery by 
means of this game, an issue, which leaves even us as adults with different questions and answers, 
and presumable with unsatisfied answers, doesn’t it? 
 
What one usually will pay attention to in the kindergarten is children’s general tendency to diversion in 
playing. It is as if they never really participate in the play wholeheartedly. In the course of time, this 
lacking quality of complete presence and concentration becomes even clearer in school. If the children 
have had serious traumas, they might presumably develop behaviour strategies to divert flash-back 
experiences. The fragmentation of memory material as reaction to trauma can develop into a pattern. 
Consequently the child seem to remember in a very random fashion and so to speak “as the wind 
blows”. Yet, mostly it doesn’t seem possible to point out direct neurological facts to explain it. 
 
Personality changes occur too. Children, who are reported to have been functioning well and feeling 
comfortable in their home country perhaps begin to develop more or more traits that appear as 
carrying behavioural problem, being bizarre and even in some extract dysfunctional as contact 
disturbed.  
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But the kindergarten – and, to a certain extent, the school –, with its routine and capriciousness, may 
help the children to develop their strength and resources. And these ways, just by their being there, 
often present an element of normality and focus on child’s natural quality to adapt and develop in spite 
of traumas. This way the kindergarten and the school will become important support points in child’s 
possibility and quality to spontaneously adapt and partially overcome the consequences of traumas.  
 
The house is on fire 
Primarily, I found it useful to work with these children applying two methods: namely, play therapy and 
puppet theatre as a reflection on a conversation that has taken place in the family during the therapy-
settings. 
 
I will give an example of the first method by describing an anonymous case: 
A father comes to Denmark with his two youngest children, a boy of 2 years of age and a girl of 5 
years of age. He left Afghanistan, where his wife and oldest daughter were murdered. His daughter of 
15 was killed by Taliban. He has no knowledge of the exact circumstances, because he himself was 
held imprisoned by the Taliban at that very time. But he knows, that this act of terror was provoked, 
after his wife and daughter courageously appealed to the Taliban to release him. The mother was 
killed in his parents’ house, and the children was forced to become eyewitnesses to this. Their own 
house had previously been set on fire as a result of a year long escalation of terror against their family. 
 
This man is in many ways not in every respect a typical example of a man from that area. He is 
immensely engaged in taking care of his children, and it seems like this task is not entirely strange to 
him. The children function well and seem to feel secure with their father. The youngest child obviously 
has more problems than the oldest. He was deprived of his mother’s undivided attention many months 
even before she was killed, due to that acute existential and political crisis the family had been 
suffering from. 
 
Then the father together with the children had to make a dangerous flight from Afghanistan hiding in a 
truck. In her “scenes of playing” the oldest daughter tells a lot about that trip. In the kindergarten she 
makes a bus or a truck of some chairs and plays with it a long time. She is rather preoccupied with 
making sure that her little brother comes along and with collecting the bags for the trip. Thus, in the 
beginning of his attending the kindergarten the little boy spends a lot of time on a chair being “in flight”. 
But he looks happy and content. The bus or the truck is a symbol of “the way out” from the horrors. 
Gradually, the other children are invited to join them, and the little girl strictly directs the whole 
process. 
 
As the time goes, she starts to make drawings of crying mothers or women. In the same manner, she 
draws her female teachers crying, as well. At this point she is however simultaneously quite lively and 
well-functioning. She can not explain why these women cry, but during the play therapy she starts to 
bury the dolls (representing women) in the sand. I ask her whether they are dead. 
 
This becomes the starting signal to an almost ecstatic dialog that she initiates, where she in a fast 
tempo unfolds a violent drama: She tells me through the interpreter, that the mother is dead, those 
vicious animals came out of the forest and ate her. The children – represented by the baby dolls from 
a doll’s house – were also almost to be killed, firstly, because the house (the doll’s house) burnt down 
and thus they were left outside without any protection. The tiger and other wild animals meant to eat 
them. The mother wanted to protect them and alas she also got killed by those wild animals. At last, 
the father came. He just managed to save them by taking them to the truck and by quickly escaping. 
But he was crying, because he wanted to save the mother and the older sister, too, but didn’t manage. 
They are to be buried now. 
 
After playing all this with immense concentration – with the little brother’s and the father’s slightly 
shocked and passive presence as audience – she fetches a deep sigh and gives me a big smile. She 
is completely exhausted and is not really able to finish the task of tidying up the toys.  
 
After this specific setting the father reports he has noticed a big change in the children’s mood and 
energy . He was worried for the oldest girl in particular, because she didn’t eat too well. I encouraged 
him not to focus on that and offer her the food that she normally likes and, otherwise, not to worry so 
much. After some time he no longer mentions it as being a problem. The kids seem each time quite 
eager to go back to their “Play-doctor” to fulfil more interesting and meaning-full games.  
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The children use to repeat the play therapy 6-7 times, and it is especially the little boy that shows 
rather pronounced activity in the situation displayed by the sandpit. The older sister occasionally 
returns to the dramatic theme described in the above-mentioned session, but in a somewhat different 
form and never with same intensity. 
 
The children and the father have been granted residence permit. Generally, they seem to function 
quite well, with respect to playing as well as contact, and they are very good at speaking the Danish 
tongue. I believe that the latter is in many ways a parameter of their energy. When a child of 
kindergarten age as an explosion acquires the Danish language alongside with some English, it 
requires a lot of mental effort. It is by no means everybody that develops this quality. Some have a 
natural linguistic instinct and intelligence; nevertheless, it is not less important to get rid of the energy 
collected as a result of trauma and ill-being in order to give more space to something new: integration, 
that is, understanding and acquisition of new habits and gradually a new language. 
 
A puppet theatre  
A report to the family in the form of a puppet theatre is developed under the inspiration from 
systematic family therapy and a consulting team. I read about a group of young psychologists in 
Tromsø that have developed something similar in co-operation with Tom Andersen. Drawing 
inspiration from this, I have developed my own method and shape directed towards refugee families 
and their children. I wouldn’t be able to do it alone, so, I provided a special educational course for  
some of my colleagues to prepare them to function as puppet theatre actors, and they made very fine 
progress rather quickly. 
 
The idea is to make the puppet theatre to work out as some kind of reflection and narrative on which, 
in a relatively indirect way, you can build hope and inspiration in a difficult situation. The puppet 
theatre builds up a story about an individual, an antagonist, which neither comes too close to nor 
remains too distanced from representing the persons involved. 
 
I have bought a number of toys that, I hope, can be used when meetings across the cultures take 
place. Thus, among them there are animals from all over the world: a wolf, a bear, a horse, a frog, a 
giraffe, etc. But it appears that in the child’s mind a dummy bear, for example, is associated with rather 
different things: for some, it is a dangerous and threatening figure, for others, it is an abstract honey-
eating Winnie-the-Pooh. The children which grew up in a Central Asian village with myths or real 
stories about blood-thirsty and dangerous tigers will not be able to associate a tiger with “the angel-
saviour” or “the wise one”, etc. We haven’t done a sufficient research to find out  different nuances in 
the symbolic representation of these figures in different cultures, and yet, it is important in time to take 
these into consideration. 
 
I have also purchased figures that appear in most folk tales: the witch / the old woman, the old man / 
the wise man, the hunter – and the animals that bring good luck, in this case, the shining supernatural 
unicorns. 
 
Many of the children have personally experienced war and violence. Others have seen many dead 
bodies on the streets. They are psychologically swamped with these experiences. In many cases they 
do not dare to tell about their experiences, as they are scared of becoming overpowered by fear, new 
nightmares, or they may feel their parents would rather think that they haven’t conceived the whole 
situation, and are in the mercy of oblivion. 
 
In such cases – as one of the ways of using the puppets in the therapy – once in a while I ask the child 
to pick a hand puppet and put it on, then I pick another one. So, we try to find out who the puppets 
are, what their names are, whether they are upset about something, or not. Subsequently my puppet 
asks the child’s puppet to tell about possible bad things that once occurred a long time ago.  
 
Usually the stories gradually begin to pour out. The parents and the interpreter might get somewhat 
overwhelmed and surprised at the richness of details in the child’s memory. The child always gives a 
smile of relief afterwards. The child has been able to tell the story without hurting anybody, for it is “the 
giraffe’s story” after all. The parents are mostly very touched, very loving, supporting and affirmative 
afterwards, for it is their story , as well. The child subsequently feels positive it has really accomplished 
some kind of a deed.  
 
I have asked the parents, whether there are many elements of fantasy in the narratives, when they 
appear in this particular form. They dismissed it. The level of the nightmares and poor appetite can 
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decrease later on, especially if the problems the parents deal with do not get even more complicated, 
which as a matter of fact occurs once in a while, for example, if The Danish Immigration Service 
refuses to grant them residence permit in Denmark or due to other complications related to the asylum 
phase. 
 
In the theatrical room 
Now back to the puppet theatre as a form of reflection on the conversations that have taken place in 
the family: 
 
I choose a conversation with a specific theme that one has to reflect on. It can be a conversation 
about certain experiences from the home country that affected everybody. It can be a conversation 
about what it means to miss and suffer privations, about the future and the hopes that the family 
nourishes.  
 
The existential perspective will play a prominent role in the conversation compared to the crisis work 
and the family therapy in a more classical form. Different aspects of the solution-focused method as 
described by i.e. Insoo Kim Berg will often be present as I, perhaps, choose to ask the family members 
how they would have perceived the situation, if they haven’t had, at least, some of the problems. This 
is done to activate the family’s ability to make choices and change the focus. In the process of 
reflections this will furthermore provide the actors with a material for the story that they are going to 
“give back” to the family in the form of a puppet theatre, and this way they can get ideas as to what 
exactly in this case seem to activate hope, understanding and insight in each individual family.  
 
In creating a spontaneous puppet theatre play as such, the actors have only 5-10 minutes to find a 
story outline and arrange the participants and the messages that they want to present. One has to be 
able to rely on each others ability to improvise and grasp. One will have to engage in finding 
metaphors which are neither too close nor too distanced from the authentic events. 
 
The metaphors must spontaneously provoke response, so that the family members from young to old 
can immediately realise, that the metaphor of “a storm in the forest” is another way of telling about “a 
storm” of occurrences, like war, imprisonment, death, that the family had to fight against in their home 
country. 
 
During the conversation the actors will sit together with the family. They will introduce themselves and 
explain the parts they are going to play: They are passive, but listening attentively. After half an hour 
the conversation with the family is completed, and the actors leave. Their reflection should not take 
more that a few minutes. 
 
The puppet theatre is put up and the audience is finding their seats. The interpreter is stationed so, 
that she can see both the play and the family members. She translates the dialog and the frame of the 
play directly: Who are we? Who are the involved parts? etc. Yet, other elements will be presented 
without any translation: a cry, a song, laughter and all sorts of “drivelling”. The atmosphere in the room 
gets rather intense, and usually all family members get emotionally very touched. As the story 
proceeds, the children jump from expressing worry to expressing joy, and often the parents sit there 
with tears in their eyes, but also burst into laughter when funny episodes come up. 
 
Afterwards a due applause follows, and the actors and the puppets leave. In some cases a child 
suddenly runs, picks up some puppets and continues the performance. That’s quite all right, and it is 
often a strong expression of how the child has perceived the possibilities this situation and this 
medium offers. In other cases I ask the child to tell me what a certain, perhaps, a bit heavy or sorrow-
stricken and emotional episode in the puppet theatre was all about, in his thinking. However, I never 
allow parents to comment right after. Then the session ends, and everybody present is dismissed. 
 
I deliberately make a point of not discussing the puppet theatre afterwards. It has to get a chance to 
stay by itself and have its impact on each individual in its own way. I suppose, there isn’t much to 
discuss, anyway, for the metaphors will carry both individual and common meaning and importance for 
each individual. The translation and possible hidden messages, that the parents either like or feel to 
get a bit too close to them, can, however, be discussed at one of the following meetings. 
What is done can not be undone, and what happened did happen, no matter how much we wish for 
the opposite- it depends on the individual if he can use the play as a catalyst and feel inspired.  
The medium as such creates the frame around it 
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The purpose is first and foremost to give the family a possibility to reflect on their past, show possible 
new ways to comprehend and understand their life, to inspire to find a new meaning of their existence 
and new energy for their ongoing lives. 
 
