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Abstract
Background In residential youth care, group care workers and teachers often serve as a 
mentor for individual adolescents. Although favorable mentoring relationships are asso-
ciated with positive adolescent outcomes, few studies examined the role of mentoring in 
residential youth care.
Objective The present study aims to assess adolescents’, care workers’ and teachers’ men-
toring relationship needs in terms of their one-on-one conversations during residential care.
Methods We conducted structured interviews with eleven adolescents, ten group care 
workers and two teachers and content analysis to assess the data
Results All respondents are rather satisfied with their conversations, which are often con-
cerned with how the adolescent is doing. Adolescents mostly consider their family and 
home-situation as difficult topics, while care workers mostly consider sexuality as a dif-
ficult topic to talk about. Although ‘improvement’ with the youth is often the aim, most 
adolescents report that they do not (know if they) show changes because of these conver-
sations. Moreover, only one of the twelve professionals thinks that it is his core task to 
achieve behavior change with the adolescents. According to the professionals, conversa-
tions often aim at building a good relationship, coaching, determining treatment goals, and 
gaining insight into the adolescent. Adolescents prefer a mentor who is calm, has respect, 
listens, and is reluctant in giving advice. Most professionals do not use a specific method 
and doubt whether they want to have conversations according to a manual or support tool.
Conclusions Despite being rather satisfied, adolescents and professionals indicate several 
points for improvement of one-on-one conversations.

Keywords Residential youth care · Adolescents · Mentoring relationships · One-on-one 
conversations · Group care workers · Teachers
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Introduction

Young people in residential care show the most serious problems in comparison to those 
in foster care and family-style group care (Leloux-Opmeer et  al., 2016). Risk behaviors 
such as suicide risk, self-mutilation, being a danger to others, and delinquency are quite 
common for youth in residential care (Lyons et al., 2015). Moreover, residentially placed 
youth experience a high number of previous placements, which reflects the tendency to use 
residential care as a ‘last resort’ (Leloux-Opmeer et al., 2016; Thoburn, 2016). Consider-
ing the ‘very complicated, high-need and high-risk youth’ (Lyons et al., 2015, p. 64) it can 
be difficult for residential care workers to establish a good, genuine therapeutic or mentor-
ing relationship with individual young people during care (Harder et  al., 2013). Several 
studies indeed suggest that a good alliance or relationship is often difficult to establish with 
young people showing serious behavioral problems (Florsheim et al., 2000; Van Binsber-
gen, 2003).

Research in residential youth care indeed shows that positive relationships between 
youth and care workers are associated with higher treatment satisfaction of youth (Harder 
et  al., 2012), lower premature departure rates (Grooters et  al., 2013), higher chances for 
success (Marsh & Evans, 2009), and lower recidivism rates after departure from residential 
care (Florsheim et al., 2000). However, we also know that outcomes for residential care are 
limited, specifically over the long-term (cf. Knorth et al., 2008; Huefner et al., 2018).

To develop, monitor, and maintain meaningful relationships with young people from 
the beginning of placement, individual care workers often serve as a mentor for young 
people. A mentor is ‘a supportive adult who is significant to the child, who provides guid-
ance, emotional and practical support, and who can serve as a role model and advocate in 
addition to or regardless of parents’ (Sulimani‐Aidan, 2017, p. 862). Mentorship can occur 
naturally when youth develop relationships from their own lives by (family) contacts, in 
which for example aunts, grand parents or neighbors can be a ‘natural’ mentor (Ahrens 
et al., 2008; Cavell et al., 2002). Young people can also have a ‘formal’ mentor, such as 
a staff member in the context of a treatment program (Sulimani-Aidan, 2017). Research 
shows that having an individual mentor is associated with better outcomes of care for youth 
(Massinga & Pecora, 2004). Mentoring relationships are associated with positive outcomes 
of young people, regardless of whether mentorships occur naturally or in the context of 
treatment (Ahrens et al., 2008). Recent studies of youth in out-of-home placements indi-
cate that a successful mentoring relationship in care is associated with better emotional, 
educational, and behavioral outcomes in adulthood (Sulimani‐Aidan, 2017).

In the context of residential youth care, mentors can fulfill an important role. For 
example, the study of Sulimani-Aidan (2017) shows that most of the young adults who 
left residential care in Israel consider the residential staff members as their mentor: the 
most important, non-parental adult. Staff members who formed meaningful relationships 
with the youth were available to the youth, familiar with their personal backgrounds, able 
to see them as positive and trustworthy, and were providing guidance and support from a 
non-judgmental approach. The young people considered these mentors as protective factor 
against negative outcomes. Having one-on-one conversations with their mentor prevented 
the young people from risk behaviors.

Research in family foster care also shows positive care outcomes in association with 
having a mentor. Youth with a (formal or informal) mentor show more positive care out-
comes, among others in terms of reporting less suicidal ideation and less aggressive behav-
ior than youth without such a mentor (Ahrens et al., 2008). In another foster care study, 
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Munson and McMillen (2009) show that youth with an informal mentor are more satisfied 
with their life and experience less stress and depression symptoms six months after assign-
ment of the mentor than youth without such a mentor. In the long run, having a mentor also 
associates with experiencing less stress and a lower chance of getting into contact with the 
police (Munson & McMillen, 2009).

