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Between May and July 2018 (when this article was written), 

more than 2,300 children were forcibly separated from 

their parents while attempting to cross the United States–

Mexico border (Domonoske & Gonzales, 2018; Lind, 2018) 

as a result of immigration enforcement activities. The 

short- and long-term effects of parent–child separation on 

children’s functioning and overall well-being have been well 

documented; these effects can be particularly multifaceted, 

complex, and toxic for very young children (González, Kula, 
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González, & Paik, 2017; Miller, Hess, Bybee, & Goodkind, 

2017). Moreover, for young children who have experienced 

traumatic events, as is the case for many migrant children, 

the separation of an attachment figure not only represents an 

additional traumatic event, but robs them of the comfort and 

protection that the relationship with these figures can provide 

in times of stress and hardship. The absence of the parent also 

decreases the possibility of regulating affect, making meaning 

of experiences, re-establishing of a sense of safety, and 

ultimately recovering from trauma (MacKenzie, Bosk, & Zeanah, 

2017). Thus, these separations can cause extreme emotional 

distress and have a cumulative impact which can place these 

children at risk for mental health, developmental, behavioral, 

and physical difficulties in early childhood and later in life 

(Cardoso, 2018; Lieberman & Van Horn, 2008; Massachusetts 
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Association of Infant Mental Health: Birth to Six, Inc, 2018; 

Okello, Nakimuli-Mpungu, Musisi, Broekaert, & Derluyn, 2014; 

Rubio-Hernández & Ayón, 2016; Zayas & Bradlee, 2014). 

The separation of families under the Trump administration 

stems from their implementation of the Zero Tolerance Policy. 

On May 7, 2018, Attorney General Jeff Sessions announced 

that, under this policy, any person who crosses the southwest 

border of the United States without proper immigration docu-

mentation will be held for prosecution (Sessions, 2018). At the 

same time, the Flores Settlement and the Trafficking Victims 

Protection Reauthorization Act prevent the government both 

from holding children in restrictive environments or from 

holding them for longer than 20 days. Therefore, the children 

could not be lawfully held while their parents awaited trials and, 

as a result, were separated upon arrival at the border. Follow-

ing separation, children from birth to 17 years old are being 

held in facilities run by the Office of Refugee Resettlement. 

The youngest children are held in “Tender Age” shelters which 

are specially equipped to house children under 5 years old. 

Eventually, some children are sent to foster families, but many 

have remained disconnected from their parents (Domonoske & 

Gonzales, 2018).

These fear-invoking policies and family separation tactics were 

intended to deter families from crossing the border but have 

not proven successful in doing so as migrants continue to try 

to reach the United States (Domonoske & Gonzales, 2018). 

This, some commentators have noted, speaks especially to the 

dire circumstances that force people to migrate: Few migrants 

perceived these policies as being worse than the conditions in 

their home countries (Vásquez, 2018). 

On Wednesday June 20, President Trump signed an executive 

order to end family separation and replace it with family deten-

tion. He has requested from the federal courts an addendum to 

the existing laws so that children can be held in detention with 

their parents indefinitely. However, for the children who have 

already been separated, the process of reunification is relatively 

hazy (Shear, Goodnough, & Haberman, 2018). While there are 

formal procedures in place to reunite families following the 

parents’ deportation trials, some lawyers and advocates have 

noted a lack of formal tracking systems to ensure that the chil-

dren are both accounted for and connected to their parents’ 

cases, and, in fact, some parents have been deported with 

their children remaining in foster care or in detention facilities 

in the United States (Domonoske & Gonzales, 2018; Shear 

et al., 2018).

