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Abstract 
Children living in residential care have a degree of separation from their par-
ents and other family members. Based on attachment theory, this study was 
conducted to analyze the contact between these children and their biological 
parents, and the factors affecting this contact. The sample included 382 
children (orphans, abandoned or helpless children, children whose parents 
are deprived of custody or are unable to raise a child) living in residential 
centers located in North, Central and South of Vietnam. Data were obtained 
by semi-structured interviews. The results showed that, on average, children 
contact their parents and family members once a month. In addition, va-
riables such as family image in children’s mind and joyfulness when meeting 
parents are the best predictors of contact between children and parents, fam-
ily members. The contact between children and parents is arguably consi-
dered as a form of consolidation and maintenance of emotional relationship. 
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1. Introduction 

The contact between the children in out-of-home care and their parents is tar-
geted communication, either directly or indirectly [1] [2]. Children and adoles-
cents are also exposed to those who play an important role in their lives such as 
siblings, paternal and maternal grandparents, aunts, uncles. This contact takes 
place directly or indirectly. For example, parents could come to see children, 
send theme letters, messages, gifts, phone or chat with them, and vice versa. Di-
rect contact or indirect one through letters or messages is gradually replaced by 
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online conversations via Skype [3]. 
In the Vietnamese context, according to Children’s Law, Children are people 

under 16 years old [4]. According to the International Convention on the Rights 
of the Child (1989), children are people under 18 years old [5]. In the scope of 
this article, children are understood to be under 18 years old. Children are taken 
care of outside the family in the following forms: 1) guardianship—Children live 
with grandparents or maternal grandparents, siblings, aunts, or uncles, take care 
of children when their parents died or go to work far away, imprisonment, cus-
tody of children; 2) children living in Social Protection Centers; 3) in charitable 
house founded by individuals and/or charities; 4) in Religious establishments 
(pagodas or church facilities; 5) children being adopted domestically or overseas; 
6) Children in foster care. According to the Unicef report on Vietnamese Children 
in 2010, Vietnam has about 372 social welfare establishments in 2005 called So-
cial Protection Centers. These establishments are under the management of the 
Ministry of Labor, Invalids and Social Affairs. An estimated 20,000 children are 
cared for in public and private settings, of which around 15,000 children are 
cared for in public facilities, and 5000 are taken care of by private ones. Among 
the children living in residential care facilities, more than 10,000 were aban-
doned children, 5000 were orphans and more than 2000 were children with dis-
abilities. At present, there is no accurate data on the number, age, sex, ethnicity, 
needs and causes of being placed in residential care settings [6]. 

The current study, the contact between children in residential care and their 
parents and family members is a quite appealing subject, drawing much atten-
tion from a number of researchers. Some authors tend to point out the benefits 
and significance of visits of parents and family members, and their communica-
tion with children. Parent visiting is an important factor in maintaining a close 
bond between parents and children [7]. Frequent contact with parents is a pro-
tective factor that helps children prevent the internalizing and externalizing 
problems [8]. High quality parental and family visits help children reunite with 
the family in the future and create a solid family position for them [9]. Except 
for cases of severe child abuse, parents are often encouraged to maintain close 
contact with children when they are separated from their families into residen-
tial care settings. Parent-child interaction is considered important because it 
helps maintain family cultural identity, ensure children’s well-being, and main-
tain the bonding between children and parents [10]. 

There are a number of evidences showing the positive effects associated with 
the contact between parents, family members and children in residential care, 
however, these evidences are relatively weak because they are results from stu-
dies which were conducted in small-scale, with qualitative design, or by collect-
ing data in separate locations with no comparison and control [3]. In addition, 
there are conflicting evidences indicating that contact with parents and family 
members bring disadvantages to children. Because some children are not in 
contact with their parents by appointment, parents do not visit the children, or 
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many visits of parents are of low quality. As a result, children do not feel the 
warmth from their parents [11]. Regular parental visits lead to conflicts between 
children, caregivers and parents. These conflicts are considered as a risk factor 
for children with emotional and behavioral difficulties [12]. Parental visits and 
support may cause emotional and behavioral problems of children living in so-
cial protection centers [13]. As many as 34% of foster parents believe that family 
visits are not good for children and 49% foster parents find that children have 
emotional and behavioral problems related to the interaction with birth parents 
and family members [14]. 