The weakest link 
In a group, as we appreciate, no one is stronger than the weakest link. This applies to families in 
general and, to a great extent, the families of refugees. It seems to apply more and more to national, 
as well as international phenomena, too.  
The Danes, for instance, can not in our recent global context just, without punishment, return the 
problems that arose somewhere else on the earth to the place of their origin without relating to it or 
providing one or another kind of assistance. This very country is the weakest link, and for its residents 
this specific refugee family will be an extremely week link in the human sense. As we more and more 
acknowledge, this might be of extreme consequences for all of us. Nobody can tell what kind of 
consequences, and they must unfortunately be measured in as it seems, generations.  
 
Local conflicts might easily become threats to everybody in the neighbourhood as well as world-wide. 
Recent international history contains lots of examples of this. This condition is reflected more and 
more in the international politics and military thinking. Many of the present-time refugees will likely be 
sent back to areas, like the Middle East, Iran, former Yugoslavia, Kashmir, Pakistan, etc., because 
they do not satisfy current requirements for granting residence permit here in this country. But in the 
asylum phase we can offer them different means that, perhaps, can ease their continuous life 
situation. 
 
As mankind, we face some huge humanitarian problems whenever a war scenario unfolds. As 
professionals, we possess knowledge and tools. No matter how limited and insufficient this knowledge 
is compared to the needs, we got to make an effort. It will always make a difference. 
 
The Danish Red Cross makes a difference for refugee families during their asylum phase. 
Unfortunately, not only a positive difference. Some of these families have hard time accepting the  
care in the spirit it is offered. Not because they do not appreciate that it is done with best intentions. 
But because they simply do not have resources to accept that help in a way that is relevant. It is also 
said, that one has to be strong in order to be weak. Without doubt, this applies to asylum seekers. It is 
the strongest and those who succeed in adapting to the western way of life that get the most out of 
their stay in a refugee camp. 
 
When traumatised adults and children are concerned, it is important to provide best possible help in 
the early stage. At the same time it is a hard and somewhat paradoxical task: Their situation during 
asylum phase contains some elements of such huge existential insecurity and load, that for that 
reason alone the treatment can be rather difficult. 
 
Children especially can not wait. Perhaps, they come to the camp while they are mere infants and then 
grow up and spend the following couple of years there. In addition, if their parents suffer from  
hopelessness, depression, trauma and fear, then it certainly has its consequences. In the beginning 
children develop, first and foremost, by and through relating to the adults that play an important role in 
their lives. That is why there is extremely much to win for the child’s sake, if we, as well as we can, 
concentrate on providing help. Children themselves have a huge capacity for adjusting and adapting, 
but they need help to activate these natural resources.  
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EMDR in the Treatment of young Children 
Reet Oras - Child- and Adolescent Psychiatric Refugee Center 
 
Memories are stored in sensory forms from birth to 3 years of age. Small children beyond 3 years 
cannot put words on memories. The child has no language in that time. From 3-5 year of age, 
memories lie in sensory and in pictures. From 5 years of age language is developed about the 
experience and the child may be able to put words to it.  
 
If the trauma event happened from 0-3 year of age, the child probably does not have any picture, only 
sensory. If you ask about it, the child probably will answer "it feels strange" or "it feels bad". When the 
child is 3 years or older he/she may be able to draw a picture about the event. It is best to ask the child 
if there are different parts of the event that bother him/her. There may be several parts as children 
often use to fragment information. 
 
In my experience it is very useful to develop a narrative story in trauma treatment with young children. 
You need to cooperate with the parents to get information about the traumatic events. Maybe the 
parents does not know very much about it and we have to put together observations of playing, 
drawings and other evidence from the child about the traumatic event. 
 
The story needs to be told in simple child centred language and must address the traumatic event as 
something that can happen to "a child".  
I have been using the name of the actual child but you can also say "the little boy/girl". The story 
should have a beginning, a middle and an end, that addresses resolutions for the overwhelming and 
incomprehensible things that are created by the trauma.  
 
It should have a beginning with things that the child likes and identifies with. It should have a middle 
including specific events leading to trauma, details of trauma, including sights and sounds, smells and 
tastes and feelings and the effects on the child. It should have an end which provides the child with a 
constructive resolution and includes positive beliefs for the child about herself or himself that will help 
progress.  
 
Case story 
The case story is about a little girl, Anna, that I met 3 years ago when she was 4 years old. Her family 
had arrived to Sweden some months earlier. The little girl had been kidnapped and gone for a week 
before they found her in a hospital with high fever and in a very bad condition. The father said that 
they kidnapped his daughter as a revenge for some political activities from his side.  
 
The parents were told from the doctors in their home country not to speak with Anna about what 
happened. They said she would forget it all. After the kidnapping the little girl changed a lot and they 
hardly recognised her. From being a normally developed 4 years old girl she now cried for everything 
and was always scared. She stopped talking, just said a few words. She had nightmares and was 
screaming every night, waking up the whole family. She was bedwetting every night. Before the 
kidnapping she had no problems with that. She had an older sister, Mary, 5 years old, that also 
suffered from the situation and had been witnessing when her little sister was kidnapped. She was 
however totally normal in comparison with Anna, who almost seemed mentally retarded.  
 
The asylum process was terrible for the family and when they got a negative answer the mother tried 
to commit suicide and was hospitalised for several weeks. There was no possibility for treatment, only 
to support the family. When they finally got permission to stay, 2,5 years later, we suggested the 
parents to try treatment of Anna. She refused to play or draw and she got angry when we tried to 
speak with her about the kidnapping, probably because her mother always begun to cry then. Her 
parents were suspicious to psychotherapy and preferred her to meet a healer or a witch. They were 
used to that kind of treatment from their home country. However, they knew us and trusted us and 
allowed me to try to help Anna.  
 
The parents knew very little about what happened during the kidnapping and were of course very 
worried about what Anna had experienced. Together with the parents we developed a story from the 
few facts we had, one was that she sometimes mentioned somebody called "Anton". I decided that the 
father should come with Anna and not the mother, since she was crying when speaking about it which 
scared Anna. I also prepared the parents that I was going to use bilateral stimulation by tapping her 
shoulders, according to the EMDR-technique, when telling the narrative story. 
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A story for Anna  
Once upon a time there was a mummy and a daddy and two little girls, living in a house. It was 
springtime and the sun was shining. They lived in a big red house on third floor. 
 
The names of the girls were Mary and Anna and they were 4 and 5 years old. First they were playing 
in their room and mummy was in the bathroom washing clothes. Mary and Anna went out to the 
garden to play. They maybe played with the skipping-rope together with the other children. What do 
you think they were playing? 
 
Daddy went to his job in his white car. When the girls were playing there was a black car staying in the 
street. Two men came and took Anna and carried her to their car and another man was sitting inside 
the car. Anna cried but it did not help and they went away with her. 
 
Mary ran to mummy crying and said that they took Anna and went away with her. Mummy got so sad 
that she fainted. Then mummy and Mary went to the hospital because mummy got so worried when 
they went away with Anna. Mary stayed with granny and daddy was driving around, looking for Anna 
everywhere. Nobody had seen her and mummy and daddy did not know where she was. Do you know 
where she was? 
 
I think that they took Anna to a house where she had to stay in a room. What did they do there? There 
was a man called Anton who Anna was afraid of. Anna was afraid and very sad and longing for her 
mummy and daddy and sister. Those who took Anna away were nasty. It was because they wanted to 
hurt daddy. Daddy helped some people and Anton and the others did not like that. So they were nasty 
to Anna, because they knew that daddy and mummy love Anna and these people knew that daddy 
and mummy would be so sad if somebody is nasty to Anna. 
 
Then Anna was so sad that she got ill and then the men brought Anna to the hospital. Mummy and 
daddy got to know that Anna was in the hospital and they went there immediately. They took Anna 
and went away with her so the nasty men could never find her again. And now mummy and daddy and 
Mary and Anna are so happy again and they will always be together.     
 
Anna's story 
We were playing and sliding.  
 
Anton went with me to his garage. We stayed there and then he went away and brought ice-cream to 
me. Then he brought sweets. 
 
His grandmother and grandfather were also staying there. There was a sofa that Anna was sleeping 
on. They were playing but they had no toys. 
 
Anna got ill and it hurt in the stomach. Anton went home with Anna but nobody was there. Then he 
went back to the garage and then to the hospital. 
 
(Anna is very pleased when hearing from daddy and Reet that mummy and daddy looked for her 
everywhere and they were so very, very sorry when she was gone.) 
 
Summary 
Anna went home and told the story to her mummy and sister over and over again. She changed from 
that day on and developed slowly to be a normal little girl. She is now in school, first grade, doing quite 
well and speaking and playing with other children. 
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The Family as a system - short notice about therapeutical intervention 
Salah Ahmaad - Behandlungszentrum für Folteropfer e.V. Berlin – BZFO 
 
Shape of Systemic Therapy 
Therapeutic work with families started at the beginning of the 50s as an attempt to integrate the 
diverse characteristics and social links of this social system in the therapeutic process and in order to 
go beyond the familiar field of individual or group therapy. Family therapy could soon assert itself next 
to the longstanding forms of therapy and gained growing recognition. The reason is that systemic 
family therapy aims to be more than "just" another form of therapy. Being systemically oriented it 
analyses how people construct their respective reality out of their social systems and find ways to 
deal with conflicts and problems. It tries to understand the patterns of thinking and action of the 
individual members of one family or another social group (life community?) and examines factors 
having a disturbing impact on such a system. 
 
The "techniques" of systemic therapy are resulting from the different aspects that each single person 
carries into such a setting. In other words, the methodology and concrete way of action grow out of 
the clients' characteristics and are not being imposed on them. In this context it is imperative for the 
therapist to consistently view a client's/patient's individual developments yet also stagnation within the 
system in which this person lives and often suffers. 
 
The therapy starts by developing hypotheses about why and to which ends the family singled out the 
particular therapeutic institution, which expectations and goals it carries along, and how these goals 
are related to the inner-family structure and existing problems. By means of circular questions these 
hypotheses are examined, confirmed, or modified. In this process the therapist on the one hand has 
to act on an equal level with the family in order to get adequately/truly involved with the specific 
system of this family and its inherent problems. On the other hand the therapist must not give up the 
meta position appropriate to his expert role vice versa the family and its conflicts. The point is that 
only this position enables him to remain neutral and (relatively) relaxed even in the face of deeply 
moving events and emotionally unsettling reports. In this context neutrality by no means rules out the 
possibility of empathy for the actors of the family drama. On the contrary it allows for a special kind of 
empathy that manifests itself rather in the shape of the circularly posed questions than in a reaction to 
the family members' behaviour. 
 
The therapist should demonstrate this attitude towards all members of the family, thus serving the 
prime rule of impartiality. This basic orientation, methodologically present in the shape of circular 
questioning, prevents the therapist from getting wrapped up in the family's conflicts and forced into 
coalitions. The aim of the circular questions is to make each family member understand its respective 
position and obvious or concealed mix of problems within the family system and to serve as a 
creative pool for new ways of future behaviour and experience. 
 
Types of Therapists 
A family therapist's style of intervention and concept of self and role are determined on the one hand 
by the preferred model of therapy (models of family therapy), on the other hand by stylistic and/or 
personal characteristics. Regarding the latter A. Ferber and CC. Beels (1969) distinguish between the 
following types of therapists: the “mediator", the “diplomat", the “ director", and the “lonely ranger". 
 
In this concept the “mediator" acts as a reconciliator between tariff partners. He tries to create an 
atmosphere allowing the concerned parties to settle seemingly irreconcilable conflicts of interest. He 
strives for compromises to prevent one of the negotiating partners ending up as a winner or a looser. 
Like an interpreter the “diplomat" ensures that everybody involved can communicate with each other. 
He promotes mutual trust and makes sure that everybody involved is also viewing the problems from 
the other's perspective. The “director", or even better, the “co-author", directs the session in such a 
way that the whole family is enabled to repeat its life's drama in the therapist's practice. In the course 
of therapy the actors rewrite the familiar scenes until the piece finally (hopefully!) ends to the content 
of everybody (Ferber and Ranz, 1972: 435). Finally, the "lonely ranger" can be compared to an 
inspector being dropped by a helicopter on a ship in the course of a big voyage. He inspects the 
ship's parts, examines sea charts, plans of navigation and the log book. Then he might repair some 
parts of the machine, suggest voyage changes and stimulate the crew to make changes in their 
relationships. Thereafter he leaves the ship and transfers responsibility back to the crew. He will not 
prevent anything useful nor allow anything harmful. 
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These four types (further differentiation might be useful) could be related to other models of therapy in 
the following way: In contextual therapy the therapist's role is mostly that of a "diplomat", in growth 
therapies that of a "mediator", in structured therapy that of "director", and in systemic therapies that of 
a "lonely ranger". Which role the therapist is ready and capable to take over and which concept he 
chooses for guidance is likely to depend more on his/her personal preferences, tendencies, and 
capabilities than on objective criteria. 
 