“Until very recently, the plight of young migrant children 

affected or threatened by the loss of their attachment 

figures to immigration enforcement activities has been often 

omitted or ignored in debates and enforcement policies on 

immigration” (Hainmueller et al., 2017; Zayas, Aguilar-Gaxiola, 

Yoon, & Rey 2015; Zayas & Heffron, 2016, as cited in Osofsky, 

Wieder, Noroña, Lowell, & Worthy, 2018, p. 35). These policies 

run against developmental science and social justice principles 

in which early childhood and mental health work is grounded 

(MacKenzie et al., 2017). Therefore, in order to avoid becoming 

silent bystanders of normalized violence and to better 

advocate and serve these children, infant and early mental 

health practitioners must: (a) increase their understanding 

about the impact that separation from primary caregivers 

under sudden, frightening, and chaotic circumstances can 

have on young children who might have been exposed to 

prior significant traumas and losses; (b) raise their awareness 

about the ripple effects that these unnecessary separations 

have on the immigrant community, on the providers, on 

institutions charged with the protection of children (e.g., child 

welfare agencies), and on society in general; (c) learn about 

the dynamics of immigration and about the historical, 

socio-economic, and political factors and contextual forces 

influencing families’ decisions to leave their countries and 

that further endanger them once they cross the border to the 

United States; and, most important, (d) engage in intentional 

self-exploration about how their own personal histories, 

socio-cultural contexts, and professional cultures have shaped 

their views, values, and preconceptions about working with 

undocumented migrant families (Osofsky et al., 2018; St. John, 

Thomas, & Noroña, 2012). 

This article will address immigration as a psychosocial event 

and will describe the different stages of the immigration 

process, when immigration becomes traumatic, and how each 

immigration stage can place vulnerable Latin American families 

at high risk for traumatic stress. It will explore pre-migration 

experiences and the pull and push factors (Goldberg, 2014) 

causing young families from the Northern Triangle, Mexico, 

and neighboring countries to cross the United States–Mexico 

border. We will analyze two powerful push factors: the current 

drug wars in Mexico and the social violence reverberating 

in Central American countries as the aftermath of historical 

traumas that affected the region between 1960–2000, in the 

form of foreign-sponsored political violence and massacres.

On Wednesday June 20, 2018, President Trump signed an executive order 

to end family separation and replace it with family detention.
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We will present forceful separation of migrant children from 

their caregivers as a continuation of systemic forms of oppres-

sion and violence with this population and a replication of 

practices historically used in the US with the most vulnerable. 

The article will emphasize how protecting migrant children’s 

rights to be with their families is not only a historical debt and 

a human rights responsibility, but a way of breaking historical 

patterns of abuse and oppression

We will briefly address the long- and short-term effects of 

family separations on young Latin American children and their 

caregivers, and we will discuss trauma- and diversity-informed 

interventions targeted at increasing safety, empowerment, and 

hope (Osofsky et al., 2018).

Overview of Immigration as 
a Psychosocial Event 

Migrating across borders is a complex psychosocial process that 

includes the initial decision to leave, the process of migration, 

and of adjustment to the new country (Pérez-Foster, 2001). 

Whether permanent or temporary, forced or chosen, immigra-

tion entails losses, family fragmentation, and psycho-structural 

change, all of which has a lasting impact on a person’s identity 

(Akhtar, 1995; Pérez-Foster, 2001). Immigration then, has deep 

effects on the overall health and well-being of youth and adults, 

including their mental health functioning. 

From a mental health perspective, immigration is undoubtedly 

linked to major adjustment stressors; it has been associated 

with depression, anxiety, substance abuse, increase of violence, 

and posttraumatic stress disorder (Pérez-Foster, 2001). The 

impact of immigration to a family’s and individual’s function-

ing depends on a number of factors such as: reasons to leave 

the country of origin, degree of choice to immigrate, age of 

immigration, mode of migration, temporary versus permanent 

migration, possibility of revisiting the home country, migrating 

alone or with family, the possibility of keeping original pro-

fessional and socio-economic status (e.g., a medical doctor 

cannot practice any longer as a result of his degree not being 

recognized in the receiving country), and how the host country 

receives the immigrants (Pérez-Foster, 2001).