In spite of the unfavorable evidence for the contact between children in resi-
dential care and their parents, family members, the need to meet, contact and 
interact with parents is still there in children. They are longing to meet parents. 
Most of the children in residential care want to contact their parents, and even if 
the communication is not very pleasant, they still like and plan to return to live 
with their parents [9]. The International Convention on the Rights of the Child 
recognizes that every child has the right to live with his or her parents and/or to 
contact his or her parents unless the contact is harmful to the development of 
the child [5]. 

In order to ensure the contact to be most beneficial to children, and to con-
tribute to the children’s right to live and/or to contact their parents, the factors 
involved in the interaction between children in residential care and their parents, 
family members have been studied and discussed. John (2010) examined the cri-
teria for determining whether or not the parents met the child, the frequency of 
the encounter and the quality of each encounter [15]. Atwool (2013) explores the 
views of children and adolescents, caregivers, social workers on the interaction 
between children and their parents and relatives. The author found that the rela-
tionship between children and their parents was related to children’s age, ability, 
developmental and cultural characteristics, and the indications given by the care 
settings [16]. Helen et al., (2013) emphasized the importance of caregivers to 
parent-child contact [17]. Salveron et al., (2009) proposed a group-based ap-
proach to working with biological parents whose pre-school-aged children have 
been placed in care [10]. Mota & Matos, (2015) studied the effects of self-concept 
and resilience in adolescents under residential care [18]. 

Studies on children living in residential care in Vietnam indicated that child-
ren by and large have to live for long period of time in the residential care set-
ting, from birth to adulthood [6]. Children living in residential care facilities 
tend to depend on the person responsible for giving care [19]. Orphaned child-
ren living in social protection centers have higher rates of psychological distur-
bances in terms of emotion and behavior than children living with their families 
[20]. The contact between children in residential care and their parents, family 
members is considered as an important activity in the care of these children [21]. 
However, hitherto, there is no study investigating the status quo of the contact 
between children and their parents, family members and its impacts on child 
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care in residential care, and the family reunification after leaving there. 
As can be seen from literature review, the main purpose of the interaction 

between children in residential care and their parents is to consolidate and 
maintain the relationship between them and to create prerequisites for the 
children’s reintegration with family later. The research results on this topic are 
controversial. A number of studies suggest that contact between children in res-
idential care and parents, family members is beneficial, while some authors pos-
sess a contrasting perspective. They have argued that contact with parents is 
harmful, causing emotional and behavioral problems in children. Some in-depth 
studies investigate the factors involved in decision making, the support and su-
pervision of contact between children and parents and family members. Another 
limitation related to research on this topic is the lack of empirical or controlled 
experiments. Consequently, statements or conclusions about the positive or 
negative impact of the contact on the development of the child are not suffi-
ciently convincing. In addition, the source of information is primarily from ca-
regivers, social workers or parents, while there are not many surveys investigat-
ing the opinion of children living in residential care facilities. 

Therefore, our understanding of the contact between children in residential 
care and their parents, family members is limited, especially in Vietnam. This is 
an important issue related to ensuring the right of children to live and to be in 
touch with their parents and families. It is also a developmental issue related to 
the developmental environment of the child, the relationship of the child to oth-
ers, the developmental aspects of the child, such as the development of identity 
and the capacity for social adaptation of the child. Given the significance of the 
issue and the gaps in research on this topic, further studies on this topic need to 
be carried out. Thus, this study deals with the contact between children in resi-
dential care and their parents and family members in Vietnam. 

This study is based on attachment theory and discusses the importance of the 
quality of affect. The attachment theory of Bowl by (1988) suggests that the rela-
tionship between children and parents (or caregiver) during the early years of 
life plays an important role in the development of the children’s emotional pro-
cedure. Children stick with their parents or caregivers in four types of attach-
ment, namely secure, avoidant, ambivalent and disorganized attachment. De-
pending on the type of attachment to parents and caregivers, children will react 
differently to difficult situations and challenges in life during the adulthood. If 
children have a secure attachment to their parents or caregivers in the early years 
of life, they tend to be in touch with and close to their parents and caregivers 
when they are distressed in adulthood. In the context of separation from the 
family, the connection between children and parents and family members is in-
terrupted, making the feeling of rejection appear in the mind of the child [18]. 