Transference and re-transference from a systemic perspective 
Transference can be described - exceeding its specific meaning for the therapeutic process - as a 
basic human phenomenon, enabling individuals and groups of individuals (families, teams, etc.) to 
keep a stable image of the world despite a constantly changing, complex environment, and to 
preserve their own identity. We transfer experiences we made at a specific time and in a specific 
context to different situations; we "identify different contexts" (Simon, 1993:155). This especially 
applies to social contexts, i.e. contexts of relationship. The multi-generational perspective transcends 
this assumption of inner psychic transference processes, assuming that transferences within families 
are taking place over several generations if an earlier generation experienced serious conflicts or 
traumatic incidents that could not be resolved, such as loss of property and social security, expulsion 
during war times, frequent cases of death, violence, etc. Fear, guilt feelings and ties of loyalty within 
the family lead to the defence of traumatic experiences and to the emergence of patterns of 
interaction and issues (e.g., security) serving the avoidance of further traumatization. If these patterns 
are being transferred to following generations they can lead to a serious narrowing of resources by 
representing a mismatch to the challenges of a changes environment. Working with genograms can 
be very illuminating in these cases. Psychoanalytic therapy focuses on the phenomenon of 
transference and re-transference: the setting promotes the overcoming of psychic defence (invitation 
to free association) and stimulates processes of transference between analysand and analyst. 
Furthermore, the analysand's resistance serves as guide to the suppressed memory and has to be 
overcome for the resolution of the transference. Systemic therapists similarly follow the path of 
defence and resistance; however, they try to ensure that each of the participants in the process can 
keep his/her face by impeding attempts of unmasking oneself or others. On the basis of a trustful 
relation they also enable the client to find access to difficult experiences and affects and take into 
account the necessary self-protection through processes of defence. Rather than intending the 
revitalization and reappraisal of early childhood conflicts in their relation to the client(s), systemic 
therapists leave the original therapeutic process within the dynamic of the family's or couples' 
relations. This means a new focus on stimulating search processes, shaking up blocked patterns and 
mis-matching maps, searching for and promoting the building of resources, etc.  Does this mean they 
react significantly more distanced to transferences directed towards themselves than other 
therapists?  The specific setting of systemic family therapy seems to confirm this assumption. 
Because of the big intervals between the sessions and the infrequent talks, critics doubt that sufficient 
contact can be established. Moreover, the therapist is confronted with a team, consisting of a couple 
of therapists and an observing team in an adjacent room and connected by an intimidating (Original?) 
apparatus for transmitting the talk (microphone, camera, video). This constitutes a higher degree of 
publicity, leading to the emergence of feelings of control and shame and enhances resistance. 
 
In the face of these contextual conditions the team of therapists has to make special efforts at the 
outset of the therapy to create a stable basis of trust for the talks. If necessary, the technical transfer 
and live participation of the observing team have to be deliberately left aside. On the client's side the 
focus is not on the individual (except in systemic individual therapy) but on people in their original 
system of relations: couples, parents with children, and grandparents. In parent-children talks the 
manifold forms of transference are similarly present, e.g., in the parentification of children, but also in 
the opposite direction from already grown-up children back to their parents. Stierlin calls this "intra-
family transferences". By contrast, in "trans-family transferences" images of and patterns of relations 
of the family of origin are transferred to other relationships. To give an example, this mechanism is 
relevant in couples' therapy where crises of relation frequently can be illuminated by examining the 
partner's function against the background of his/her family of origin (e.g., by working with 
genograms). Does this mean that systemic therapists (the team) remain outside of the transference 
process? Certainly not; their self-understanding no longer is that of independent observers of a 
system but of professional co-actors in the "therapist-family-system" acting in flexible 
proximity/distance to the family (therapist in the room/observing team). According to Cierpka mainly 
those inner images of relationship are being transferred to the family therapist that are not 
represented in the family. This leads to different patterns of transference, illustrated by the following 
two examples: 
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The therapists as the better parent/the better partner 
In talks with parents and children therapists easily get into an idealised grandparent role, in particular 
if the children's critical behaviour, needs, etc. are related to the behavioural deficits of the couple's 
relationship. In this process one or both parents feel " down-graded; the parents thus deprived of 
power react with (at least) inner defence, blocking the therapist's efforts as well as their own 
resources. 
 
The therapist as ally/judge 
In particular in already escalated conflicts between couples the therapist easily gets entangled in 
triangulation: the couple subconsciously uses the therapist for the defence of fears of separation or 
for the balancing of the disturbed couple's dynamic, the "subordinate" partner doing this in concealed 
coalition with the therapist. In case the therapist follows more or less one partner's interpretation of 
the couple's conflict (mostly that of the verbally more active partner being more involved in the 
therapy) the other will be driven into resistance, resulting in a blocking of the mutual process. In both 
cases the therapist will only remain helpful if he/she manages to balance the necessary partiality in a 
manner that none of the clients feels preferred or disadvantaged and that the therapist is experienced 
as lawyer of the entire system, meaning the inner freedom to accept all "solutions". To achieve this 
the therapist needs sufficient distance vis-à-vis the pull of the family's transferences and 
entanglements. The exchange with the observing team plays a central role in this effort. 
 
Re-transferances follow the same principle, only that here we deal with the therapist's re-
transferences to the family/the couple. These are both unavoidable and a precondition for the 
emotional resonance of the therapist. Only if they remain unconscious or come to dominate the 
therapeutic process they have a disruptive effect. In difficult processes unresolved conflicts of the 
therapist's family of origin or the actual current system of relations and the corresponding resistance 
are revitalised, feelings that are different to deal with. If the therapist fails to regain his/her distance 
and separate the own experience from the client's fate, he/she looses the capability to do meaningful 
therapeutic work. The basic condition for systemic work therefore is continuous self-experience and 
self-reflection. 
 
Re-tranference through tensions within the therapeutic team 
Therapeutic teams can be infected by family conflicts, leading to manifold effects of reflection. In the 
presence of unresolved conflicts and tensions within the team, existing independently from family 
transference, these have an automatic impact on the therapeutic work. Here the advantages of a 
team turn into sources of friction: mutual down-grading instead of enrichment through a variety of 
varying resources, self-righteousness instead of differentiated perception, rivalry instead of solidarity, 
narrowing instead of broadening of possibilities. This way the team cannot become the catalyst of a 
process leading the family/couple to regain hope for their own development. In these cases 
supervision of the team is indicated and may be even the formation of a new team. 
 
Casestudy 
History of the case 
Bilal, who is now 16 years old, is a Kurd from Turkey. When I first met him he was 14 years old. His 
family sent him to Germany because he was in danger. 
 
Bilal is the second oldest son of 5 children. The family all lived in the same village where they were 
farmers. In 1991 Bilal and his family had to flee from Kurdistan in the north of Turkey to Adana. The 
family had to leave their home because the father was ordered to join the mercenary troops which in 
effect would have meant for him to turn against his fellow Kurds and fight them. 
 
Bilal and his parents were arrested by a police squad in their living quarters on the grounds of alleged 
connections of the father to the PKK, the Kurdish Workers Party. Bilal was separated from his parents 
for the time of his arrest. When the family was released, Bilal’s mother was partly paralysed as a 
result of the torture she was forced to endure. Four weeks later Bilal was arrested a second time 
together with his father. The mother feared for the lives of her son and husband. All in all Bilal was 
arrested twice with his father and once by himself. On all occasions he was severely tortured. 
 
He was hung and hit on the soles of his feet until they bled. He had to go without food for days, he 
was beaten on the head to unconsciousness and was tortured with electroshocks on nearly all 
sensitive body parts including his genitals. He was verbally abused in the most degrading ways, had 
to listen to the torture of other teenagers and was forced to drink salt water. Again and again cold 
water was poured over him. During the torture his eyes were always bound. 
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Physical and psychological pains 
Bilal suffers from severe states of anxiety up to phobic reactions, triggered by certain environments 
and stimuli. He is afraid of uniforms, suffers from sleeping disorder and has nightmares. He is 
extremely nervous and jumpy- a knock on the door can cause him to panic and is susceptible to 
uncontrolled outbursts of rage. For all these reasons his mother decided to send him to Germany to 
stay with his older brother. He turned to us for treatment because his brother also receives treatment 
from us. The older brother was traumatized as well and could therefore not help Bilal. They soon 
started to have conflicts. 
 
Until the brothers were separated, Bilal had troubles in school, in the home he was staying in as well 
as with other teenagers. He did not feel welcome, a fact which caused his health condition to 
deteriorate. Bilal seemed withdrawn and had difficulties communicating with his environment. He 
seemed suspicious and because of his former experiences he tended to seemingly unmotivated 
aggressions. All in all Bilal was disoriented and needed immediate support. 
 
Further developments 
In the seventh meeting with me Bilal begins to talk and tells about the torture he had to endure. He 
feels guilty in regard to his mother and misses her. With time and lots of patience Bilal finds his way 
back to reality and his environment. He is granted asylum. In the mean time Bilal has learnt to speak 
German well. After one year of treatment Bilal is doing fine and I am planning to slowly end the 
treatment. 
Right then a catastrophe happens. Bilal’s mother is killed in a car accident. In the following session 
Bilal tells me that he wants to take his life to be with his mother. He openly tells me about how he 
plans to commit suicide. From my experience I can tell that young people are often much more 
serious than adults when voicing the idea of committing suicide. 
 
I am under a lot of pressure in this situation. As my priority I see to keep Bilal from actually committing 
suicide. Since Bilal is very open, he trusts me and we have a good relationship at this point I am 
planning for the next session to hold a fictitious family conference to deal with the problem. 
 
The session 
Th- Therapist, Pat- Patient 
 
My intervention in this session is to propose to Bilal to invite all his living relatives as well as his 
deceased mother and to ask them if they agree to him taking his life. I propose to take eight chairs: 
for the father, the three siblings, the mother, his brother in Germany and for the two of us. 
The patient agrees except for his brother who he does not want to include. 
 
We arrange five chairs in a semi circle in front of the two chairs we are sitting on and I ask Bilal to 
appoint a person for every chair to sit on. He writes the names on slips of paper and puts them on the 
respective chairs. He is very agitated and nervous. A register it quietly but do not comment on it in 
order not to disturb the ongoing process. 
 
Interview 
 
Th:  What do you believe the others think, when they hear about you wanting to take your life? 
Pat:  I do not care what the others think, as long as my mother is content. 
Th:  What do you think your mother would have said? Would she have agreed to your decision to 
take your life? 
Pat:  Why should she have any objections? She is dead and crying. 
Th:  What would your mother have answered if she could? 
Pat: No idea. 
Th:  Why do you think your mother sent you to Germany? 
Pat:  To save me, of course. 
Th:  To save you from what? 
Pat: from being killed by the Turkish police. 
Th:  What will she say when I tell her: Hello, I am Salah Ahmad, the therapist of your son. Why did 
you send Bilal to Germany? 
I ask the patient to go and sit on his mother’s chair. From now on Bilal answers in his dead mother’s 
place. 
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Exchange of roles 
Pat. as Mother: I sent you to Germany because you are my hope, because I always could rely on you 
and because I loved you most. 
He takes his own seat again 
 
Interview 
 
Th:  What will your mother say now? Would she agrees to you taking your life? 
The patient – without being asked to do so- takes his mother’s chair again. 
     
Exchange of roles 
 
He cries and answers the question with “yes” Then he returns to his own seat. 
 