Certain risk factors associated with what has been described 

as immigrant trauma (Pérez-Foster, 2001) place individuals 

who have fled their native countries as a result of war, 

genocide, violence, or oppression at very high risk for further 

psychological trauma (Aisenberg & Herrenkohl, 2008; Bernal 

& Sáez-Santiago; 2006; Fortuna, Porche, & Alegria, 2008; 

Murphey, 2016; Zayas & Cook, 2016). These potentially toxic 

factors include not only pre-migration stressors but also 

negative experiences occurring during the transit into the US 

and during temporary settlement such as, parental separation, 

sexual assault and rape, intimidation, exploitation by human 

smugglers, witnessing acts of violence, deprivation of basic 

needs, discrimination, and uncertainty. Once in the US, 

immigrants face additional stressors such as language barriers, 

discrimination, substandard housing and overcrowding, 

extreme poverty and isolation, acculturative stress, and 

vulnerability to exploitation and violence (Pérez-Foster, 2001). 

One of the most deleterious post-migration conditions for 

adults and their children is the lack of legal immigration status. 

There is evidence that the anguish and stress generated 

by a person’s undocumented status compounds pre- and 

during migration stressors as well as intra- and extrafamiliar 

acculturative stress increasing the risk for psychopathology 

(Cavazos-Rehg, Zayas, & Spitznagel, 2007; Fong & Earner, 

2007; Kanaiaupuni, 2000; Potochnick & Perreira, 2010; 

Suárez-Orozco, Yoshikawa, Teranishi, & Suárez-Orozco, 2011; 

Yoshikawa & Kholoptseva, 2013; Zayas & Cook, 2016).

Fears of immigration authorities may discourage undocu-

mented immigrants from seeking help for employment and 

health services (including mental health services), from main-

taining family and social connections, and from participating in 

public and educational programs which their children may be 

eligible for and could benefit from (e.g., child care subsidies, 

public preschool, food stamps; Kanaiaupuni, 2000; Yoshikawa 

& Kalil, 2011) thus, increasing their isolation and vulnerability.

The literature highlights that it is not uncommon for undoc-

umented immigrants to feel that they are being hunted 

(Cavazos-Rehg et al., 2007) and that they are trapped and to 

consequently experience loneliness, disorientation, isolation, 

depression, sadness, and confusion (Pérez-Foster, 2001). 

Immigration enforcement practices, like the ones currently 

implemented in the U.S., are just a confirmation of some of 

the worst fears and fantasies in undocumented families and 

consequently can trigger previous traumas in children and 

their parents (Potochnick & Perreira, 2010); impact parents’ 

ability to be available emotionally and physically for their 

children; and lead to severe mental health symptoms for the 

A great majority of undocumented families detained and separated at 

the United States Mexico border are nationals from Mexico and from the 

Northern Triangle.
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entire family, especially children (Garrison, Roy, & Azar, 1999; 

Kanaiaupuni, 2000). 

A great majority of undocumented families detained and 

separated at the United States–Mexico border are nationals 

from Mexico and from the Northern Triangle (El Salvador, 

Guatemala, and Honduras), which is a reflection of the 

prevalent danger and instability in these countries (Kaltman, 

Hurtado de Mendoza, Gonzales, Serrano, & Guarnaccia, 2011; 

MacKenzie et al., 2017). In the case of Mexico, the escalation of 

violence by the drug cartels has forced families to flee within 

Mexico and then to the US. Regarding Central America, there 

are a number of studies (Goldberg, 2014) that have analyzed 

the factors that motivate families from the Northern Triangle 

to emigrate, and one of the most significant reasons is to 

escape the high levels of violence in the region. Violence in 

Latin America has its roots in a history of colonization; foreign 

interventionism; repeated ethnic massacres; and oppression 

and violence against minority communities, the elderly, 

women, and children. The next section provides a closer look 

at the socio–political and historical context of violence in the 

region and evidences its significance in parents’ decisions to 

bring their children to the United States–Mexico border despite 

dire circumstances. 

Why Do Families Leave Mexico and 
the Northern Triangle? Push Factors 

Human migration is a fundamental human activity (Daniels, 

2002). Waves of anti-immigrant sentiment are surprising 

because the United States was built by immigrants. 