Based on the attachment theory and child interview results, this study de-
scribes the current situation, factors predicting the contact between parents, 
family members and children in residential care. We hypothesized that 1) some 
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children in residential care do not meet and interact with their parents and fam-
ily members; 2) on average, every month, children come in contact with their 
parents and family members in different forms; 3) children living in charitable 
houses come in contact with parents and family members more often than 
children in other residential care; 4) Family image in children’s mind, number of 
years children live with their parents, positive emotions each time they come in 
contact with their parents, and the intimate relationship between children and 
their parents, as well as other family members, can predict the contact between 
children and parents and family members. 

2. Method 
2.1. Sample 

The forms of children residential care in Viet Nam are quite diverse. To ensure 
the representative sample of the survey, cluster sampling was used in this study. 
Unit of sampling is a form of child residential care. Step 1, research team listed 
all forms of child residential care now available in Vietnam. The results show 
that, there are four popular forms of child residential care currently available: 
SOS Children’s Village, social protection center, charitable houses, religious es-
tablishment. Step 2, lists the names and addresses of centralized child residential 
care facilities, categorize the facilities according to each child residential care 
model. Step 3 randomly selects a number of facilities under each model. As a 
result, the research team selected a SOS children’s village, two social protection 
center, five charitable houses, a child care facility of one pagoda. The selected 
establishments have public or private. Total number of surveyed samples include 
382 children aged 6 to 18 years (269 children contact with biological parents, 113 
children non-contact).The study samples are described in detail in Table 1. 

2.2. Measures 

Data was collected from children in residential care through face-to-face inter-
views based on a structured questionnaire consisting of 16 questions. This ques-
tionnaire was developed by the research team as follows: Step 1, based on at-
tachment theory, provides a number of topics related to contact between a child 
and a parent and family members. For example, when children are separated 
from their parents, caregivers before they are separated from their families, years 
of living with their parents, family circumstances, etc. Step 2, the research team 
conducted group discussions with children and caregivers. Step 3, the research 
team referred the results of the group discussion to stick theory, which provided 
a semi-structured questionnaire consisting of 16 sentences. Questions are open 
or closed, for example, question 4 was about the circumstances of the children’s 
lives before being admitted to the residential care, “Do you remember people 
you lived with before living in this center?” The answers were “remember” or 
“do not remember”. For those who remembered, the next question would be 
“Who do you live with? From which year to which year?” This question has the  
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Table 1. Description of surveyed samples. 

Criteria Classification 
Contact 

(N = 269) 
Non-contact 

(N = 113) 
Total 

(N = 382) 

Sex 
Male 52.4% (n = 141) 46.9% (n = 53) 50.8% (n = 194) 

Female 47.6% (n = 128) 53.1%  (n = 60) 49.2% (n = 188) 

Age 

From 6 to 11 years old 28.4% (n = 79) 23.9% (n = 27) 27.7% (n = 106) 

From 12 to 15 years old 47.6% (n = 128) 44.2% (n = 50) 46.6% (n = 178) 

From 16 to 18 years old 23.0% ( n = 62) 31.9% (n = 36) 25.7% (n = 98) 

Mean (SD) 13.09 (2.86) 13.61 (3.16) 13.24 (2.95) 

Care 
giving 
model 

SOS Children’s Village 30.1% (n = 81) 31.9% (n = 36) 30.6% (n = 117) 

Social Protection Centre 27.9% (n = 75) 22.1% (n = 25) 26.2% (n = 100) 

Charitable house 36.4% (n = 98) 23.9% (n = 27) 32.7% (n = 125) 

Pagoda 5.6% (n = 15) 22.1% (n = 25) 10.5% (n = 40) 

 
following options: children live with both parents from year X to year Y, child-
ren live with their mothers from year X to year Y, children live with their fathers 
from year X to year Y, children live with grandparents from year X to year Y, 
children live in another center from from year X to year Y. Or question 3 “How 
long have you been in this center?” This question had the following options: 
“Less than 6 months”, “from 6 months to less than 1 year”, “from 1 to less than 2 
years”, “from 2 to less than 5 years”, and “over 5 years”, question 11 was about 
the contact between children and their parents, as well as other family members. 
This question had the answers: never come in contact or interaction, once a 
month, three times a month, or more than three times a month. Some questions 
are designed in the form of a likert scale. For example, question 14 asks the 
child’s level of satisfaction about living in residential care. The answers to this 
question are: 0) completely dissatisfied, 1) less satisfied, 2) heart, 3) very satis-
fied. 