Th:  Is your mother sad because she died? 
Pat:  Of course she is sad. 
Th:  What will your father and your siblings say. Are they sad as well? 
Pat:  Yes. 
Th:  Why would your mother be sad? 
Pat:  She left five children and her husband behind. 
Th:  She wants you to die to join her- doesn’t she? 
Pat: He gets angry and defends his mother. No mother wants her children to die! 
Th:  Except for your mother. 
Pat:  No, my mum doesn’t want me to die. 
Th:  Your mother said herself that she wants you to join her. 
Pat:  No, I want to go to her. 
Th: If she does not want it, what does she want? 
Bilal is now very upset and anxious, he cries loudly and grieves like a child of 8 years. 
       
Inner Monologue 
 
Pat to mother: Crying he asks her why she has left him: I wanted you to hold me and I would tell you 
many new things. What can I do without you? They all can stay with you except for me. I do not 
believe you when you say you love me. You made this all up. 
Pat to father: You father, you are worse than her. You even borrowed money to get rid of me. I still 
cry at night. The policemen are still in my dreams and beat me. They are haunting me even here. 
 
Bilal’s sadness has filled the whole room. Th. has problems holding back the tears. 
Pat to brother: He cries and yells at his older brother in front of his family and accuses them to have 
given his brother a lousy education. 
Pat to siblings: He looks at his other siblings and says: I want you to be different and better than 
Hilal, my older brother. 
 It is quiet. Bilal looks down. 
 
Exchange of roles 
 
Th: What will your father say when you tell him you want to take your life? 
Th tells him to take his father’s place. Bilal, exhausted, gets up and sits on the chair of his father and 
answers as father: Bilal knows very well that we love him, just as his brother. They are our only 
hope. 
Th: Which hope? 
Pat as Father: I can not cope all by myself with the children in Kurdistan without the help of my two 
sons in Germany. 
Th: What do you mean when you say that you can not cope without the help of your sons? 
Pat as Father: Looking at Bilal’s chair he says: You know, Bilal, I expect you to help me when you are 
ready for it, because your siblings are still in school and need many things. 
 At this point Th ends the exchange of roles and tells Bilal to get back to his chair. 
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Interview 
 
Th: What will your siblings say if you take your life? 
 
Imagined exchange of roles without exchange of seats 
 
Pat as siblings: We do not want you to go to mother. You are our brother and we love you. We won’t 
forget you. 
Bilal is loud again and crying. 
 
Inner Monologue 
 
Pat to himself: Which pig has killed my mother? I will kill this asshole. 
Pat is crying. It takes him a long time to stop. 
 
Exchange of roles 
 
Th: Bilal, is it O.K. for you if we put up a chair for Hilal and ask him about his view of the problem 
and if he can do anything to help? 
Pat: Yes, I also have to tell him that we have to help the family together. 
 A further chair is added. Pat sits down on it. 
 
Th: Hilal, what would you say if you were told that your brother wants to take his life? 
 Please, tell him! 
Pat as brother: I can’t listen to such nonsense any longer! 
Th: What do you mean by that? 
Pat as brother: I had to put with him a long time and I constantly yelled at him. 
Th tells Pat to get back to his seat.   
 
Interview 
 
Th: Bilal, do you feel bad about it? 
Pat: Yes! 
Th: Is Hilal aware of that? If not, why don’t you tell him? 
 
Imagined exchange of roles without exchange of seats 
 
Pat: Hilal, I know that I have been terribly awful to you. But I was sick and I want to remain being 
your brother. 
Th: What will Hilal respond? 
Pat as brother: You idiot, we have always been brothers and we will remain brothers. Come and see 
me tomorrow and I will prepare your favourite soup for you. 
Th: Will you go there? 
Pat: Yes, tomorrow and I will ask him for some water. 
 Bilal has become very quiet and after a little while turns to the Th to say after a deep sigh: 
Pat: You have always helped me and I ask you to help me now and tell me what to do! 
At this point the therapist ends the session by setting up a contract between the patient and himself. 
Most importantly, he promised not to take his life. In the following sessions we worked hard on his 
relationship towards his parents and his siblings. 
 
Epilogue 
The session deeply moved me. Nothing was made up, everything was very spontaneous and 
emotional with a lot of sadness and anger. Unfortunately reality often proves to be inhumane and 
there are times when it takes a lot to bear it, when we would prefer to ignore it.  
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Workshop Trafficking, Repatriation and Reintegration Programs 
Rapporteur: Anelise Araujo-Forlot, Counter-trafficking Focal Point, IOM, Austria 
 
The work began with the presentation of examples of the current situation in Italy, United States, 
Lithuania and Denmark, while stressing the needs to address this issue within the principal of best 
interest of the child. The Italian representative, stated that there is a need to work closely with 
countries of origin in order to prevent trafficking in children, as well as to build the local structures in 
order to improve the chances of the children upon return. The Lithuania representative stated that 
much work needs to be put in place given the complexity of the issue and the lack of services in place 
which focus on children’s issues. The United States representative gave an overview of the current 
cases under the agencies’ responsibility, while explaining the different services and competent 
organisations agencies in charge of unaccompanied minors victims of trafficking. Based on the 
discussions, please find below a set of recommendations devised by the group. 
 
Recommendation 
Prevention: 

• Include victims’ testimony and participation in awareness raising work in the countries of origin 
whenever suitable. 

• The need to do more media intervention, in terms of re-educating the later on the realities of 
trafficking and the situation of victims. 

• Need to do more education work with: families, law enforcement, service providers (medical 
and mental health) in order to raise their awareness of the issue. 

• Include trafficking in human beings as part of educators curriculum, along with human rights 
issues towards a “citizenship education”. 

• Implement teachers training while using methods, such as distribution of CDs which contains 
information on trafficking. 

• The need to re-evaluate current child protection laws, including issues of child 
abuse/trafficking. 

• The need to re-evaluate current thinking and attitudes among general public and persons 
involved in children’s issues to consider trafficking in children as an important topic. 

• The need to change public opinion (countries of origin/destination) concerning this issues, 
aimed at preventive measures.  

• Need to implement special projects with youth to survey internet (pornographic rings) 
• Increase the use of public figures to increase public awareness on this issues, such as 

production of film based on real stories for a wider audience. 
• Increase support for more projects which are service oriented (child oriented projects), after-

school projects, youth centres, outreach income generating projects. 
• Increase support for project which focus on women, such as income generating ones in order 

promote family social-economic security, micro-credit projects, thus avoiding the need to leave 
the country in search of better opportunities.  

 
Protection/Assistance: 

• Encourage the development/implementation of lawyer’s network to assist NGOs’ and 
trafficked children. 

• Increase funding opportunities for NGOs in countries of origin. 
• Ensure direct assistance to the victims such as follow-up/accompanying the victims. 
• Increase capacity building for NGOs to work via exchange of personnel, ideas, information, 

etc. 
• Increase capacity of service providers to handle/deal with this “new” phenomena in order to 

improve assistance to victims. 
• Ensure service appropriateness: need to consider the different aspects of vulnerability of 

children when dealing for example with shelter/foster family 
• UAMs should be protected regardless of their immigration status 
• EU countries should have a “protection system” separate from the “asylum system” 
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Durable solutions: 
Integration: 

• Need to provide a guardian for each child which will ensure protection (representative civil 
society) that connects with child and is responsible for them. 

• Facilitate adoption laws while assuring safety of child/family. 
Repatriation: 

• Ensure that repatriation is done according to the existing guidelines & best practises – which 
takes the “best interest of the child” as a guiding principle 

• Repatriation – before Return takes place – consultation involving all authorities and services – 
should take place on a case by case basis. 

• Creation and support of initiatives, which will also focus on the families of the returnees. 
Key issues: 

• Support fundraising initiatives, such as the example from the “Club of Rome” for child 
protection projects. 

• Creation of a homepage to promote funding opportunities to be directed to projects in 
countries of origin via banks, foundations, etc. 
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Workshop School Integration 
Rapporteur: Samira Suljanović, ISOP, Austria 
 
The Danish system is seen as School preparation. 
Negative aspects: only for asylum seekers – often lasts too long 
Positive aspects: Preparation, interested teachers democratization; active in school deportment 
 
 
Topics: 
 

• Problem: segregation of asylum seekers in Denmark 
• Idea of “ first step school /preparation” 
• Problem of “ forgotten students”, leads to worse academic achievement  
• Psychotherapy / counseling in school: There is a lack of information 
• Needs assessment: a part is left out of the system (are they assimilated or integrated?!) 

Should schools NGOs be interested in cultural background? (could be interesting in order to 
understand the students!) 

• People of mother-tongue: important for getting parents to come to school:  how to motivate 
parents? In many countries “Teachers-Parents consultation” is unknown: parents should know 
the benefits.  

• Zdenia: priest approached parents / families …:  
• Project in Denmark: discussion groups with parents (child care) 
• Trust: ( possibly not) if from home country 
• Financial situation: who pays for students? (School fee) 
• Free schooling should be an obligation 
• Problem: sometimes school do not abide the law and do not let children in and because of 

lack of information of parents they get through with it (UK and Austria, not Denmark) policy of 
sending asylum seekers to other places after interview 

• Working with teachers –cooperation with NGOs, schools students, part to teachers 
• Teachers can (or cannot) work on integration:  training for teachers (e.g. www.jigsaw.org) 
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Workshop Refugee minors, unaccompanied minors, Psychotherapy vs Socialtherapy  
Rapporteur: Zdenka Pantić, IRCT, Zagreb, Croatia 
 
We discussed different policy in different countries concerning mental health care for these two 
vulnerable groups of children. They need to be protected and helped as a risk groups regardless of 
their status, without delay. Prompt, positive and caring answer is of utmost importance for the course 
of rehabilitation. Good and sensitive assessment is necessary in order to choose appropriate 
treatment if needed. It is also necessary for (school) integration; In school cultural factors and 
traumatisation can be easily neglected, their losses, as well as anxiety concerning their future in host 
country and lack of information in home country;  
 
Only small number of children have access to mental health care even when indicated and it has to be 
improved. 
 
Children can bee, as well as adults, afraid of mental helpers and it is important to work on 
prevention, developing programmes in school and community. 
 
We do not believe that all children need mental health services. Social therapy can reach far more 
children and could be developed in school and community of integration. It can help children to learn 
about the new culture, to share experiences in a group of peers, to do something together, learn new 
skills, develop network, feeling of we-ness... It can be developed in schools and/or in the community. It 
is of special importance for schools to empower them in this way, in order to better assist children, and 
also to help teachers feel better.    
 
Regardless of type of treatment or not, these children should be followed up.  
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 Members of the Daphne Database 
  
Albania  
Care International in Albania Rruga e Durresit nr. 1 issh - Tirane 
 ++355 4 223516 9 ext. 262 ++355 4 227966 
 gavrosh@care.org.al &  www.care.org.al 
 
CRCA : CHILDREN's HUMAN RIGHTS Centre of Albania Bul.Zhan D'Ark, Vila mbrapa Kati III - Tirane 
   ++355 4 242264 ++355 4 242264 
   crca@adanet.com.al 
 
Austria 
Amnesty international Austria Moeringgasse 10 / 1; 1150 Vienna 
 ++43 1 78008++43 1 78008 44 
 info@amnesty.at www.amnesty.at 
 
Argus   Einspinnergasse 1/P; 8010 Graz 
Gegen sexulle Gewalt an Kindern und Jugendlichen ++43 316 828208 ++43 316 8282088 
  argus@jaw.or.at 
 
Ärzte ohen Grenzen Josefstädterstraße 19; 1082 Vienna 
 ++43 1 4097276 ++43 1 409727640 
 office@msf.at www.msf.at 
 
Asylkoordination Österreich Schottengasse 3a1/59; 1010 Vienna 
   ++43 1 5321291 ++43 1 5337752 
   asylkoordination@to.or.at www.asyl.at 
 
Austrian Center of Philosophy for Children Schmiedg. 12; 8010 Graz 
   +43 664 1305143 ++43 316 811513 
   acpc@gewi.kfunigraz.ac.at 
 
BEWOK - Fachstelle für Delogierungsprävention Arbeitergasse 11 / 14; 3500 Krems 
   ++43 2732 79649 ++43 2732 79649 
   bewok@web.de               www.geocities.com/bewok_krems 
 
CARE Österreich, Association for Humanitarian Aid and  Invalidenstrasse 11; 1030 Vienna 
   ++43 1 7150715 ++43 1 7159715 
   care@care.at www.care.at 
 