America was not discovered but invented by the minds of 

Europeans who were looking for another land and stumbled 

upon America (O’Gorman, 2000). The continent was not 

“discovered” because people lived here already, but America 

was conceived from a Eurocentric view of the world with its 

inherent beliefs toward the land, its resources, and indigenous 

people. These beliefs led to destruction of indigenous 

groups, including their cultures and languages, and their 

dehumanization that led to the brutality and injustice inflicted 

upon them and recorded in history. The perceived inferiority 

of the “naturals,” as Cortez called the Indians, was imbedded 

in the minds and the institutions of the cultures of the new 

nations, continues until present day, and now is expressed in 

covert ways as segments of the public become skilled in using 

coded language to hide racist views. It is a form of “racism 

without racists” that is particularly practical since it places the 

“blame on the victim” to justify their treatment and at the same 

time save face (Bonilla-Silva, 2013; Hartman, Newman, & Bell, 

2014; Mueller, 2017). The strong anti-immigrant sentiment, 

based on false notions about how migration affects the US, 

has contributed to the current restrictive and controversial 

immigration policies that authorities have perceived as having 

public support (Hartman et al., 2014). The rhetoric coming from 

these segments of our population defines the immigration of 

“certain people” as a threat to national security by describing 

them as dangerous rapists and criminals who come to the US 

to deplete its resources and threaten American culture. This 

is how families escaping from Latin America, especially those 

fleeing the violent Northern triangle, are currently perceived. 

The brutal act of separating caregivers from their children at 

the United States–Mexico border has been justified as an effort 

to enforce the law. However, it is important to remember 

the plight of these families. The US has been intimately 

involved in Central and South American countries, defending 

U.S. interests and asserting military and cultural dominance 

(van den Berk, 2017). Between the years 1960 and 2000, the 

US provided aid that supported political violence in these 

countries (Buergenthal, 1994). In addition, the US continues 

to be connected to Latin America through drug trafficking 

dynamics as the US is the primary customer of a multibillion 

industry driven by its suppliers: Mexican drug cartels and 

Central American transnational gangs which engage in 

bloody wars fight fiercely for control of supply routes. During 

President Calderon’s administration, drug violence took more 

than 120,000 lives in Mexico (Heinle, Rodríguez Ferreira, & 

Shirk, 2017). But this is not just a Mexico problem; violence 

associated with drugs and the gangs that profit from and traffic 

drugs has spread throughout Central America and has been 

particularly brutal in El Salvador, Guatemala, and Honduras. 

These countries have some of the highest homicide rates in 

the world, higher than Mexico (Ribando Seelke, 2011). Central 

America is more vulnerable to violence due to the proliferation 

of illicit firearms as a result of prolonged armed conflicts, 

historical trauma, high unemployment rates, and growing 

youth populations. Central America is also located between 

the largest drug producing countries in the world and the 

trafficking routes to Mexico and eventually the U.S. (Ribando 

Seelke, 2011). 

Urban violence has increased in Central America and affected 

the living conditions of people in El Salvador, Guatemala, and 

Honduras. The fight between gangs over territorial control 

Urban violence has increased in Central America and affected the living 

conditions of people in El Salvador, Guatemala, and Honduras.
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is ongoing and has eroded the economies and the social 

fabric of those communities (Medina, 2014). Families leave 

not only to search for better economic opportunities but 

also to survive (U.S. Conference of Catholic Bishops, 2014). 

Many parents migrate to prevent their young girls from being 

raped (UNHCR, 2015) or their young men from being killed or 

recruited by the gangs. For many, migration is the only option. 

Some families seem to prefer the dangers inherent in the long 

journey from Central America to the US over the insecurity 

they face at home (Medina, 2014). These dangers are too many 

to describe in this article, but they include financial exploitation 

by traffickers and bribes, physical and 

sexual assault, physical deprivation, 

harassment and discrimination, and 

sometimes death. Families who cross the 

border face severe trauma pre-migration 

and are willing to experience numerous 

additional risks to seek safety for their 

children; however, these children are 

now enduring further trauma by being 

unnecessarily separated indefinitely from 

their parents. 