2.3. Procedure 

Data was collected at nine residential cares, in the North, Central and South of 
Vietnam. The data of this article is a part of a research project on the effective-
ness of group counseling for children with psychological difficulties living in so-
cial protection facilities. The research guideline has been reviewed and approved 
by the Research Ethics Council of the University of Social Sciences and Humani-
ties, Vietnam National University in Hanoi. The research purposes and research 
methodology of the project was introduced and received the agreement of nine 
residential care managers. The principles of confidentiality, anonymity, volun-
teer participation have been communicated to children and caregivers respond-
ing to the questionnaire. One hundred percent of children agreed to participate 
in the study voluntarily after disseminating ethical principles, purpose and me-
thod of answering questions. The survey was carried out from April to October 
in 2017. 
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2.4. Data Analysis 

The contact between parents, relatives and children in residential care is a form 
of maintenance and reinforcement of children’s relationship with his or her 
parents and family members [7]. Things that a child remembers about his or her 
family, such as his hometown, family address, and caregiver before he or she 
lives in residential care are all the things that make a family look like in his or 
her mind. It motivates the child to seek out and relate to his or her parents and 
family members. 

The compute variable was used to generate a variable of family image in 
children’s mind by taking the sum of the answers of questions related to children 
remember their hometown, remember caregivers before living in residential care 
and children remember and keep their parents’ or families’ address. The family 
image had (M = 2.00, SD = 0.89) the highest point of 3 and the lowest point of 0. 
The descriptive analysis was used to compare mean of the contact between 
children and parents, family members, between groups of children and to indi-
cate the correlation between the variables. To predict the impacts of independent 
variables on the contact between children and parents, linear regression testing 
with enter method models was used. The general linear regression model is as 
follows: 

( ) ( ) ( )0 1 1 2 2cY X X k Xkβ β β β= + + + +�  

In which, “Yc” is the contact index between children and their parents; “Β0”—is 
the constant; “Β1”—is the regression coefficient; “X1” is the independent varia-
ble introduced into the model; “k” is the number of independent variables of the 
model. We construct linear regression models with four variables, namely 1, 2, 3, 
4. Model 1 has the independent variable representing the family image in the 
mind of children. Model 2 includes the variables from model 1 and another in-
dependent variable that is the number of years living with parent and family 
members. Model 3 includes independent variables from model 2 and the inde-
pendent variable indicating the emotions of children in contact with parents and 
family members. Model 4 includes variables from model 3 and independent va-
riables that represents the relationship between children and parents and family 
members. All analyses were performed by using IBM SPSS Statistics for Win-
dows, Version 21.0. 

3. Result 
3.1. Descriptive Statistics 

The findings showed that 113 (29.6%) children never come in contact with par-
ents and family members; 141 (36.9%) children contact their parents and family 
members once a month; 31 (8.1%) children contact their parents and family 
members three times a month, and 97 (25.4%) children contact parents and 
family members more than three times a month; (M = 1.29; SD = 1.14). 

Independent samples T-Test conducted to examine relationship between 
children’s gender on the contact between them and their parents, family mem-
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bers, showed that there was no differences between the two groups of gender. 
The contact with parents and family members of males (M = 1.30; SD = 1.11); 
and females (M = 1.28; SD = 1.17). The relationship of the child’s gender t (380) 
= −0.18, p = 0.85) on their contact with parents and family members was not 
statistically significant. A One-way ANOVA analysis was carried out to test the 
relationship of children’s age, care giving model and caregiver (before they came 
in residential care) on children’s contact with parents, family members. The re-
sults are presented in Table 2. The contact with parents and family members of 
different age groups was not different. Specifically, children aged from 6 to 11 
years old M = 1.17, SD = 1.01; children aged from 12 to 15 years: M = 1.4, SD = 
1.19; children aged from 16 to 18 years M = 1.21, SD = 1.18. The influence of the 
children’s age F (2,379) = 1.6, p = 0.20, on their contact with parents and family 
members was not statistically significant. 