A review study of mentoring programs for youth at-risk shows that support by an older, 
experienced adult, who functions as a role model and offers emotional support and advice, 
associates with less behavioral problems of youth. For high-risk youth these programs have 
a modest positive effect for delinquency, aggression, drug abuse, and school performance 
(Lipsey, 2009; Tolan et al., 2008). More recently, Tolan et al. (2014) found moderate, posi-
tive outcomes of mentoring programs in terms of reducing recidivism, prevention of delin-
quency, and improving school performance.

However, these mentoring programs focus on preventive support of at-risk youth and 
not on youth in residential youth care. Moreover, it is unclear what components of mentor-
ing programs are associated with positive outcomes. Furthermore, a meta-analysis of 55 
youth mentoring program studies showed that there is a modest or small benefit of pro-
gram participation for the average youth (DuBois et al., 2002). Youth mentoring programs 
associate with better outcomes if there are strong relationships between mentor and youth, 
and if theory and empirically based ‘best practices’ are utilized. In addition, DuBois et al. 
(2002) mention that poorly implemented programs have an adverse effect on youth at-risk 
due to personal vulnerabilities.

In residential youth care, group care workers (Knorth et al., 2010) and teachers (Harder 
et al., 2014) represent the most important influential discipline because they interact with 
the young people on a daily basis. One of the group care workers and/or teachers is often a 
mentor who is involved in the individual treatment planning of young people during their 
stay. This mentor has individual one-on-one conversations with young people during resi-
dential treatment, which have a support function. These one-on-one conversations are one 
of the core activities in the mentoring relationship between adolescents, group care work-
ers and teachers.

Despite these one-on-one conversations between professionals and youth, young people 
regularly experience a lack of individual attention during their stay in residential care (cf. 
Harder et al., 2006; Connor et al., 2004). Moreover, young people in residential mention 
that care workers often give them practical support instead of encouraging personal com-
munication on a day-to-day basis (Palareti & Berti, 2010). Research shows, however, that 
individual support during residential care is very important for the well-being of young 
people (Boendermaker et  al., 2013; Jager, 2016). For example, young people consider 
‘real’ conversations with professionals important, as well as involvement, empathy, lis-
tening, showing respect, and understanding by the care professional (Harder et al., 2013, 
2017; Boendermaker et al., 2013; Geenen, 2017).

Although individual contacts between young people and their mentor during residential 
care seems to be important, there is a gap of knowledge about how this mentoring relation-
ship is established. The studies that have been conducted show that adolescents tend to use 
group care workers and teachers as a secure attachment figure, but that they also experi-
ence a limited affective bond in their relationship. Furthermore, a good quality relationship 
is predicted by positive treatment skills, such as being reliable and clear, of both group care 
workers and teachers (Harder et al., 2013).

Mentoring relationships can be considered as a key factor in successful residential treat-
ment (Knorth et al., 2010). However, residential youth care can be seen as a “black box” 
(Harder & Knorth, 2015; Libby et  al., 2005). In many studies, little information can be 
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found about the actual content of the services provided in the residential care programs 
under study (Knorth et  al., 2008). As a result, there is also little information about how 
residential youth care works. To be able to improve the effectiveness of residential youth 
care, it is essential to gain more insight into how results can be achieved instead of merely 
investigating the results that are achieved (cf. Libby et  al., 2005). We do know that the 
client-therapist relationship is important for positive treatment outcomes. However, studies 
investigating this relationship between adolescents and professionals in residential care are 
almost nonexistent. Moreover, none of the conducted studies specifically focused on one of 
the core activities during this mentoring relationship: one-on-one conversations between 
adolescents and professionals. Therefore, the current study examines both adolescent’s and 
mentor’s perspectives regarding their mentoring relationship and one-on-one conversations 
during residential care.

The first aim of this study is to examine how adolescents and professionals in residential 
youth care experience their mentoring relationship in terms of their individual contacts. 
Secondly, this study aims to explore the needs of adolescents and professionals regarding 
their one-on-one conversations during residential care. We will focus on the following two 
research questions:

1. How do adolescents and professionals experience their one-on-one conversations during 
residential care?

2. What are the needs of adolescents and professionals regarding their one-on-one conver-
sations?

Given previous findings, we expect that adolescents will experience a lack of individual 
attention and that the conversations will mainly be focused on providing practical support. 
We also expect that professionals experience many difficulties in conducting one-on-one 
conversations with adolescents in residential care. Regarding needs, we hypothesize that 
the adolescents need individual support in terms of these one-on-one conversations. We 
also expect that adolescents need professionals who are involved, empathic, respectful, and 
understanding towards the adolescents.

Method

Participants

Demographic information about the 11 adolescents is shown in Table 1.
Characteristics of the 12 professionals (i.e. ten group care workers and two teachers) are 

shown in Table 2.