Based on what was expounded above, it seems that there 

needs to be increased awareness at the institutional and 

societal levels of the United States’ historical debt with the 

countries mentioned above. “Rather than emphasizing that 

the risk families navigate on their journey reflect a parents’ 

dangerous choice, the Department of Homeland Security 

(DHS) could more helpfully focus on the violence and instability 

that so many of these families are fleeing” (MacKenzie 

et al., 2017, p. 2314) and implement policies in a more 

humane way. 

Separating families as a mechanism of control of diverse racial 

and ethnic groups is not new in the history of the US, or in the 

history of immigrants in the US, and we propose that recent 

enforcement activities, directed at frightening and frag-

menting immigrant families, embody echoes of unresolved 

historical wounds. 

Echoes From the Past and 
Forced Family Separations

While the separation of families migrating from south of 

the border has received extensive media attention, the 

Trump administration are not the first actors in U.S. history 

to implement practices of removing the most vulnerable 

children from their families. Prior to the current situation, 

19th and 20th century U.S. policies violently separated people 

from their families to be sold into slavery and then separated 

Native American school-age children from their parents. The 

oppressive mechanisms of fear and family fractures have 

been used since the early 19th century to control populations 

and perpetuate fear, all in the context of a prolonged and 

multigenerational history of struggle and pain.

In the antebellum period (1800–1860), people who were 

enslaved lived under the consistent threat of family separation. 

Young slaves were often exchanged as gifts or given as a part 

of an estate when an estate needed to be divided. Other times, 

slaves could be sold in long-distance sales that would physically 

divide the families across the country. Further, if families were 

spared from separation they, nonetheless, felt the daily stress 

of the possibility of separation (West, 1999). This prolonged 

anxiety and fear most likely caused physiological changes to 

the body that place slaves and descendants of slaves at higher 

risk of stress-related diseases. In the 1880s and 1930s, the 

U.S. government implemented a new 

family separation policy, but this time 

the policies impacted Native Americans. 

Children were removed from their 

homes to attend boarding schools where 

they were not permitted to participate 

in traditional practices or speak the 

languages they had grown up speaking 

(Evans-Campbell, 2008; Evans-Campbell, 

Walters, Pearson, & Campbell, 2012; 

Hummingbird, 2011). More recent studies have found that the 

impacts of this forcible separation to boarding schools include 

higher incidence of substance use disorders, depressive and 

anxiety related issues, suicidality, and severe post-traumatic 

stress disorder when compared to Native American children 

who remained with their families and did not attend boarding 

schools (Evans-Campbell et al., 2012; Hummingbird, 2011). 

These symptomatic responses have been attributed to a loss of 

relationships and connection to culture, the internalization of 

negative self-identity, and historical traumatic experiences.

Forcible separations of young children in migrant families 

represent the purposeful and systematic utilization of fear 

and pain by those in power, to control and subjugate a target 

population; thus, they constitute a re-enactment, a modern 

expression, a perpetuation of historical trauma experiences that 

were previously inflicted to other vulnerable groups in the US.

Historical trauma refers to a “cumulative and psychological 

wounding, as a result of group traumatic experiences, trans-

mitted across generations within a community (Substance 

Abuse and Mental Health Services Administration, 2016; Yehuda 

et al., 2016)” (National Child Traumatic Stress Network, [NCTSN] 