Comparison of the contact with parents and family members among groups 
of children from different facilities indicated that the group of children living in 
a charitable house had the highest level of the contact with parents: M = 1.68, SD 
= 1.20; followed by children living in social protection centers: M = 1.39, SD = 
1.12; children living in the pagoda had the lowest level of contact with their par-
ents and family members: M = 0.47, SD = 0.75. The influence of care model: F 
(3,378) = 15.0, p = 0.00 to the contact between children and their parents or 
family members was statistically significant. The results also showed that the last 
caregiver before children entered residential care affected the contact between 
children and their parents and family members. Children who did not remember 
and know about the last caregiver before living in residential care had the lowest 
number of times of contact with their parents and family members compared to 
the children who remembered and could be able to talk about their last caregiv-
ers. The influence of the last caregiver before children entered residential care on 
their contact with parents and\or family members: F (5,376) = 6.98, p = 0.00 was 
statistically significant. 

The correlation, means, and standard deviations of variables are shown in Ta-
ble 3. As expected, the contact between children and their parents and\or family 
members during the time living in residential care had a strong correlation with 
these variables. The strongest correlation was the one between the contact and 
the emotions when meeting with parents and family members(r = 0.62), fol-
lowed by the one between the contact with the intimate relationship with parents 
and family members (r = 0.47). There are also positive correlations among va-
riables. In particular, the number of years living with parents and the family im-
age had a positive correlation (r = 0.45). Children’s emotions and intimate rela-
tionships were also positively correlated (r = 0.52). 

3.2. The Influences of Variables on the Contact between Children 
and Parents and Family Members 

The influences of family image, number of years living with family, emotions 
when contacting with parents or relatives, intimate relationship between children 
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Table 2. Comparison of the contact with parents and\or family members among groups 
of children. 

Criteria Groups 
N 

The contact between children and their  
parents, family members 

 Mean (SD) t, F, p 

Sex 
Male 194 1.30 (1.11) 

t (380) = −0.18, p = 0.85 
Female 188 1.28 (1.17) 

Age 

From 6 to 11 years old 106 1.17 (1.01) 

F (2,379) = 1.60, p = 0.20 From 12 to 15 years old 178 1.40 (1.19) 

From 16 to 18 years old 98 1.21 (1.18) 

Care giving 
model 

SOS Children’s Village 117 1.06 (1.00) 
F (3,378) = 15.00, p = 0.00 

(3) > (1), p = 0.00 
(3) > (2), p = 0.04 
(3) > (4), p = 0.00 

Social Protection Centre 100 1.39 (1.12) 

Charitable house 125 1.68 (1.20) 

Pagoda 40 0.47 (0.75) 

Caregiver 
(before they 

came in  
residential 

care) 

Children did not  
remember 

77 0.70 (0.98) 

F(5,376) = 6.98, p = 0.00 
(1) < (2), p = 0.00 
(1) < (3), p = 0.00 
(1) < (4), p = 0.02 
(1) < (5), p = 0.00 
(1) < (6), p = 0.00 

Father and mother 127 1.44 (1.13) 

Mother 67 1.64 (1.20) 

Father 4 2.00 (0.81) 

Parental/maternal  
grandparents 

89 1.22 (1.05) 

Other center 18 1.61 (1.24) 

Total 382 1.29 (1.14) 

 
Table 3. Correlations between variables, means and standard deviations. 

Variables 1 2 3 4 5 

1) Contact with parents and family members -     

2) Family image in children mind 0.34** -    

3) Number of years living with the family 0.31** 0.45** -   

4) Emotions when meeting with parents and family members 0.62** 0.36** 0.26** -  

5) Intimate relationships between children and parents and 
family members 

0.47** 0.31** 0.22** 0.52** - 

M 1.29 2.14 5.77 2.06 2.05 

SD 1.14 0.88 4.03 1.5 1.44 

Note. N = 382, **p <0.01      

 
and parents and family members on the contact are presented in (Table 4). The 
results show that in the first model, the family image had a significant influence 
on the contact between children and their parents and family members, predict-
ing 12.5% of its variance. In model 2, the effect of family image and number of 
years living with parents or family members on dependent variables was dif-
ferent: F (2,379) = 34.43, p = 0.001, with a contribution of 15.4% of the total  
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Table 4. Multiple regression models predicting the contact with biological parents of children in residential care. 