Caritas Austria Albrechtskreithgasse 19 - 21; 1160 Vienna 
   ++43 1 48831440 ++43 1 488319440 
 office@caritas-austria.at www.caritas.at 
 
Europäische Stelle zur Beobachtung von Rassismus und  Rahlgasse 3; 1060 Vienna 
European Place of Observation of Racism and Xenophobia ++43 1 5803022 ++43 1 5803092 
  peter.fleissner@eumc.eu.int  www.eumc.eu.int 
 
Gemeinde Wien Rüdengasse 11; 1030 Vienna 
Kindertelefon ++43 1 3196666 ++43 4000 998011 
  kindertelefon@m11.magwien.gv www.kindertelefon.at 
 
Horizont 3000 Wohllebengasse  12 - 14; 1040 Vienna 
 ++43 1 5030003 ++43 1 5030004 
 office@horizont3000.at www.horizont3000.at 
 
Institut für Sozialdienste Schedlerstrasse 10; 6900 Bregenz 
 ++43 5574 45187 ++43 5574 4518721 
 ifs@ifs.at  www.vol.at/ifs 
 
ISOP - Innovative Sozialprojekte Dreihackengasse 2; 8020 Graz 
 ++43 316 716 78 ++43 316 7166784 
 isop@isop.at www.isop.at 
 
K.i.d.s Forum für Kinderschutz c/o Ausseninstitut, Universität; 1010 Wien 
 ++43 1 4277 18102 ++43 4277 9181 
 kids.ausseninstitut@univie.ac.at www.kidss-forum.org 
 
KidsAid   Galileig 8; 1090 Vienna 
 ++43 40034 09388 ++43 40034 9909340 
 astrid_kellner@yahoo.de www.kidsaid.at 
 
Kinder- und Jugendanwaltschaft Stempfergasse 8/ III; 8010 Graz 
   ++43 316 8774921 ++43 316 8774925 
 kija@stmk.gv.at www.checkit.at/kinder 
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Kinder- und Jugendanwaltschaft Salzburg Strubergasse 4; 5020 Salzburg 
Ombudsoffice for Children and Youth ++43 662 430550 ++43 662 430590 
  kija@salzburg.co.at www.kija.at 
 
Kinderbüro Graz Radetzkystr. 9; 8010 Graz 
 ++43 316 833666 ++43 316 83366624 
 kinderbuero@aon.at www.kinderbuero.at 
 
Kinderschutz-Zentrum Graz Mandellstraße 18/2; 8010 Graz 
 ++43 316 831941 ++43 316 8319416 
 graz@kinderschutz-zentrum.at  www.kinderschutz-ze 
 
Kinderstimme - Kuratorium für ein kinderfreundliches  Nueropsychiatrische; Riedelgasse 5; 1090 Vienna 
   ++43 1 88000321 ++43 1 88000360 
  erns.berger@univie.ac.at www.kinderstimme.at 
 
Ludwig Boltzmann Institute of Human Rights Heßgasse 1; 1010 Vienna 
 ++43 1 427727420 ++43 1 427727429 
 bim.staatsrecht@univie.ac.at  www.univie.ac.at/bim 
 
MEGAPHON Steyrerg. 147; 8010 Graz 
 ++43 316 8123990 ++43 316 812399 
 megaphon@caritas-graz.at www.megaphon.at 
 
NEXT LIBERTY, Kinder und Jugendtheater der Bühnen Graz Kaiser Josef Platz 10; 8010 Graz 
 ++43 316 80081120 ++43 316 8008520 
 bthelen@beuhnen-graz.com  www.buehnen-graz.com 
 
OMEGA Health Centre Granatengasse 2; 8010 Graz 
Society for Victims of Organized Violence and Human Rights  ++43 316 773554 ++43 316 7735544 
  office@omega-graz.at www.omega-graz.at 
 
Peaceculture.net Rotenmmühlgasse 44 / 30; 1120 Vienna 
 ++43 664 3352696 ++43 664 773352696 
 mail@peaceculture.net www.peaceculture.net 
 
Rettet das Kind - Österreich Pouthongasse 3; 1150 Vienna 
 ++43 1 9826216 ++43 1 982621617 
 office@rettet-das-kind.at www.rettet-das-kind.at 
 
Social Medical Centre Liebenau - Graz Liebenauer Hauptstraße 102; 8010 Graz 
 ++43 316 47176613 ++43 316 46234019 
 smz@smz.at www.smz.at 
 
SOS Mitmensch Postfach 220;1071 Vienna 
 ++43 1 5349900 ++43 1 52499009 
 info@sos-mitmensch.at www.sos-mitmensch.at 
 
Verein Welt der Kinder / A Child's World / Terre des Enfants Anton Schneider Str. 28; 6900 Bregenz 
 ++43 664 2220131 ++43 664 2220131 
 weltderkinder@vol.at 
 
Verein Zebra - Zentrum zur sozialmedizinischen,  Pestalozzistraße 59; 8010 Graz 
Zebra - Centre for social medical, legal and cultural counselling ++43 316 835630 ++43 316 83563033 
 zebra@zebra.or.at www.zebra.or.at 
 
Belarus 
Information Center on children and human rights education 19, Kutuzova street, R – 203; 23100 Smorgon 
   ++375 01592 52541 ++375 01592 33890 
 ikar57@tut.by adzerltd.chat.ru/sshr.h 

 
Belgium 
Child Focus Avenue Houba - de Strooperlaan 292; 1020 Brussels 
The European Centre for Missing and Sexually Exploited Children ++32 2 475 44 29 ++32 2 475 44 05 
 tessa.schmidburg@childfocus.org  www.childfocus.org 
 
European Forum For Child Welfare (EFCW) Rue de la Concorde 53; 1050
 Brussles 
   ++32 2 511 70 83 ++32 2 511 72 88 
 info@efcw.org www.efcw.org 
 
Bosnia 
Friedenskreis Halle e.v. Livanjska 48; 70101 Jajce 
Centar za Obrazovanje i Druzenje ++387 30 685 096 ++387 30 658 822 
  Cod-Jajce@gmx.net 
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Humanitarian Association of citizens "ZEMLJA DJECE" Klosterska 15; 75000 Tuzla 
 ++387 35 282 643 ++387 35 282 643 
 hug.zemd@bih.net.ba 
 
Humanitarian Association of Prijateljice Klosterska 13; 75 Tuzla 
 ++387 35 250 609 ++387 35 250 495 
 hdprituz@bih.net.ba www.prijateljice.org 
 
Humanitarian Organization "Bosnian Comitee for help"  Petra Kocica br. 8; 75000 Tuzla 
 ++387 35 256 424 ++387 35 256 424 
 bospo@bospo.ba www.bospo.ba 
 
Humanitarian Organization "Snaga Zene" Kojsino 23; 75000 Tuzla 
 ++387 35 284 150 ++387 35 284 150 
 s.Zenebh@bih.net.ba 
 
Mental Health Centre Dvanaest beba bb (krug); 76100 Brcko 
 ++387 49 205 328 ++387 49 204 050 
 biljanagavric@hotmail.com 
 
Nasa Djeca BiH Musala 5 / 1; 71000 Sarajevo 
 ++387 33 442 464 ++387 33 218 576 
 n.djeca@bih.net.ba 
 
NGO - Humanitarian Organisation of the citizens "Zemlja  Klosterska 15; 35000 Tuzla 
Humanitarna Organizacija-Humanitarno udruzenje gradjana "Zemlja  ++387 35 282 643 ++387 35 282 643 
  hug.zemd@bih.net.ba 
 
Osmijeh-Association for Psychosocial Help and  Naselje Lamele; 75320 Gracanica 
 ++387 35 787 281 ++387 35 787 281 
 osmijeh@bih.net.ba 
 
Udruzenje zena "Majka i dijete" Trg Slobode 1 (Dom kulture); 73260 Rudo 
Women Society "Mother and child" ++387 58 711 929 ++387 58 712 262 
  luna@rstel.net 
 
UG "Lotos" Zenica Crkvice 60; 72000 Zenica 
 ++387 32 416 568 ++387 32 416 568 
 lotos@bih.net.ba 

 
Bulgaria 
Bulgarian Helsinki Committee 7, Varbitsa Street; 1504 Sofia 
   ++359 2 943 4876 ++359 2 467 501 
   bhc@bghelsinki.org www.bghelsinki.org 
 
Europartners 2000 Foundation Drujba - 1, BL 159, AP.119; 1592 Sofia 
 ++359 8 844 2648 ++359 2 955 9129 
 europartners2000@medicalnet-bg.org 
 www.medicalnet-bg.org/europartners2000 
 
Help the Needy Foundation 9 Jolio - Currie str.; 4000 Plodiv 
   ++359 3 262 2118 ++359 32 622118622439 
   hlpneedy@plovdiv.techno-link.com 
 
Save the children - UK, Bulgaria Programme sofia office: 38 Ivan Vazov; Sofia 
   ++359 2 986 5252 ++359 2 988 1476 
   scfsofia@mobikom.com www.scukbulgaria.org 
 
Society Neglected children bld. "Dondukov" Nr. 5 entr. 3; 1000 Sofia 
part of Bul-Mak Coaliton for Protection of Children Rights ++359 8 843 8650 ++359 2 980 3758 
 bul-maakcoalition@yahoo.com 

 
Croatia 
Association Children First Radnicki Dol 21; 1000 Zagreb 
 ++385 1482 1102 ++385 1482 1101 
 udr-djeca-prva@zg.tel.hr 
 
Coalitiaon for Work With Psychotrauma and Peace Gunduliceva 18; 3200 Vukovar 
 ++385 3244 1975 ++385 3244 1975 
 cwwppvuk@zamir.net www.cwwpp.org 
 
International Rehabilitation Centre for Torture Victims (IRCT) Draskoviceva 53/2; 10000 Zagreb 
 ++385 1461 3492 ++385 1461 3492 
 irct-zg@zg.tel.hr www.irct.org 
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Cyprus 
Dr. Spyros Spyrou 6, Archimedous Street, Ayios Nicosia 
 ++357 2 355942 ++357 2 590539 
 sspyrou@cytanet.com.cy 
 
 
Denmark 
Børneradet (National Council for Children, Denmark - NCC) Vesterbrogade 35 A; 1620 Copenhagen 
 ++45 33 78 33 00 ++45 33 78 33 01 
 brd@brd.dk www.brd.dk 
  
DUI - LEG og VIRKE Torveporten2,4; 2500 Valby  
 ++45 36 17 72 00 ++45 36 44 27 76 
 dui@dui.dk www.dui.dk 
 
Indvandrerrådgivningen / DRF Aarhus Vesterbrogade 14 - butikken; 8000 Aarhus C. 
 ++45 86 13 27 63 ++45 86 18 53 62 
 postmaster@hotline-raadgivning.dk
 www.indvandrerraadgivningen.dk 
 
International Rehabilitation Council for Torture Victims, IRCT Borgergade 13; 1022 Copenhagen 
 ++45 33 76 06 00 ++45 33 76 05 00 
 irct@irct.org www.irct.org 
 
OASIS - Treatment and Counselling for Refugees Strandboulevarden 92, 3 rd; 2100 Copenhagen O 
 ++45 35 26 57 26 ++45 35 26 55 33 
 info@oasis-rehab.dk www.oasis-rehab.dk 
 
Rehabilitation and Research Centre for Torture Victims Borgergade 13; 1014 Copenhagen 
 ++45 33 76 06 00 ++45 33 76 05 10 
 rct@rct.dk  www.rct.dk 
 
The voice for Asylum Borgergade 14; 1300 Copenhagen K 
 ++45 33 11 73 11 ++45 77 31 01 11 
 voice@asylum.dk www.asylum.dk 
 
Estonia 
Rehabilitation Centre for drug users & alcoholics St. Karja 6 c; 20306 Narva 
 ++37 235 48344 ++37 235 48344 
 rehabi@hot.ee www.rehabilitation.ee 
 
Tallinn Children Support Centre Asula Street 11, Tallinn 
 ++37 265 56970 ++37 265 56971 
 lastetugi@trenet.ee www.lastetugi.ee 
 
Tartu Support Center for Abused Children Kaunase PST. 11 - 2; 50704 Tartu 
 ++37 274 84666 ++37 274 84666 
 ch.abuse@online.ee home.delfi.ee/~ch.abuse/ 
 