Procedure

Group care workers and teachers who were working at one of the residential groups or at 
the school, and adolescents staying in the residential groups, were eligible for participation 
in the study. The adolescents and professionals in the research sample were recruited via 
‘convenience sampling’ (Lavrakas, 2008; Ruel et al., 2015).

First, professionals were approached by a manager of the residential group or school 
for participating in the interviews and agreed to participate in the study. Ten group care 
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workers and two teachers were interviewed in the period from 16 February to 12 May 
2015. Two group care workers were affiliated with the first youth care facility, eight 
with the other.

Secondly, adolescents were approached by the residential group care workers that 
participated in the study. For the present study, adolescents from only one of the two 
residential youth care facilities were involved, because the two residential groups of 
the second participating facility were involved in the research project at a later stage. 

Table 1  Characteristics 
adolescents (N = 11)

a Length of stay in current group (in months) refers to how many 
months the young person stays in the residential group at the interview 
moment. The expected length of stay (in months) refers to the future 
number of months that the young person expected to stay in the resi-
dential facility

M SD (range)

Age (in years) 16.2 1.0 (15–18)
Length of stay in current group (in months)a 10 9.8 (1.5–36)
Expected length of stay (in months) 7.6 4.7 (3–16)
Previous foster and/or residential care placements 4.5 5.6 (0–20)
Brothers/sisters 2.6 1.8 (1–7)

N %
Gender (female) 6 54.5
Ethnicity (migration background) 6 54.5
Voluntary placement (yes) 6 54.5
Placement reason

  Problems at home 6 50.0
  Aggression problems 2 16.7
  Unsuccessful previous placement(s) 2 16.7
  Drugs/alcohol abuse 1 8.3
  Independent living training 1 8.3

Attending school during current placement 10 90.9

Table 2  Characteristics 
professionals (N = 12)

M SD (range)

Age (in years) 37.9 9.1 (26–54)
Appointment (in hours per week) 31.9 7.6 (13–40)
Experience of working with youth (in years) 10.7 5.6 (3–25)
Experience in residential youth care (in years) 8.4 6.4 (0.8–25)
Experience in current position (in years) 5.2 3.3 (0.5–13)

N %
Gender (female) 5 41.7
Highest achieved education level

  Secondary vocational education 2 16.7
  Higher vocational education 9 75.0
  Academic education 1 8.3
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Finally, eleven young persons participated in this study and they were interviewed by 
the project leader of this project in a period from 16 February to 18 March 2015.

The interviews were conducted at the residential facilities and during the interview only 
the interviewer and participant were present. The interviewer took notes during the inter-
view and did not use audio recordings. On average, the interviews had a duration of one 
hour. The transcripts were not returned to participants for comments or correction, nor did 
the participants provide feedback on the findings. The project leader was the PhD student 
of the current study. She was selected for this PhD project by an application procedure with 
an assessment advisory committee.

Because of the procedure described above, the project leader did not establish a relation-
ship with the participants prior to study commencement. The study was conducted accord-
ing to guiding ethical principles for researchers and was approved by the Department of 
Child and Family Welfare of the University of Groningen. Both young people and profes-
sionals were informed about the purpose of the research project and the interviews and 
voluntarily participated in the interviews. Because most young people in our study were 
16 years or older, we did not ask for parental consent. For the fifteen-year-old young people 
in our study, we received parental consent. After the interview, all adolescents received a 
gift card to thank them for their voluntarily contribution. The receipt of this gift card was 
not announced to them before the interview took place.

Nature of the Residential Programs

The study is aimed at adolescents and their mentor of two residential youth facilities in 
the north of the Netherlands. The first facility is a secure residential care facility for youth 
aged 12–23 years old with serious behavioral problems. One of the residential groups in 
this facility participated in our study. This secure residential facility is one of the 19 secure 
youth care facilities in the Netherlands. The goal of the group care program in this facil-
ity was to provide care and treatment in a secured environment. The adolescents only had 
permission to exit the facility under supervision. The purpose for which adolescents were 
placed was that they would leave the facility in a better condition than at entry. In 2019, 
1680 young people aged 12 to 18 years old stayed in a secure youth care facility in the 
Netherlands, which is 0.16% of all youth aged 12 to 18 years in the Netherlands. Most of 
the young people in secure care are boys (62%) and their mean treatment duration is six 
months (Youth care Netherlands, 2020).

The main components of care and treatment in the facility were activities at the (mostly 
secured) residential groups and education in special education classes. The program model 
of the secure facility was the social competency model (Durrant, 1993; Slot & Spanjaard, 
1999). This model aims to reduce young people’s problem behavior by enhancing the com-
petence skills that are necessary to complete developmental tasks. These developmental 
tasks are normative demands and expectations that depend on the age of the young peo-
ple. Competence can be considered as a balance between tasks and skills, which is often 
upset for the adolescents admitted to the facility. The model is based on the social learning 
theory and focuses on the stimulation of adequate behavior and on the ignorance of inad-
equate behavior.