Model  

Unstandardized  
Coefficients β t p. F R R2 2

changeR  

B Std. Error 

1 
(Constant) 0.322 0.143  2.250 0.025 

54.117 0.353 0.125 0.125 
1) Family image in the mind of the child 0.454 0.062 0.353 7.356 0.000 

2 

(Constant) 0.252 0.142  1.772 0.077 

34.432 0.392 0.154 0.029 1) Family image in the mind of the child 0.340 0.068 0.265 4.971 0.000 

2) Number of years children live with their 
parents, family members 

0.054 0.015 0.192 3.610 0.000 

3 

(Constant) −0.029 0.120  −0.240 0.811 

91.099 0.648 0.420 0.266 

1) Family image in the mind of the child 0.113 0.059 0.088 1.911 0.057 

2) Number of years children live with their 
parents, family members 

0.035 0.013 0.122 2.754 0.006 

3) The child's emotions when in contact 
with parents 

0.427 0.032 0.560 13.159 0.000 

4 

(Constant) −0.116 0.120  −0.972 0.331 

74.540 0.665 0.442 0.022 

1) Family image in the mind of the child 0.089 0.059 0.069 1.521 0.129 

2) Number of years children live with their 
parents, family members 

0.032 0.012 0.113 2.589 0.010 

3) The child's emotions when in contact 
with parents 

0.363 0.036 0.476 10.117 0.000 

4) Quality relationships between children 
and parents/ family members 

0.139 0.036 0.177 3.854 0.000 

 
variance (R2 = 0.154), 2.9% of variance explained for the model ( 2

changeR  = 
0.029). According to the analysis of the interaction coefficient between variables 
in model 2 and the dependent variable, the family image had a close positive 
coefficient (β = 0.26, p = 0.00). In the third model, the influence of independent 
variables on the contact between children and their parents or family members 
was also different: F (3,378) = 91.09, p = 0.001, with a contribution of 42% of the 
total variance (R2 = 0.420), and 26.6% of variance explained for the model 
( 2

changeR  = 0.266). In the third model, the influence of positive emotions of the 
child when meeting his or her parents or family members on the contact was 
very clear (β = 0.56, p = 0.00). In model 4, there was an additional intimate rela-
tionship between children and their parents, family members, with a contribu-
tion of 44.2% of total variance (R2 = 0.442), and 2.2% of variance explained for 
the model ( 2

changeR  = 0.022). This suggests that the quality of the relationship 
between children and their parents, family members did not significantly affect 
the independent variable. The analysis of the interaction coefficient between the 
contact between children and their parents and quality of the relationship 
showed significant values (β = 0.17, p = 0.00). 

4. Discussion 

This study examined the contact between parents or family members and child-

https://doi.org/10.4236/jss.2018.611021


N. Ba Dat et al. 
 

 