Finland 
Finnish refugee Council Ludviginkatu 3-5 B 42; 00130 Helsinki 
 ++358 9696 26 464 ++358 9696 26 466 
 suvanto@pakolaisapu.fi www.pakolaisapu.fi 
  
Population Research Inst. / at Family Feder. of Finland PL 849; 00101 Helsinki 
 ++358 9228 050 ++358 9612 1211 
 Ismo.Soderling@Vaestoliitto.fi
 www.vaestoliitto.fi 
 
University of Tampere / Dept. Of Social Work Pinninkatu 47; 33101 Tampere 
 ++358 3215 7178 ++358 2157 484 
 spkris@uta.fi 
  
World Federation of the Deaf (WFD) Po Box 65; 00401 Helsinki  
 ++358 9580 3573 ++358 9580 3572 
 Carol-lee.Aquiline@wfdnews.org  www.wfdnews.org 
 
France 
Comite Contre L'Escalvage Moderne (CCEM) 4, Place de Valois; 75001 Paris 
 ++33 1 55 35 36 55 ++33 1 55 35 36 56 
 ccem@imaginet.fr www.ccem-antislavery.org 
 
Enfants Refugies du monde 34 Rue Gaston Lauriau; 93512 Montreuil cedex 
Refugee children of the world ++33 1 48 59 60 29 ++33 1 48 59 64 88 
  erm@club-internet.fr       www.enfantsrefugiesdumonde.org 
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Innocence in Danger / Innocence en Danger 66 Avenue de Champs; 75008 Paris 
  ++41 79 20 02 201  
   choyarnaldo@hotmail.com  www.innocenceindanger.org 
   hsellier@hotmail.com   
 
Nicola Macbean 10 rue Henri Duchene; 75015 Paris 
 ++33 1 45 75 89 10 ++33 1 46 54 13 52 
 nmacbean@noos.fr 
 
Germany 
Bayrischer Flüchtlingsrat Schwanthalerstr. 139; 80339 München 
 ++49 89 762234 ++49 89 762236 
 bfr@ibu.de    www.bayerischer-fluechtlingsrat.de 
 
Behandungszentrum für Folteropfer Berlin Spanauer Damm 130; 14050 Berlin 
 ++49 30 3039060 ++49 30 30614371 
 mail@bzfo.de www.bzfo.de 
 
Berghof Research Center for Constructive Conflict  Altensteinstraße 48 a; 14195 Berlin 
 ++49 30 8441540 ++49 30 84415499 
 info@berghof-center.org www.berghof-center.org 
 
Berliner Institut f. Vergleichende Sozialforschung/ Berlin  Schliemannstr. 27; 10437 Berlin  
 ++49 30 44651065 ++49 30 4441085 
 info@emz-berlin.de www.emz-berlin.de 
 
Bündnis Türkischer Einwanderer (TGB) Hospitalstr. 111; 22767 Hamburg 
 ++49 40 3809171 ++49 40 3805728 
 info@tgb-hh.de www.tgd.de 
 
Deutsche Gesellschaft für Kinder- und Jugendpsychiatrie  Hans-Sachs-Straße 6; 35039 Marburg 
Clinic for psychiatry and psychotherapy for children and youth ++ 49 64 212866258 ++49 64 212868975 
  geschaefsstelle@dgkjp.de www.dgkjp.de 
 
Projektbüro zur Förderung von Roma Initiativen - PAKIV  P.O. Box 12 61; 69209 Eppelheim 
 ++49  62 21767380 
 hheusspro@aol.com 
 
Rosi Wolf Almanasreh Tiberiusstraße 50; 60439  Frankfurt am Main 
 ++49 69 57001284 ++49 69 57001283 
 rosi@almanasreh.de www.almanasreh.de 
 
State Centre for Immigration affairs North Rhine - Westphalia Kelderstr. 6; 42697 Solingen 
 ++49 21 2232390 ++49 21 22323918 
 lzz-nrw@lzz-nrw.de www.lzz-nrw.de 
 
Türkisch-Deutscher Frauenverein Postfach 410266; 12 Berlin 
   ++49 30 85966933 
 info@papatya.org www.papatya.org 
 
Greece 
Family Child Care Center 75, Skonfe Street; 10680 Athens 
 ++30 363 2172 ++30 363 9758 
 kmop@teledomenet.gr 
 
Greek Council for Refugees Solomou 25, Exarhia; 106 Athens  
 ++30 103 802508 ++30 103 803774 
 gcr1@grc.gr www.gcr.gr 
 
International Social Service (ISS) - Hellenic Branch 6, Matzarou Str, Kolonaki; 30672 Athens  
 ++30 136 36191 ++30 136 12433 
 issgr@otenet.gr www.childhubch/isss 
 
Research and Support Center for Victims of Maltreatment  G. Papandreou Avenue; 454 Ioannina 
 ++30 651 78810 ++30 651 72378 
 cvme@ioa.forthnet.gr 
 
Save the children, Greece Papadiamandopoulou 54; 157 Athens 
 ++30 177 58732 ++30 177 99481 
 stc@nyx.gr 
 
The Support Center for children and family 21 Attikis; 16634 Athens 
Social and Educational Action NGO ++30 152 39401 ++30 152 21149 
 socedact@otenet.gr 
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Hungary 
European Roma Rights Center Nyar u. 12; 1072 Budapest 
 ++36 1 413 2200 ++36 1 413 2201 
 office@errc.org errc.org 
 
Mahatma Gandhi Rights Organization O u. 5 Budapest; 1066 Budapest 
 ++36 1 331 9471 ++36 1 331 9471 
 budgandhim@yahoo.com 
 
Women's And Children's Rights Foundation 8, Tinodi u.; 109 Budapest 
 ++36 1 215 1233 ++36 1 215 1194 
 subasicz@osi.hu 
 
Iceland 
Intercultural Centre Reykjavik Vio Skeljanes; 107 Reykjavik 
Midstöd nýbúa ++354 5113366 ++354 511 3365 
 gudrunpe@rvk.is 
 
Ireland 
Irish Refugee Council 40 Lower Dominick Street; Dublin 1 
 ++353 1 873 0042 ++353 1 873 0088 
 efugee@iol.ie www.irishrefugeecouncil.ie 
 
Italy 
Associazione On the Road Via delle Lancette n. 27 – 27; 64014 Martinsicuro (TE) 
 ++39 0861 796666 ++ 39 0861 765112 
 ontheroad@advcom.it www.associazioneon 
 
Dipartimento di Scienze dell'Educazione Via del Parione 11 B; 50123 Florence 
 ++39 0552 80562 ++39 0552 382098 
   campani@unifi.it www.scieduc.unifi.it 
 
Save the Children - Italy Via Gaeta 19; 00185 Roma 
 ++39 0647 40354 ++39 0647 883182 
 info@savethechildren.it www.savethechildren.it 
 
WOW - Women On Work Onlus Strada Commenda 5 A; 50028 Tavarnelle Val di Pesa 
 ++39 0558 050192 ++39 0558 050701 
 nico@wowonlus.it www.radiosa.com 
 
Kosovo 
Center for Promotion of Education Sheshi Kosovares, Komuna e Ferizaj 
 ++ 381 29 022787 ++ 381 29 021600 
 OPEA@hotmail.com 
 
Close to the Children Dardania, Kurrizi, 6/13; Pristine 
 ++381 38 541 178 ++381 38 541178 
 lama@ipko.org 
  
NGO "Vita" Gjakova A. Rrustemi 1; 38320 Gjakove 
 ++377 44 246383 ++381 39 026603 
 v_kuqi@yahoo.com 
 
Macedonia 
Center for Human Rights "AMOS" - Bitola Skoevska 114; 7000 Bitola 
 ++389 472 52307 ++389 472 52307 
 amoschr@hotmail.com www.amos.org.mk 
  
Civil Center for Prevention and Resocialization Marsal Titio bb; 1440 Negotino 
 ++389 433 63335 
 gcprneg@hotmail.com 
 
First children's Embassy in the world - Medjashi UI. Kosta Novakovic 22 a; 1000 Skopje  
 ++389 246 5316  ++389 246 3900 
 medzasi@unet.com.mk www.megjashi.org.mk 
 
Informative - Educational Center for Psychosocial and Crisis  UI. Kozara, 42; 1000 Skopje 
Malinska DOO Skopje ++389 212 8435 ++389 212 8435 
  iecpca@yahoo.com 
 
Izvidnicki odred "Dimitar Vlahov" Trajce Panov 22 - PF 85; 1400 Veles 
Scout group "Dimitar Vlahov” ++389 432 23715 ++389 432 23715 
 dvlahov@scoutveles.org.mk
 www.scoutveles.org.mk 
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NGO -  Journalists for children and women rights and  bld. Jane Sandanski 20 / 18; 1000 Skopje 
part of Bul-Mak coalition ++389 242 2662 ++389 242 2662 
  bul_makcoaliton@yahoo.com 
 
NGO "Council for Prevention against Juvenile Delinquency" Braca Hadzitefovi 28; 1430 Kavadarci 
 ++389 434 12947 ++389 434 12947 
 sppmd@mt.net.mk 

 
Norway 
Norwegian Institute of Human Rights PB 6832 St. Olavs Plass; 0130 Oslo  
 ++47 22 84 20 01 ++47 22 84 20 02 
 admin@nihr.uio.no www.humanrights.uio.no 
 
Poland 
Caritas Centre at Gruzdziadz Klasztorna 6; 86-300 Grudziadz  
 ++48 56 642 94 44 ++48 56 642 94 44 
 caritasgrud@diecezja.torun.pl  www.diecezja.torun.pl 
 
IDEE Foundation (Institute for Democracy in Eastern Europe) ul. Marszalkowska 10/16; Warsaw 
 ++48 22 627 18 45 ++48 22 ++48 22 627 18 46 
 idee@idee.ngo.pl www.idee.ngo.pl 
 
OSCE Office for Democratic Institutions and Human Rights 19 Ujazdowskie Ave.; 00-557 Warsaw 
 ++48 22 520 06 00 ++48 22 520 06 05 
 natalya@odihr.osce.waw.pl www.osce.org/odihr 
 
Portugal 
Associacao Portuguesa de Apoio a Vitima (APAV) Rua do Comercia, n° 56 - 5°; 1100 Lisboa  
 ++351 21 887 63 51 ++351 21 887 63 51 
 apav.sede@apav.pt www.apav.pt 
 
Secretariado Diocesano de Lisboa da Obra Nacional Pastoral  Rua Cidade de Bolama n° 5; 1800 Lisboa 
 ++351 21 851 69 38 ++351 21 840 66 98 
 past.ciganos.sdl@mail.telepac.pt 
 
Romania 
N.G.O. "Salvati-Copiii" Filiala Dolj, Romania Str.N. Titulescu Nr.44; 1100 Dolj 
 ++40 94 360918 ++40 51 416161 
 oscdolj@yahoo.com 
 
Salvati Coopiii (Save the Children Romania) Intrarea Stefan Furtuna nr.3; 7000 Bucharest 
 ++40 12 126276 ++40 13 36662 
 office@infodoc.eunet.ro salvati.copiii.roknet.ro 
 
Russia 
Agency for Rehabilitation and Development 56, Evdoshenko st.; Karabulak, Ingushetia  
 ++873 44 4 42 90 ++873 44 4 42 90 
 ard2000@online.ru 
 
Slovakia 
Archdiocesan Charity Košice Boèná 2; 040 01 Košice 
 ++421 55 62 55 237 ++421 55 62 55 328 
 adch-ke@dodo.sk 
 
Association of Clubs of Deaf and Hearing impaired children  Silvánska 19; SVK – 841 04 Bratislava 43 
   ++421 2 654 234 22 
   ferko@szsp.sk 
  
Organisation for aid to refugeess / OPU / Staromestská 6; 811 03 Bratislava 
 ++421 2 5441 2869 ++421 2 5441 2869 
 opu@nextra.sk 
 
Slovenská katolícka charita / Caritas Slovakia Kapitulská 18; 814 15 Bratislava 
 ++421 2 5443 2801 ++421 2 5443 3097 
 Charita@computel.sk 
 
Slovenia 
Association for developing voluntary work Novo Mesto Rozmanova ulica 30; 8000  Novo Mesto 
 ++386 7 33 73 920 ++386 7 33 73 920 
 drpd_nm@siol.net 
 