From the second facility, we involved four residential groups and the school that was 
located with the residential groups. The goal of two residential groups was to offer inde-
pendent living training for youth aged 12–18 years old who (temporarily) cannot live at 
home, mainly due to various problems witnessed by the youth and often also the parents. 
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In these residential groups there were no locked doors, so the adolescents could move 
around freely. The goal of the two other residential groups was to offer treatment to youth 
aged 12–18 years old with psychiatric and behavioral problems. One group included invol-
untarily placed youth who stayed in a secured environment and only had permission to 
exit the facility under supervision. The other group included voluntarily placed youth who 
stayed in a residential group without locked doors. We also included the internal school of 
the second facility, which offers special education to the adolescents.

The main components of care and treatment in this second facility were also activities 
at the residential groups and education. Some adolescents attended school at the internal 
school, other adolescent went to school outside the residential facility. The basic program 
model of the residential groups in this facility also consisted of the social competency 
model.

During data collection, many adolescents stayed on residential groups with a maximum 
of twelve adolescents, supported by two group care workers on a daily basis. The primary 
target group for admission for all residential groups in this study were adolescents from 
proximal home communities. For each residential group that was involved in the study 
there was a team of ten to twelve care workers who worked in morning and evening shifts 
of eight hours. All group care workers and teachers had to dispose of a so-called “Testimo-
nial of good conduct” before they were hired for work in the residential facilities. Both res-
idential facilities were part of large privately funded youth care organizations in the child 
welfare field offering different types of care and treatment, ranging from community care 
to secure residential care for youth.

During their stay, each young person has a mentor with whom (s)he has one-on-one 
conversations. The mentor is one of the residential group care workers. Most of these 
care workers have completed a vocational education in social work. When the young per-
son also attends the school located with the residential groups, (s)he also has a mentor at 
school, which is one of the teachers. Teachers in these school have completed a teacher 
training program. The assignment of a mentor is often based upon whom is (occasionally) 
available at the moment of placement of a young person. The mentor is involved with the 
implementation of the individual treatment (or education) plan of the young person.

Measures

The interviews about individual needs regarding one-on-one conversations in residential 
youth care were specially designed for this project. The aim of the structured interviews 
was to assess how adolescents and professionals experience the form and contents of their 
one-on-one conversations and their needs regarding these conversations. We developed and 
used a youth version and a professional version that were both aimed at the current and the 
desired situation. The interviews had a similar structure and generally the same contents, 
which made it possible to compare the different perspectives.

The questions in the youth interview concerned the following six topics: (1) the design, 
(2) contents, (3) usefulness and (4) goal directedness of the conversations, (5) the alli-
ance and treatment by professionals, and (6) the satisfaction of adolescents with the con-
versations (e.g., what would you like to change about the conversations with your men-
tor?). The professional’s interview concerned the following seven topics: the (1) design 
and (2) contents of the conversations, (3) treatment motivation and (4) behavior change 
of the young person, (5) the alliance and treatment by professionals, (6) knowledge about, 
attitude towards and experience with Motivational Interviewing, and (7) satisfaction of 
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professionals with the conversations (e.g., how do you try to achieve behavioral change 
with the young person?).

Research Design

This study is part of a research project aimed at the development of the Up2U treatment 
program for adolescents and professionals in residential youth care in the Netherlands. 
The program aims at improving the one-on-one conversations of professionals with youth 
during residential treatment. The intention of the one-on-one interactions between the 
youth residents and staff is both informal relationship building to offer help and support as 
needed, and therapeutic, i.e. having a mutually agreed upon goal to achieve. In developing 
the Up2U treatment program, our first step was to conduct a qualitative study in which we 
mapped the needs of adolescents and professionals in residential youth care regarding their 
one-on-one conversations by structured interviews. The present explorative study is based 
on data obtained during these interviews. We declare that we have no conflict of interest.

Data Analysis

The leading female researcher, Msc and PhD student at the time of the study who com-
pleted a University education in special needs education and youth care, and two assis-
tant researchers analyzed the interview data of adolescents and professionals by content 
analysis using ’open coding’ (Boeije, 2005). The coding tree that we used was based on the 
topics of the interviews (see Interview for the specific topics), so the themes were mostly 
identified in advance. Fragments from the interview transcripts were marked for the answer 
to each question and labeled with a name (code). The fragments were then compared to 
assess differences and similarities in answers between respondents. Fragments repre-
senting a comparable answer, were given the same code. These codes or categories were 
inserted in the program Statistical Package for the Social Sciences (SPSS, version 23). For 
the answers to each interview question, we conducted descriptive analyses to describe the 
number of respondents and their different or similar type of answers. For some answers it 
was not possible to allocate codes, due to the diversity of answers. Therefore, the responses 
were stated verbatim.

Results

Aims and Topics of Conversations

According to the adolescents, the one-on-one conversations with professionals had various 
aims (see Table 3).

Professionals also mentioned various aims of their one-on-one conversations with youth 
during residential care (see Table 4).

The three professionals who mentioned ‘gain insight into the young person’ as aim of 
the conversations, described that this can refer to gaining insight into what the young per-
son does, how it’s going, how things are with his/her goals, and whether there are questions 
for help.
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Adolescents and professionals mentioned that their conversations have different top-
ics, but the most often mentioned one is how it’s going with the adolescent. The topics 
that were mentioned by both adolescents and professionals are shown in Table 5.