DOI: 10.4236/jss.2018.611021 287 Open Journal of Social Sciences 
 

ren in different residential care facilities; and the role of the family image in the 
mind of children, the number of years children live with their parents, family 
members, emotions when contacting with parents or family members, and inti-
mate relationship between children and parents, family members. The results 
were consistent with our expectation. One third of the children reported that 
they never came in contact with their parents or family members. On average, 
each month the children contacted their parents, family members about once (M 
= 1.29; SD = 1.14). A recent study found that a large proportion of children were 
not exposed to parents, and many of whom did not attend parental appoint-
ments [11]. There is no consistency when discussing the frequency of the contact 
between children and their parents [13] and frequent parent-child contact, if it 
occurs, is weekly. The frequency of the contact also increases as children and 
parents have experience of controlling negative emotions and behaviors [22]. 
Decisions related to the frequency of the contact should take into account the 
state of the relationship between parents and children, children’s motive, the 
ability to meet children’s needs, the safety of children, geographic distance, fi-
nancial situation, or the children’s need for parental exposure [3] [23]. In Viet 
Nam, legal documents related to care giving, protection and education of child-
ren in residential care have been issued. Children have the right to keep in touch 
with their parents or family members. “When being separated from a parent, 
children are assisted to maintain contact with their father, mother, and family, 
unless it is inappropriate for the best interests of children” [4]. “While children 
are living support facilities, social protection institutions, reformatories, detox-
ification facilities, the parents of children have the responsibility to regularly vis-
it and help them; children support facilities, social protection centers, reforma-
tories and detoxification facilities must create conditions for children to keep in 
touch with their families and to have access to the services of protection, child-
ren’s education” [21]. Legal documents generally state that, but no study shows 
how often the contact between the child and the parent is reasonable. Does this 
contact need supervision or assistance? In fact, in Viet Nam, contact between a 
child and a parent or family member is related to the pattern of child care, the 
origin of the child, the family image in the child’s mind, parents, relatives and 
the quality of the relationship between children and parents, the ability of child-
ren and their parents and family members to access and use information tech-
nology such as smart phones and social networking sites to get in touch.  

The present study’s results are consistent with our hypotheses. Children living 
in charitable houses had the highest number of times of contact with parents, 
family members, followed by children living in public social protection centers. 
And children living in the pagodas had the lowest number of times of contact 
with parents. What makes this difference? Research indicated gender and age 
were not the factors that made the difference. The first factor is the family cir-
cumstances of the children, 68 (54.4%) children raised in charitable houses were 
separated from parents because their parents went to work far away, went to jail, 
were drug addicts, or lost the ability to take care for children. In the circums-
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tances of being separated from their parents, this group of children still had 
parents to contact or meet. In SOS Children’s Village, 68 (58.1%) children were 
double orphans, 22 (18.8%) children were paternal or maternal orphans. There 
are 53 (53%) double orphans, 28 (28%) maternal or paternal orphans in public 
social protection centers. Due to the fact that these children had no parents to 
contact, the number of times they were exposed to parents was lower than that 
of children living in charitable houses. Children living in care giving facilities of 
pagodas had the lowest number of times of contact with parents and relatives 
since they were abandoned children; therefore, the pagoda and the children 
themselves did not know who their parents are. The opportunity for these child-
ren to be exposed to their parents and families was lower than that for other 
groups. Also related to family circumstances, the children’s caregiver before they 
came to live in residential care facilities also had a weak influence on the contact 
between children and their parents and family members. At charitable houses, 
75 (60%) children had lived with their parents, or with their father before they 
entered there. At pagodas’ care giving facility, only 14 (35%) children had lived 
with their parents or father or mother or grandparents before entering the pa-
goda. Up to 23 (57.5%) children didn’t remember who they had lived with be-
fore entering the pagoda. Thus, the contact with parents of children living in 
pagodas was at the lowest level.  

The second cause relates to the resources, the care giving models and the 
management of facilities. In Vietnam, charitable house are built and operated by 
individuals and organizations with kindness. The government does not provide 
funding for these facilities. The philosophy of operation of these facilities is that 
together individuals not contributes a small part to help children in difficult cir-
cumstances. With such limited resources, use number of staff in these facilities is 
relatively small, about 3 to 4 people being responsible for 15 to 20 children. 
Sometimes employees of charitable houses allow children to stay at their rela-
tives’ house 1 to 2 days to save money. These charitable houses are often built 
right in the neighborhood, welcoming children and youth in the community. 
Therefore, at the weekend or on a weekday the children could go back to visit 
their grandparents, aunts, uncles, unless and then return to the facilities. At the 
public social protection center or SOS children’s villages, the funding is either 
provided by the government or sponsored by International SOS organization, 
including funds for the return of the child to the family twice a year, on summer 
vacation and at the Tet holiday. Besides visiting family twice, children could only 
meet parents and relatives when these people visit children or when children call 
or chat with them through social networks. The distance from the family to the 
facilities is quite far. There are families away from the facilities 200 km and the 
transportation is relatively difficult. Generally, children will not visit family or 
parents themselves. They need the support from the centers’ staffs or their fami-
ly members to pick them up to visit the family. At pagodas, the cost of raising 
children comes from Buddhists’ donations, thus pagodas do not have any finan-
cial difficulties to support children’s life as well as to help them visit their parents 
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and relatives. However, pagodas believe that when a child is abandoned or sepa-
rated from his or her parents, people should help the children become more 
compassionate by directing them towards the Buddha. Pagodas worry that the 
contact with parents and relatives is not good for children. Therefore; finding, 
contacting and meeting parents are not appreciated and implemented. The con-
ception of pagodas is similar to some authors possessing the view that when a 
child is adopted or sent to an adoptive family, the regular contact with parents or 
family members will be not good for the development of children and can lead 
to loyalty conflict [24]. Poor and unattended contact may harm the child, espe-
cially in cases where the child has a history of abuse [9]. Exposure to children 
without a clear plan and purpose is likely to cause conflict between the caregiver 
and the parents of the child [25]. 