2017, p. 2). These experiences include traumatic events 

executed by dominant groups that were usually directed to a 

particular population as a result of a specific diversity charac-

teristic of that group (e.g., race, ethnicity, religion, nationality, 

immigration status, gender, or sexuality; Hooker & Czajkowski, 

2007; Lewis, Noroña, McConnico, & Thomas, 2013; National 

Child Traumatic Stress Network, 2012; Sotero 2006). The long-

term and prolonged impact of historical trauma influences 

both physical health and mental health of entire populations 

(Mohatt, Thompson, Thai, & Tebes, 2014; Sotero, 2006). Exam-

ples of historical trauma experiences include political violence, 

genocide, systematic family fragmentation, rape, generations of 

structural inequities, and discrimination based on group mem-

bership (Duran, Duran, & Brave Heart, 1998; Eyerman, 2004; 

Immigration has deep 
effects on the overall health 

and well-being of youth 
and adults, including their 
mental health functioning.
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Healey, 2013; Hooker & Czajkowski, 2007; Lewis et al., 2013; 

Sotero, 2006). The reverberations of these experiences, if not 

processed, can be transmitted across generations in the form 

of traumatic stress and other symptoms and have continued 

effects at the individual, family, institutional, and community 

levels involving not only the oppressed groups but those who 

are oppressors and those who are bystanders (Hooker & Cza-

jkowski, 2007). “The impact is not only about what happened 

in the past, but also about what is still happening in the present 

to target a group of people or actions by others that serve as 

reminders of historical targeting (NCTSN et al., 2017, p. 2)”; 

(Evans-Campbell, 2008).

As was mentioned previously, the lasting legacies of historical 

trauma of an identified group have implications for the physi-

cal, social, and psychological health of individuals, families, and 

communities. At the individual level, these may be expressed 

through inherited biological changes in the stress response 

(Evans-Campbell, 2008). At the family level, these may manifest 

through parent–child relationships in a variety of ways that 

can impact young children’s outcomes (e.g., specific develop-

mental expectations and socializations patterns that may be no 

longer adaptive; the intergenerational transmission of trauma 

through heightened levels of stress and neglectful and abusive 

patterns in the attachment relationships or through secrecy; 

Lewis & Ghosh Ippen, 2014; Lewis et al., 2013; Sotero, 2006).

At the community level, the impact of historical trauma may 

manifest through ongoing community exposure to oppression 

and inequities including racial trauma, discrimination, and fear 

(Ghosh Ippen, in press), systems of care where surreptitious 

patterns of injustice get reproduced with families. 

From this perspective, “the legacies from enslavement of Afri-

can Americans and the displacement and murder of American 

Indians” (NCTSN, 2017, p. 2) have not only been transferred to 

current descendants of these targeted groups, but they have 

affected society and institutions. These legacies are currently 

reproducing historical patterns of control and oppression with 

young immigrant children and their families who already carry 

the legacies of historical trauma from their own countries.

The impact of historically traumatic events which uncon-

sciously transcend many generations of Latino immigrants 

attempting to cross the border, in tandem with the experience 

of family separation, is likely creating a detrimental physical and 

mental health impact.

In the US, the decision to separate children from their families 

usually constitutes a last resort used by the state to protect 

them from maltreatment by family members (MacKenzie 

et al., 2017). Hence, it is extremely concerning that presently 

thousands of the most vulnerable children and families are 

systematically endangered by the U.S. government in order to 

discourage other families from crossing the border (MacKenzie 

et al., 2017). 

The situation of these children constitutes a humanitarian crisis 

that cannot be minimized or ignored, and developmentally 

appropriate and equitable solutions cannot be postponed. 

By respecting and honoring the rights of these families, we 

believe that the US and its people can have the opportunity to 

begin breaking the legacies of abuse, racism, and oppression 

toward underprivileged groups. This journey toward repara-

tion and healing may start by: (a) Immediately interrupting the 

separation of families and expediting the reunification of the 

ones already fragmented; (b) incorporating an understanding 

of how historical trauma has shaped present days’ interactions 

toward disenfranchised groups; (c) creating a narrative that 

acknowledges past harms to these groups, and offers hope and 

restitution; (d) and developing care arrangements for children 

and families that offer alternatives to detention in the asylum 

and migration context (United Nations High Commission for 

Refugees, 2017).