Other topics mentioned by the adolescents are the residential group (mentioned 
twice), therapy, friends, makings appointments, language use, feedback from earlier 
conversations, and how things work in the youth care facility. The professionals also 
frequently mentioned behavior, practical matters/arrangements, and the network of the 
young person as topics (all mentioned four times). Social-emotional functioning were 
mentioned by two professionals. Other topics mentioned by professionals were feed-
back, developmental tasks, hygiene, and sexuality.

Table 3  Aims one-on-one 
conversations with their mentor 
according to adolescents

Some adolescents gave more than one answer

N %

Improvement 9 81.8
  Feeling better 4 36.4
  Better moving on trajectory 2 18.2
  Improve behavior/ change things 2 18.2
  Receive advice 1 9.1
  Get things right 1 9.1
  Give confidence for the future 1 9.1

Contact with mentor 5 45.5
  Get clarity about agreements made 1 9.1
  Notify each other about the situation 1 9.1
  Being able to discuss topics 1 9.1
  Someone who listens to me 1 9.1
  Building a bond 1 9.1

Discuss the reason for placement 1 9.1

Table 4  Aims one-on-one 
conversations with youth 
according to professionals

Some professionals gave more than one answer

N %

Work on the relationship/bond 3 27.3
Coaching (such as help with achieving goals) 3 27.3
Determine goals 3 27.3
Gain insight into the young person 3 27.3
To clear conscience 1 9.1
Pursue the dialogue 1 9.1
Find solutions together 1 9.1
That the young person gets in the right place 1 9.1
Independence 1 9.1
Awareness of own behavior 1 9.1
Learning behavior 1 9.1
Work on the future 1 9.1
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Difficult Topics and Situations

Nine adolescents (81.8%) could mention topics that they find difficult to talk about with 
their mentor. The difficult topic that was mentioned most often by five adolescents (55.6%) 
is their family, including specifically father (33.3%), the situation at home (22.2%), and 
parents (11.1%). Second, four adolescents (44.4%) mentioned personal things, including 
sexuality, drugs, fears, uncertainties/self confidence and trust issues, which were each men-
tioned by one adolescent. Three adolescents (33.3%) mentioned things from the past as 
difficult topic, including primary school and traumatic topics, which were each mentioned 
by one adolescent. One adolescent mentioned that it is difficult to talk about everything, 
because of constant changes in personnel. When she finally builds a bond ‘then they go 
away again and I have to start over again building a bond with someone else’. This made it 
difficult for her to talk about all topics.

The care workers mostly mentioned other topics than the adolescents that they consider 
difficult. Conversations about sexuality and conversations in which a discussion flares up 
were both mentioned twice. Confronting conversations, bad news conversations, and situ-
ations when there is much sadness/powerlessness with the young person, if the young per-
son is lying, young people cutting themselves, and having conversations with young girls 
were all mentioned once by the care workers as difficult. Two care workers did not think 
that there are difficult conversations.

Satisfaction with One‑on‑One Conversations

Six adolescents (54.5%) were positive about the one-on-one conversations with their men-
tor. Three adolescents mentioned both pros and cons of their conversations. Two adoles-
cents were less positive and considered the conversations boring and not supportive in the 
long run (‘because my past stays my past’). Six adolescent (54.5%) mentioned that they do 
not necessarily have a need for one-on-one conversations, because (s)he thinks it is annoy-
ing to explain his/her story to everybody, does not like talking one-on-one, rather does his/
her own thing, rather finds a solution him/herself, thinks it takes too long or does only want 
to have a conversation if it is useful to him/herself.

Most adolescents (72.8%) and professionals (66.6%) were (very) satisfied with their con-
versations. Three adolescents (27.3%) and one professional (8.3%) responded neutrally or with 
having no opinion, and three professionals (25%) were dissatisfied regarding their one-on-one 

Table 5  Topics of one-on-one 
conversations according to both 
adolescents and professionals

Some adolescents and professionals gave more than one answer

Topic Adolescents (N = 11) Professionals 
(N = 12)

N % N %

How it’s going 8 72.2 4 33.3
School/internship/work 7 63.6 2 16.7
Future 2 18.2 2 16.7
Daily things 2 18.2 2 16.7
(Learning) goals 2 18.2 2 16.7
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conversations. According to the professionals, there was enough time for conversation, the fre-
quency was good, and in between the conversations there was opportunity to tell the young 
person what (s)he should do. Professionals also liked that the conversations were obligated, 
so that the young person can be given enough attention. They also liked to work with a guide-
book during the conversation, and they preferred that the location of the conversation was 
determined by the young person. Several professionals indicated that the relationship with the 
young persons was good and that the young persons were motivated to have conversations 
with them.

Strategies to Establish Good Contact and to Achieve Change with Adolescents

All professionals thought that having a connection with the young person is important. To 
establish good contact with the adolescents, five professionals mentioned their personal char-
acteristics such as being honest, respectful, clear, empathic, and humorous as strategies. Fur-
thermore, adjusting the conversation to the level of the young person and building a bond/rela-
tionship with the young person were both mentioned by three professionals. Two professionals 
mentioned that they try to make the young person feel appreciated. Other strategies were to 
impose no time pressure, to tell a lot about him/herself and to be open, causing the young per-
son also to be more open to the professional, and to approach the young person ‘with a detour’ 
instead of straightforward.