 
Foundation GEA 2000 Mestni trg 9; 1000 Ljubljana 
 ++386 1 24 10 547 ++386 1 24 10 550 
 gea2000@siol.net www.fundacija-gea2000.si 
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Legal Information Centre for AGOS Metelkova 6; 1000 Ljubljana 
 ++386 1 43 23 358 ++386 1 43 43 181 
 pic@pic.si www.pic.si 
 
Ljudska Univerza Radovljica (Public University of Radovljiica) Kranjska 4; Radovljica 
 ++386 4 53 04 370 ++386 4 53 04 371 
 pum@siol.net  www.lu-r.si 
 
Mladinaski dom Jarse - Youth house Jarse Jarska 44; 1000 Ljubljana 
 ++386 1 54 14 343 ++386 1 54 14 343 
 borut.kozuh@guest.arnes.si www.z-mdj.lj.edus.si 
 
SEZAM Association for children and parents Vegova 6; 1000 Ljubljana 
 ++386 1 42 54 111 ++386 1 42 58 157 
 nada.kirn@guest.arnes.si www.zdruzenje-sezam.si 
 
Slovene Philanthropy Lestikova 22; 1000 Ljubljana 
 ++386 6 16 12 10228 ++386 6 11 21 2605 
 anica.kos@guest.arnes.si 
 
South East European Child Rights Action Network (SEECRAN) Metelkova 6; 1000 Ljubljana 
 ++386 1 43 85 250 ++386 1 43 23 383 
 info@seecran.org www.seecran.org 
 
Spain 
Comite Internacional de Rescate (c.i.r. Espana) Calle Luchana 36- 4° D; 28020 Madrid 
 ++34 91447 29 60 ++34 91447 23 21 
 mjose.hierro@ongrescate.org 
 
Servicio Juridico CEAR Canarias Luis Antunez 32, 1°; C.P. 
(Comision Espanola de ayuda al refugiado) 35006 Las Palmas de Gran Canaria 
 ++34 92829 72 71 ++34 92824 71 43 
 servjuridcana@cear.es www.cear.es 
 
Sweden 
Bris - Barnens Rätt i Samhället Karlavägen 121; 115 26 Stockholm 
Children's Rights In Society ++46 85 98 88 800  ++46 85 98 88 801 
  info@bris.se www.bris.se 
  
Caritas Sweden Ölandsgatan 42; 116 63 Stockholm 
   ++46 85 56 02 00  ++46 85 56 02 020 
 caritas@caritas.se    
 info@caritas.se www.caritas.se 
 
Child- and Adolescent Psychiatric Refugee Center St. Johannesgatan 28 H; 752 33 Uppsala  
 ++46 18 61 18 831 ++46 18 61 17 929 
 reetoras@hotmail.com 
  
Department of Child and Adolescent Psychiatry  Malmö University Hospital; 205 02 Malmö 
  ++46 40 33 16 71 ++46 40 33 69 80 
  gunnel.londahl@skane.se 
 
Division of Child and Adolescent Psychiatry University Hospital; 581 85 Linköping 
 ++46 12 42 04 ++46 13 22 42 34 
 Per.Gustafsson@ihm.liu.se 
 www.liu.se/hu/ihm/barn_ungdomspsyk/eng 
  
Eva Lips  Hjalmar Lundgrens gata 88; 603 77 Norrköping 
 ++46 11 17 28 12 
 eva.lips@lio.se 
 
Karolinska Institutet Section of Psychiatry; 141 86 Stockholm 
Associate Professor Solvig Ekblad ++46 87 28 64 00 ++46 83 11 101 
  solvig.ekblad@imp.ki.se www.ki.se 
  
Kvinnoforum Tomtebogatan 42; 113 38 Stockholm 
 ++46 85 62 28 847 ++46 85 62 28 850 
 qweb@kvinnoforum.se                     
www.qweb.kvinnoforum.se 
  
Medical Center for Refugees University Hospital; 581 85 Linköping 
 ++46 13 22 19 35 ++46 13 22 19 17 
 lilian.ralphsson@lio.se 
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Nyhemsskolan Gåsahalsv.2; 266 00 Ängelholm 
 ++43 43 14 55 303 
 jitka.jensen@swipnet.se      
www.nyhem.skola.engelholm.se/sv2/ 
  
Office of the Children's Ombudsman Box 22106; 104 22 Stockholm  
Barnombudsmannen ++46 86 92 29 50 ++46 86 54 62 77 
 bo@bo.se www.bo.se 
  
Rädda Barnen, Swedish Save the Children Torsgatan 4; 107 88 Stockholm 
 ++46 86 98 90 00 ++46 86 98 90 16 
 info@rb.se www.rb.se 
  
The Natimal Bond of Health and Welfare 106 30 Stockholm;  
 ++46 85 55 53 409 ++46 85 55 53 020 
 margareta.carlberg@sos.se www.sos.se 
  
Umeå university Bu 23, Norrland University; 901 85 Umeå 
Child and Adolescent Psychiatry ++46 90 78 56 383 ++46 90 13 53 24 
  bruno.hagglof@psychiat.umu.se  www.umu.se 
 
WIDA Terapi Box 6; 260 83 Vejbystrand 
 ++46 43 14 10 014 
 widaterapi@hotmail.com 
 
Switzerland 
Appartencances Rue des Terreaux 10; 1000 Lausanne 
 ++41 21 341 1250 ++41 21 341 1252 
 jc.metraux@appartenances.ch
 www.appartenances.ch 
 
Association for the Prevention of Torture Rte de Ferney 10; PO. Box; 1211 Geneve 2  
 ++41 22 919 2170 ++41 22 919 2180 
 apt@apt.ch www.apt.ch 
 
Eco Solidar Langstr. 187; 8031 Zürich 
for ecological and social suitable development ++41 12 724 200 ++41 12 724 217 
  ecosolidar@swix.ch swix.ch/ecosolidar 
  
FIZ - Fraueninformationszentrum für Frauen aus Afrika,   Badnerstraße 134; 80004 Zürich 
Womeninformationcentre for women from Africa, Asia, Latinamerica  ++41 12 404 422 ++41 12 404 423 
  fiz-mail@access.ch 
 
Health and Counseling direction of the county of Bern Eigerstraße 73; 3011 Bern 
County Social Welfare office, department Asylum and refugee  ++41 31 633 78 42 ++41 31 633 78 48 
  rudolf.luescher@gef.be.ch www.be.ch./gef 
  
Human Rights Information and Documentation Systems,  48, chemin du Grand; 1290 Versoix 
HURIDOCS ++41 22 755 5252 ++41 22 755 5260 
  info@huridocs.org www.huridocs.org 
  
Institut Interdisciplinaire d``Ethique et des droits de l'homme Rue St. Michel 6; 1700 Fribourg 
 ++41 26 300 7344 ++41 26 300  9707 
 Medh@unifr.ch www.unifr.ch/iiedh 
 
Institut International des Droits de L'Enfant c/o IUKB, CP 4176, 1950 SION 
 ++41 27 205 7303 ++41 27 205 7302 
 die@iukb.ch www.childsrights.org 
  
International Federation Terre des Hommes 31 chemin Franck – Thomas; 1280 Geneva 
 ++41 22 736 3372 ++41 22 736 1510 
 intl-rel@iftdh.org www.terredeshommes.org 
  
Stiftung Bildung und Entwicklung Monbijoustr. 31; 3001 Bern 
 ++41 31 389 2020 ++41 31389 2029 
 info@globaleducation.ch www.globaleducation.ch 
 
Swiss Agency for Development and Cooperation Freiburgstraße 130; 3003 Bern 
 ++41 31 322 3475 ++41 31 324 1348 
 info@deza.admin.ch www.sdc.admin.ch 
 
Swiss Refugee Council Monbijoustrasse 120; 3001Bern  
 ++41 31 370 7575 ++41 31 370 7500 
 info@sfh-osar.ch www.sfh-osar.ch 
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Terre des hommes Foundation En Budron C8; 1052 Le Mont - sur - Lausanne 
 ++41 21 654 6666 ++41 21 654 6677 
 info@tdh.ch www.tdh.ch 
 
Terre des hommes Schweiz Laufenstraße 12, Postfach; 4018 Basel 
 ++41 61 338 9138 ++41 61 338 9139 
 info@terredeshommes.ch www.terredeshommes.ch 
  
Violetta - Refugee for Victims of domestic violence Postfach; 8034 Zürich 
 ++41 12 910 870 ++41 12 910 890 
 info@violetta.ch www.violetta.ch 
 
The Netherlands 
Bureau Basis Zorg Thorbeckelaan 360; K 427; 2564B The Haag  
 ++31 70 353 7132 ++31 70 353 7298 
 J.Schipper@ocw.denhaag.nl 
  
BV: National Foundation to promote Fun BV  Spuistraat 12; 1012 Amsterdam 
 ++31 20 627 3287 ++31 20 627 3657 
 stichtingbv@vrolijkheid.nl www.Vrolijkheid.nl 
  
COS West en Midden Brabant Stationsstraat 39; 5038 EC Tilburg 
 ++31 13 535 1523 ++31 13 543 7096 
 tilburg@cossen.nl www.cossen.nl/wmbrabant 
Detence for children International 
Section The Netherlands P.O. Box 75297; 1070 Amsterdam 
 ++31 20 420 3771 ++31 20 420 3832 
 Dcinl@wxs.nl www.defenceforchildren.nl 
  
Institute for Migration Issues Nieuwe Gracht 68; 2011 Haarlem 
 ++31 23 532 7620 ++31 23 542 8370 
 IMI@Cybercomm.NL www.IMIORG.NL 
  
Loes H.M. van Willigen Refugee Health Care Consultant Prinsenelland 11-II; 1013 Amsterdam 
 ++31 20 427 8748 ++31 20 427 8750 
 Lvanwil@xs4all.nl 
  
MOA - AZC Schimmert OP de Bies 33; 6333 Schimmert 
 ++31 45 573 8276 ++31 45 404 2447 
 nmercera@coa.minjus.nl 
  
Project Neveninstromers Rooseboomstraat 10; 2593 The Hague 
 ++31 70 338 8711 ++31 70 347 3268 
 kevin.cullen@wanadoo.nl 
  
Projob / Enjaje / Jiye Interantional P.o.Box 198; 6700 Wageningen 
 ++31 31 741 5937 ++31 31 742 7139 
 projob@bos.nl 
  
Samah (Foundation unaccompanied minor refugees  Postbus 71; 1000 Amsterdam 
 ++31 20 523 1100 ++31 20 622 7367 
 samah@lb.humanitas.nl www.samah.nl 
  
Stichting Allochtonen Adviesraad Zuetermeer Ponyweide 29; 2727 HJ Zoetermeer 
 ++31 79 341 5898 ++31 79 341 5898 
 robby.van.kempen@freeler.nl 
  
Stichting Beestenbende Planciusstr. 25E; 1013 Amsterdam  
 ++31 20 428 1777 ++31 20 428 1777 
 info@beestenbende.org www.beestenbende.org 
 
Stichting Valentijn (Valentijn Foundation) Stakenbergweg 8; 8075 RA Elspeet 
 ++33 57 749 8020 ++33 57 749 1056 
 expertisebureau@stichtingvalentihn.nl
 www.stichtingvalentijn.nl 
 
UNESCO Centrum Nederland / Netherlands UNESCO Centre Oranje Nasssaulaan 5; 1075 Amsterdam 
 ++31 20 673 0100 ++31 20 673 9531 
 ucn@antenna.nl www.unescocentrum.nl 
 
Turkey 
Mother Child Education Foundation Cumhuriyet Cad. No: 18/5; 80200 Elmadag 
 ++90 212 234 0200 ++90 212 234 0106 
 acevist@turk.net www.acev.org 
 
Ystanbul Psychosocial Trauma Program Ystanbul Medical School; Topkapy - Ystanbul 
 ++90 212 531 3556 ++90 212 635 1204 
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UK 
Action for Children in Conflict Silverbirch House; OX13 5EJ Oxfordshire 
 ++44 186 582 1380 ++44 186 582 1384 
 info@actionchildren.org www.actionchildren.org 
 
Actionaid Macdonald Road; N19 5PG; London 
Hamlyn House ++44 207 561 7561 ++44 207 272 0899 
  il@actionaid.org.uk; supporterservice@actionaid.org 
  www.actionaid.org.uk 
 