Based on attachment theory, this study explores the family image within the 
mind of children, the length of time children live with their parents, the role of 
the emotional factor of children when contacting parents and relatives, and the 
quality of the relationship between children and parents in the contact between 
children and their parents or relatives. These factors play the role that motivat-
ing children to interact with their parents and family members. The findings 
confirm our hypothesis that these variables have the potential to predict 44.2% 
of the extent to which children in residential care come in contact with their 
parents or relatives. This finding clarifies some perspectives that most children 
will return to live with their parents, especially their mothers, as they mature and 
leave their care giving facilities [26]. Among these factors, family image had a 
positive correlation with the contact and predicted 12.5% of its variance. Family 
image in the children’s mind is the things children remember about their family. 
In particular, children remember where they was born, where they lived before 
living in residential care centers, and their families’ address. They are factors 
both motivating and facilitating the children’s contact with the family. Family 
image in the children’s mind help children maintain biological relationships and 
intimate relationships with parents or family members, learn about their roots, 
and develop their self-identity. 

Positive emotions such as joy and happiness of children when they contact 
with their parents, and family members pay the role, which is motivating child-
ren and parents to contact and meet each other. Children’s joyfulness and hap-
piness forecast up to 26.6% of the level of children’s contact with their parents 
and family members. These positive emotions relieve feelings of denial and nos-
talgia in children and parents when they are separated. Joyfulness and happiness 
appear when children meet their parents and family members and are both con-
sequences and motivating factors of the contact. In fact, in Vietnam, the life of 
children in residential care is difficult and lacks of emotions. Children living in 
charitable houses with limited resources, inadequate meals, and inadequate fa-
cilities and equipment have an extremely difficult life. Children living in public 
social protection facilities are at risk of bullying and abuse. These difficulties 
motivate children to contact their parents and family members. Children would 
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feel excited and happy to be with them. 
Limitations: although the findings of our study increase our understanding of 

the contact between children in residential care and their parents and family 
members, some limitations of the study should be considered when explaining 
the results. This is a cross-sectional study that does not offer any explanation of 
the causal relationship between variables. Due to the fact that the primary re-
search data was collected from children through a semi-structured question-
naire, the data was not compared with other sources of information which may 
be obtained from caregivers, social workers, or parent. 

Future research: Future studies should be designed to assess all factors affect-
ing the interaction between residential care children and their parents and rela-
tives. Factors associated with children and their parents and family members, the 
operating model of care giving facilities, awareness of caregivers and social 
workers of contact between children and their parents and family members need 
to be examined and investigated. Future studies should collect data from differ-
ent sources in order to achieve a better comparison and verify the results of the 
study. Finally, future researches will be more valuable when there are control 
groups and experimental group to verify the impact of contact between children 
in residential care with parents and family members, on developing capacity for 
social adaptation, on the forms and the children’s ability to reintegrate into their 
families after leaving residential care. They are gaps in studies on children in 
residential care in Vietnam. 

5. Conclusion 

Children in residential care have a sense of loss due to separation from parents 
and relatives. Contact with parents and family members is a form of intervention 
that maintains and strengthens parent-child relationship. Based on attachment 
theory and the data collected primarily from children in residential care, the 
study found that children’s contact with parents was associated with family im-
age in children’s mind and the feelings of joyfulness and happiness when they 
meet their parents. Family circumstances, care giving model and the distance 
between care giving facilities and the family are also factors affecting the contact 
between children and their parents and family members. 
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