One professional thought that it is his core task to achieve behavior change with the young 
person. Four others considered this partly as their task. These four professionals mentioned 
that it is also the task of the young person him/herself and that they can support the young per-
son, but that in the end (s)he should do it him/herself. Another professional thought that it is 
dependent on the behavior of the young person and considers achieving behavior change his/
her task if a young person has a negative self-image. One professional did not consider achiev-
ing behavior change with the young person as his task, but completely the task of the young 
person. However, he did want to support the young person in this.

The professionals had different approaches to achieve change with the young peo-
ple. One professional mentioned that it is important to have a good relationship, another 
thought that you should take time to make the young person aware of the importance of 
behavior change. Professionals mentioned different ways to connect with the young people 
during a conversation, such as choosing an approach that fits with the young person, a posi-
tive approach to the young person, and giving young people the feeling that they are lis-
tened to. Furthermore, professionals mentioned structuring activities (recording advice and 
tasks), the use of a model including an activating event, thoughts, feelings, behavior and 
consequences (i.e. cognitive-behavioral therapy (CGT) based ABC model) to assess how 
the adolescent copes with certain situations, and to detect dysfunctional behavior patterns. 
The professionals also used different ways to explain things to the adolescents, including 
giving examples from their own lives, giving the right advice, giving a realistic picture of 
reality, raising awareness, asking questions, and linking occurring events to a treatment 
goal.

Adolescent Learning, Behavior Change and Goal Achievement Through 
Conversations

Eight adolescents mentioned different things that they have learned from the conversations 
with their mentor (see Table 6).



624 Child & Youth Care Forum (2022) 51:613–631

1 3

One of the two adolescents saying they learned nothing mentioned that she does not 
really has to learn anything; the other mentioned that she can ‘get the thought off her mind’ 
but does not learn anything.

Most (63.6%) of the 11 adolescents thought that they have not changed by the conversa-
tions or do not know whether changes are caused by the conversations. Three adolescents 
(27%) mentioned that they did change as a result of the conversations with their mentor. In 
addition, one adolescent indicated that she has changed through individual conversations, 
but the change was not due to conversations with her mentor, but due to a flex worker. This 
flex worker had more time for the adolescent, was more flexible about all topics, ‘was him-
self’, and told about himself.

Nine adolescents answered to the question whether they think they achieved their goals 
through the conversations. A third thought that they did achieve their goals through the 
conversations and indicated that their mentor is strongly focused on them and knows 
exactly what the goals are. Even if something goes wrong the young person got direc-
tions and could achieve the goals thanks to their mentor. Another third did not think that 
they achieve their goals through the conversations. The other third was less clear in their 
answer. One of these adolescents said: ‘Yes and no. The mentor does help me well, if one 
fails then we try something different, but we do not progress’. Another adolescent men-
tioned that is partly by the conversations and that the conversations were only helpful if he 
does something about it himself and that it does not help if the mentor just says what the 
young person should do.

Professionals’ Use of and Need for Treatment Methods During Conversations

Nine (75%) professionals did not use a specific treatment protocol or method during the 
one-on-one conversations, one professional (8.3%) sometimes did, and two professionals 
indicate that they did (16.7%) by using a format. The conversations were often based on 
professional’s own instincts, so that each professional could do this in his/her own way. 
Questions asked during a one-on-one conversation mostly depended on the young person 
and the issues that were involved. Two professionals indicated that they used their own list, 

Table 6  Things that the 
adolescents learn from the 
conversations (N = 8)

Some adolescents gave more than one answer. Behavior change refers 
to any behavior change that is experienced by the adolescent due to 
the conversations. To put pressure on certain affairs refers to learned 
actions by the adolescent to achieve certain goals as a result of the 
conversations. To contact his/her dad refers to a quotation of an ado-
lescent who learned to contact his/her dad through the conversations

N %

Nothing 2 25.0
Behavior change 2 25.0
To better cope with situations 2 25.0
To look differently at things 1 12.5
To more often express my feelings 1 12.5
To set boundaries 1 12.5
To bring things up for discussion 1 12.5
To put pressure on certain affairs 1 12.5
To contact his/her dad 1 12.5
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which served as a kind of agenda. One professional mentioned that there was a sort of for-
mat that included what needs to be discussed, but that he did not use this, because it ‘feels 
fake’.

Nine professionals (75%) doubted whether they want to have conversations according to 
a manual, protocol or support tool, two professionals (16.7%) did not, and one professional 
(8.3%) did want this. A format or checklist and scale questions to use during conversations 
were examples that are mentioned several times. Many professionals indicated that using a 
manual, protocol or support tool is depending on the young person, his/her concentration 
level, age and gender. Two professionals advised against the use of a computer or tablet, 
because then they would have less contact with the young person and the young person 
would be afraid that the professionals were writing everything down. One professional was 
in favor of using a computer/tablet.