Africans unite against child abuse unit 6, canonbury yard, 190a; NI 7BJ London 
 +44 207 288 8663 +44 207 288 8664 
 fruca@abusemuststop.org www.abusemuststop.org 
 
Albanian Youth Action  Westminster Business Sq; SE11 5JH London 
 ++44 207 582 6082 ++44 207 582 8679 
 info@albaction.org 
 
Angolan Community in London 2 Thorpe Close; W1O 5XL London 
 ++44 208 257 3205 ++44 208 257 3205 
 aclangola@yahoo.com 
  
Anti Slavery International Th.Clarkson House; SW9 9TL London 
 ++44 207 501 8920 ++44 202 773 84110 
 antislavery@antislavery.org www.antislavery.org 
  
Barnardo's Tanners Lane; 1G6 1QG Essex 
 ++44  208 498 7738 ++44 208 498 7086 
 anne.van_meeuwen@barnardos.org.uk
 www.barnardos.org.uk 
  
Child Line Studd Street; NI 0QW London 
 ++44 207 239 1000 ++44 207 239 1001 
 unavidi@childline.org.uk www.childline.org.uk 
 
Children 1st (RSSPCC) 41 Polwarth Terrrace; EH11I NU Edinburgh 
   ++44 131 337 8539  ++44 131 346 8284 
 
Child Rights Information Network (CRIN) c/o Save the Children, 17; SE5 8RD London 
 ++44 207 716 2240 ++44 207 793 7628 
 info@crin.org www.crin.org 
 
Children in Wales 25 Windsor Place; CF103BZ Cardiff  
 ++44 292 034 2434 ++44 292 034 3134 
 ciw@globalnet.co.uk                 www.childreninwales.org.uk 
  
Consortium for Street Children Broomgrove Road; SW9 9TL London  
Thomas Clarkson House ++44 207 274 0087 ++44 207 738 4110 
  cscuk@gn-apc.org www.csuck.org.uk 
 
Dr. Sarah Montgomery 7, Chelsea court, South Rd.; CT21 6AH Kent 
 ++44 130 326 6412 
 plefandsem@doctors.org.uk 
 
Dr.M.M. Dram St. Bees Surgery; M14 4GG Manchester 
  ++44 161 226 7615 ++44 161 226 0413 
 
East Riding and Hull Heath Authority and Yorkshire Wolds  Health House; HU10 6DT East Yorkshire 
 ++44 148 267 2076 ++44 148 267 2062 
 delyth.wyn-jones@eriding-ha.n 
  
Eating Disorders Association First Floor Wensum House; NR11DW Norwich 
 ++44 160 362 4310 ++44 160 366 4915  
 info@edauk.com 
  
ECPAT UK - End Child Prostitution, Pornography and  Thomas Clarkson House; SW9 9TL London  
 ++44 207 501 8927 ++44 207 773 84110 
 ecpatuk@antislavery.org www.ecpat.org.uk 
 
Enable Childrens officer 6 th floor, 7 Buchanan Street ;GI 3H2 Glasgow  
   ++44 141 226 4541  ++44 141 204 4398  
   catherinem@enableco.fsnet.co 
 
European Council on Refugees and Exiles Clifton Centre, Unit 22, 110; EC22A4 London  
 ++44 207 729 5152 ++44 207 729 5141 
 ecre@Ecre.org www.ecre.org 
  



 

 61

Gatwick Detainees Welfare Group 225 Three Bridges Road; RH10 1LOCrawley / Sussex 
 +44 129 343 4350 +44 129 343 4351 
 gdwg@gatwickdetainees.frees 
  
Heath Action Zone Yong Refugee Project Elizabeth Blackwell House; SE14 5ER London 
Community Health South London ++44 207 771 5105 ++44 207 771 5011 
  
Herts Health action with the homeless (HHAH!) Breaks Manor; ALIO 8TP Hatifield Herts 
 ++44 170 727 5432 ++44 170 725 1367 
 development@hhah.fsnet.co.uk
 www.hhah.org 
  
Immigration Advisory Service 190 Great Dover Street; SE1 4YB London 
 ++44 207 967 1215 ++44 207 378 8504 
 dina.rawal@iasuk.org www.iasuk.org 
 
Institute of Education, University of London 20, Bedford Way; WCI HOA London 
 ++44 207 612 6690 ++44 207 612 6178 
 J.peffers@ioe.ac.uk www.ioe.ac.uk 
  
Iraqi Community Association Palingswick House, 241 King; W6 9LP London 
 ++44 208 741 5491 ++44 208 748 9010 
  
Jewish council for racial equality 33 Seymor Place; WIN 6AT London 
 ++44 208 455 0896 ++44 208 458 4700 
 jcore@btinternet.com 
 
Joint Council for the Welfare of Immigrants 115 Old Street; EC1V9RT London 
 ++44 207 251 8708 ++44 207 251 8706 
 info@jcwi.org.uk www.jcwi.org.uk 
  
Kimia Health Clinic 62 Gluecester Place; WIV 8HW London 
 ++44 207 224 2211 ++44 207 224 2442 
 enquiries@kimia.cc.U.K. 
 
Leeds Animation Workshop 45 Bayswater Row; LS8 5LF Leeds 
 ++44 113 248 4997 ++44 113 248 4997 
 law@leedsanimation.demon.co.uk
 www.leedsanimation.demon.co.uk 
  
MEDACT 601 Holloway Road; N19 4DJ London 
 ++44 207 272 2020 ++44 207 281 5717 
 info@medact.org www.medact.org 
  
Mind (National Association for Mental Heath) Granta House, 15 – 19; E1 54BQ London 
 ++44 208 519 2122 ++44 208 522 1725 
 contact@mind.org.uk www.mind.org.uk 
  
National Children's Bureau 8 Wakley Street; EC1VV7Q London 
 ++44 207 843 6000 ++44 207 278 9512 
 nmadge@ncb.org.uk www.ncb.org.uk 
  
Northamptonshire Health Authority Cliftonville Road; NNI 5DN Northampton 
   ++44 160 461 5284  ++44 160 461 5295 
  anne.cook@northants.nhs.uk  
www.northamptonshire.nhs.uk 
  
One world UK 9 White Lion Street; N1 9PD London 
 ++44 207 239 7635 ++44 207 278 0345 
 uk@oneworld.net www.oneworld.net/uk 
  
Policy and Information Officer, Young minds 102 - 108 Clerkenwell Road; EC1M5SA London 
 ++44 207 336 8445 ++44 207 336 8446 
 paula.lavis@youngminds.org.uk
 www.youngminds.org.uk 
 
Redbridge Primary Care Trust 45 - 59 Cleveland Road; IGI IGE Essex 
John Telford Clinic ++44 208 478 4070 ++44 208 491 1970 
  
Refugee Studies Centre Queen Elisabeth House; 21 St. Giles, Oxford OXI 3 LA 
 ++44 186 527 0722 ++44 186 527 0721 
 rsc@qeh.oxac.uk www.qeh.ox.ac.uk 
  
Refugee women's Association Print House; E8 3DL London 
 ++44 207 923 2412 ++44 207 923 3929 
 rwa@refugeewomen.org.uk    www.refugeewomen.org.uk 
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Royal College of Nursing 20 Cavendish Square; WIG ORN London 
 ++44 207 647 3880 
 dee.borley@rcn.org.uk                                   
www.rcn.org.uk 
  
Save the children UK 17 Grove Lane; SE5 8RD London Public Enquiry Unit 
 ++44 207 703 5400 ++44 207 703 2278 
 enquiries@scfuk.org.uk www.savethechildren.org.uk 
 
Shipley Health Centre  BD 18 3E W. Yorks 
  ++44 127 453 1153 ++44 127 422 8431 
  meisner@bradford-ha.nhs.uk 
  
St. Christopher's Fellowship 217 Kingston Road ; SW 193N London 
 ++44 208 543 3619 ++44 208 544 3619 
  
Star (Student Action for Refugees) 3 Bondway, Vauxhall; SW81SJ London 
 ++44 207 820 3006 ++44 207 582 9929 
 info@star-network.org.uk www.star-network.org.uk 
  
The Children's Society Wesley House; E17 6LZ  
 ++44 208 553 9619 ++44 208 553 3369 
 Elh@childsoc.org.uk 
 www.the-childrens-society.org.uk 
  
The Medical Foundation for the care of victims of torture 104 - 108 Crafton RD; Star; NWS 4BD London 
 ++44 207 813 9999 
 Melindarees@yahoo.co.uk 
  
The Traumatic Stress Clinic (Child and Family Team) 13 Charlotte St; London Wit 4 PL 
 ++44 207 530 3666 ++44 207 530 3677 
 sturner@traumatic-stress.com 
 www.traumatic-stress.com 
  
The White House Centre 23 Newnorth Parade; HJI STU Huddersfield 
Personal Medical Services Pilot for the Socially Excluded ++44 148 430 1911 ++44 148 430 1941 
 
(Thurrock) Open door 24 - 28 Orsett Road, Grays; RM17 5EB Essex 
 ++44 137 539 6038 ++44 137 540 0098 
 opendoor@care4free.co.uk www.thurrockcommunity.org.uk 
 
Young Minds 102 - 108 Clerkenwell Road; EC1M London 
 ++44 207 336 8445 ++44 207 336 8446 
 paula.lavis@youngminds.org.uk
 www.youngminds.org.uk 
 
Yugoslavia 
Civic Association "Osmeh" Vrbas, Backa ulica 46 
 ++381 21 707 297 ++381 21 707 297 
 osmehvrb@eunet.yu 
 
Gradjanska kuca-klub nevladinih organizacija grada Cetinja Dom penzionera Cetinje; 81250 Cetinje  
Civic House-Club of NGOs in the city of Cetinje ++381 86 32 427 
  ngoclubcivichouse@yahoo.com; 
  
Grupa 484 Vojvode Prijezde 27; 11000 Beograd 
 ++381 11 444 9091 ++381 11 444 9091  
 grupa484@beotel.yu 
  
Institute for Educational Research Dobrinjska 11; 11001 Beograd  
 ++381 11 658 439 ++381 11 658 439 
 ipiyu@eunet.yu solair.eunet.yu/~ipiyu 
  
NGO "SUNCE" Luja Pastera 17; 34000 Kragujevac 
 ++381 34 362 700 ++381 34 362 700 
 sunce@infosky.net www.sunce-sun.org 
  
NGO Computer and Internet Club "Kesatnet" Lovcenska 12; 84210 Pljevlja 
NVO Kompjuterski  i internet klub "Kesatnet" ++381 872 21 900 
  kdervic@cg.yu 
  
 
 
NVO "Novi Horizonti" - NGO "New Horizons" Bulevar Bratstva i Jedinstva; 85360 Ulcinj 
 ++381 85 411 978 ++381 85 411 969 
 horizon@cg.yu 
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Partnership For Integration - Herceg-Novi Save Kovacevica 19; Herceg Novi 
 ++381 88 44 708 ++381 88 44 708 
 partnerstvo@cg.yu 
 
Sinapsa - Centre for Regional Coordination, Education and  Kraljevicaa Marka 11; 21000 Novi Sad 
 ++381 21 611 458 
 Biro@ptt.yu 
  
SOS Hotline and Center for Girls Nusiceva 7 / II / 24; 11000 Belgrade 
 ++381 11 322 6904 ++381 11 3340 239 
 grrrls@Eunet.yu 
 
Vojvodjanski centar za prava deteta   Bulevar Despota Stefana 10; 21000 Novi Sad 
Vojvodina Child Rights Center ++381 21 367 990 ++381 21 468 196 
 ketsbaia@eunet.yu 
  
Volunteer Center Belgrade Zmaj Jovina 34; 11000 Belgrade 
Independent project within umbrella organization Center for  ++381 11 328 3306 ++38111 3283 306  
Development of Non-profit Sector (CDNPS) Jpavlovic@crnps.org.yu,  www.crnps.org.yu 
  
Yugoslav Child Rights Centre (YuCRC) - Zmaj Jovina 25/5; 11000 Beograd 
Jugoslovenski centar za prava deteta (JuCPD) ++381 11 334 4818 ++381 11 334 0599 
 cpd@eunet.yu yu.cpd.org.yu 
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