Six professionals (50%) mentioned that using a manual, protocol or support tool should 
not be obligatory and rather take place on their own initiatives. Creative tools could be 
supportive but should not be implemented too formally. If it is too suppressive, then it 
is possible that the conversation would become too stiff, serious or planned, and lead to 
‘resistance’ with the young person. When a tool is used too formally, it is possible that ado-
lescents take it less seriously and ‘rush’ the conversation. Two professionals did not have 
the desire to use a manual, protocol or tool, because it would distract and then “… you 
miss the eye contact and mimic of the young person or questions should develop spontane-
ously, not because you must”.

Adolescents’ Needs Regarding Professionals’ Approach During Conversations

All adolescents knew how the mentor could treat them in the best way (see Table 7).
One adolescent who mentioned listening as important said: ‘The mentor should listen 

to me when I am telling and should make jokes in between. He should not speak at once’. 

Table 7  How a mentor should 
treat the young person (N = 11)

Some adolescents gave more than one answer

N %

Show calm behavior 6 54.5
Stay patient/calm 5 45.6
Take the time for it 2 18.2
Be understanding 2 18.2
Have respect and do not interfere 5 45.6
Be reluctant with giving his/her own opinion 2 18.2
Do not whine/ get pushy 1 9.1
Do not interfere with my attitude and how I eat 1 9.1
Treat me in a normal way 1 9.1
Have respect for me 1 9.1
Listen and show interest 4 36.4
Listen 3 27.3
Let me finish 3 27.3
Show interest in me 1 9.1
Do not shout 3 27.3
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One of the three adolescents who said that the mentor should not shout indicated: ‘Do not 
shout, because that makes me angry. If it is a man, then I am actually afraid when they 
scream, but I do stand up for myself’. The adolescent who said that the mentor should have 
respect for him/her mentions: ‘I am not a lapdog; I am not docile and I want to take my 
own decisions. I feel bad if I am not treated as a human being, I don’t want to be a group 
number. I get into resistance if the care workers give me the feeling that I am a client, not 
a human.’

Other ways in which the mentor can treat the adolescent were ‘asking open questions to 
me’, ‘giving reasons and advise’, ‘should be able to talk well and may change the subject 
too’, ‘should also mention the good things, not just the bad things’, and ‘do not be too seri-
ous otherwise it seems too official, but (s)he should be serious if you really need anything’.

Need for Improvement of One‑on‑One Conversations

Seven adolescents mentioned different points to improve the one-on-one conversations 
with their mentor. First, three adolescents mentioned that the conversations should be 
shortened and two adolescents that the conversations should be conducted privately. Other 
improvements that could be made were: having consultation about the moment a conversa-
tion can take place, having conversations less frequently, having outings with the mentor 
more frequently, discussing/determining goals, discussing broad topics, take more time for 
it, listen better, and doing something with what has been said. Adolescents also mentioned 
that young people should formulate their own goals and that conversations should be aimed 
at the target group and the individual young person. Furthermore, “… undertake activi-
ties for the purpose of the relationship between mentor and young person”, and “… do not 
recall things that have happened before if something small happens that looks like it”, were 
mentioned by the adolescents. Another point for improvement according to one adolescent 
was that “there should be no fixed moments planned for the conversation, but that you can 
approach someone when you are in need for a conversation”.

The professionals also mentioned different points of improvement. First, there should be 
more attention for their own competences, and they should stay involved with the follow-
up trajectory of the young people. Some professionals wondered whether what they do has 
an effect, sometimes do not know what to do, and are not always able to get a lot out of the 
conversations. Professionals also mentioned that little of the conversations resonates with 
the young people, that there should be more individual attention to the young person, and 
that there should be more space for the young people to put a topic forward or bring things 
into the conversation him/herself. Furthermore, goals can be improved, the conversations 
could be made more substantive, and more focused on the future instead of daily concerns. 
There should also be more attention to the implementation of training courses that have 
been followed by professionals.

Discussion

The aim of this study was to examine how adolescents and professionals in residential youth 
care experience their individual contacts and needs regarding their one-on-one conversa-
tions during care. According to the adolescents, these conversations often aim at achieving 
improvement, such as feeling better. According to the professionals, achieving goals and 
gaining insight into the adolescent are the most frequent aims of the conversations. This 
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does not correspond with our expectation that the conversations would mainly be focused 
on providing practical support. Adolescents mostly consider their family and situation 
at home as difficult topics (cf. Harder et  al., 2017), while care workers mostly consider 
sexuality as a difficult topic to talk about. Regarding the experiences with their individual 
contacts, both the adolescents and professionals are generally satisfied. We expected, how-
ever, that adolescents would experience a lack of individual attention and that professionals 
would experience many difficulties. Although the adolescents by and large were satisfied, 
a majority does not necessarily have a need for these conversations, while we expected 
that the adolescents really needed this type of individual support. This might be related 
to adolescents’ ideas about such conversations: risking more of an ‘interrogation’ than a 
dialogue, and this is something young people do not welcome at all, especially if questions 
(implicitly) are pursuing a certain normative angle (Damour, 2016; McMullin, 2018).

Although most adolescents do not necessarily have a need for one-on-one conversa-
tions, they prefer a mentor who is calm, has respect, listens to the adolescent, and is reluc-
tant in giving advice, which is consistent with other research findings on professional’s 
treatment skills that associate with a positive therapeutic relationship (Harder et al., 2013; 
Schottke et  al., 2017). This corresponds with our expectation that adolescents need pro-
fessionals who are involved, empathic, respectful, and understanding towards the adoles-
cents. The adolescents think the way the mentor relates to them during the conversations 
is very important. Professionals also think that having a connection with the young person 
is important. According to Clough, Bullock & Ward (2004, p. 118) ‘… it is not surprising 
that the quality of the relationship between adult carer and child is frequently cited as a key 
factor in successful practice’. However, only one of the twelve professionals in our study 
thinks that it is his core task to achieve behavior change with the young person. This sug-
gests that residential care workers mainly focus on care and not on cure, while both these 
aspects are essential to therapeutic residential care (Harder, 2018; Whittaker et al., 2016).

To establish good contact and to achieve change with the adolescents, professionals use 
various strategies. Most professionals do not use a specific treatment protocol or method 
during the one-on-one conversations. The conversations are often based on professional’s 
own instincts, so that each professional can do this in his/her own way (see also Knorth 
et al., 2010; Wigboldus, 2002). Most professionals also doubt whether they want to have 
conversations according to a manual, protocol or support tool. This corresponds with other 
research findings showing that social work practitioners encounter challenges with the 
application of manualized evidence-supported treatments (Barth et  al., 2012). The find-
ings suggest that manuals might not be useful in mentoring relationships during residential 
treatment. However, it is also known from research that almost all existing manualized, 
diagnostic-specific evidence-based practices are neither designed for nor tested in residen-
tial youth care (Lee & McMillen, 2017).

There seems to be quite some room for improvement of the one-on-one conversations, 
because most of the adolescents think that they have not changed (or do not know whether 
they have) as a result of the individual contacts with their mentor. Moreover, both adoles-
cents and professionals mention different points of improvement. Adolescents stress the 
importance of having short(er) conversations in a private environment with professionals. 
Professionals emphasize the need of making conversations more future-oriented, more sub-
stantive, and to perform with a higher level of professionalism (see for comparable find-
ings: Lindsay, 2018).

In terms of limitations, we note that ‘convenience sampling’ was applied. As a 
result, we have missed those young people who did not want to participate. This group 
might have shown other needs regarding individual contacts in case they would have 
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participated in the study. Another point is that the sample is rather small and restricted 
to the population of two youth care organizations in the northern Netherlands. There-
fore, results cannot be generalized to other youth care organizations. We recommend 
future studies to include a more extensive research sample.

In the current study we made use of structured interviews. These structured inter-
views limited the depth of insight into the perspectives of youth and professionals. The 
interviews did, however, include many open questions. An advantage is that a rich quan-
tity of information can be gathered. A drawback is that answers are not always compara-
ble which might hamper a clear and compact presentation of results. For future research, 
we suggest to use a combination of a quantitative (survey questionnaires) and qualita-
tive (in-depth interviews) approach to investigate the experiences and needs of young 
people and professionals on receiving and offering individual support, respectively, in 
residential youth care in our country (and beyond).

A strength of this study is that, notwithstanding the sample restrictions, we were able 
to zoom in on the mentoring relationship and give an impression of the current situation 
regarding one-on-one conversations between young people and professionals working in 
residential youth care. The needs of the young people as well as those of the involved 
professionals could be mapped adequately. This paper offers a lot of ingredients to fur-
ther develop an intervention—a model for individual client-professional conversations, 
including a training course for such conversations—which matches the target group 
under study.

Looking back at the results, we can conclude that residential staff members in our 
sample do see room for further enhancing the quality of their work as a mentor during 
one-on-one conversations in care. At the same time, we doubt whether professionals 
consider this as a top priority, because of their satisfaction with the one-on-one conver-
sations and their reserves regarding the use of a (new) manual, protocol or support tool.

One way to further explore the situation is to develop and evaluate an evidence- and 
experience-informed model or program for one-on-one conversations, thereby also mak-
ing clear what should be expected of professionals in their contacts with young people 
in care. After all, considering the fact that the care workers in our study differed in their 
ideas about whether it is their task to achieve behavior change with young persons or 
not, it is recommendable to include a training course in the model that helps partici-
pants to better understand how they can fulfil a therapeutic role during mentoring con-
versations. If it is not clear what their therapeutic tasks are in combination with being 
the ‘key professional’ (Autor’s own, 2010), residential care centers never will be able 
to realize the ambition to perform as an evidence-based, therapeutic type of services 
(Whittaker et al., 2016).

On the other hand, if facilitated well by their management staff, residential work-
ers can be a significant force in realizing high quality care for those young people who 
cannot live at home anymore. Or to put it more clearly: workers receiving support and 
supervision from within their residential care organization in conducting the program is 
an indispensable condition (James, 2017).
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