There is also evidence that the immigration policies not only 

impact undocumented immigrants, but also documented 

ones and even citizens and communities (Brabeck, Lykes, & 

Hunter, 2014). Countries with more inclusive and supporting 

immigration policies have better outcomes on general 

indicators of health and mental health in young populations 

(Marks, McKenna, & García Coll, 2018).

Furthermore, the United Nations Convention on the Rights of 

the Child (United Nations Office of the High Commissioner 

for Human Rights, 1990), requested that countries make 

decisions based on the best interests of the child (Article 3) and 

declare the right of the child to be cared for by her/his parents 

(Article 7). Tenet number 2 of the Diversity Informed Infant 

Mental Health Tenets also reminds practitioners in the field of 

infant and childhood mental health that “Infants are citizens of 

the world. It is the responsibility of the global community to 

support parents, families, and local communities in welcoming, 

protecting and nurturing them” (St. John, Thomas, & Noroña, 

2012, p. 15).

Families who cross the border face severe trauma pre-migration and 

are willing to experience numerous additional risks to seek safety for 

their children.
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Impact of Family Separation on Children

Since late 1930s, there have been many scholars studying the 

effects of separation and deprivation in infants, first in animals 

and afterward in humans (van der Horst & van der Veer, 2008). 

Spitz and Wolf (1946) showed that children suffered deep 

depression after separations from their mothers, and that this 

experience was associated with serious deterioration during 

child development. Young children process their emotional 

states thanks to their caretaker’s attunement to their emotions 

and concordant response (Stern, 1985), which help children 

regulate. When children experience traumatic events, “infants 

and young children engage in unpredictable responses that 

present a challenge…leading to fears that the child has been 

permanently damaged and altering the parent’s emotional 

attunement to the child” (Lieberman & Van Horn, 2008, p. 19). 

Children need the comfort of sensitive and responsive parents 

or caretakers to process stressful events (Hostinar, Sullivan, 

& Gunnar, 2014), especially the ones who have been already 

impacted by the aftermath of the pro-

cess of immigration while their world 

is changing as they accompany their 

parents to presumably safer places. As 

discussed previously, many of these fam-

ilies fled from civil conflicts or oppressive 

dictatorship in their countries of origin, 

which implies that they may also carry 

pre-immigration traumas (Pérez Foster, 

2001). Not having access to their primary 

caretakers can worsen the physiological 

and psychological effects of stressful 

events on children, especially in younger 

ones (Masten & Narayan, 2012). On the 

other hand, while one parent is absent, the opportunity to 

receive the warmth and support from other parental figures 

or caregivers can serve as a protective factor (Rodríguez & 

Margolin, 2015). 

In circumstances when there is a sudden separation from 

the caregivers, as in the case of parental detention (Brabeck 

et al., 2014), all family members experience the event as a 

crisis; there is usually no time to make preparations for the 

aftermath of the separation, including arrangement in terms 

of child care, and there is a state of heightened confusion 

and anxiety as there might not be easy access to information 

regarding the detained adults (Androff et al., 2011; Capps, 

Castañeda, Chaudry, & Santos, 2007). Sometimes, not knowing 

where their parents are and what happened to them can also 

trigger in children memories of disappearances experienced in 

their country of origin (Brabeck, Lykes, & Hershberg, 2011) or 

cognitive distortions by which the children blame themselves 

for the parents’ arrest and/or absence. Many families can be 

separated and moved to different states (McLeigh, 2010); 

children may be placed in foster care in cities far away from 

the adult’s detention facilities. Young children may experience 

the separation as anihilation, losing the parent’s love and 

protection, which leads to emotional distress and can affect 

relationships and behaviors later in their lives (Gindling & 

Poggio, 2012, Lieberman & Van Horn, 2005).

On June 20, 2018, the Society for Research in Child Devel-

opment declared in a statement of the evidence that young 

children separated from their family can present short- and 

long-term consequences in their overall functioning due to 

the impact of dealing with stressful or traumatic events without 

their primarily source of comfort and security, and that being 

separated from their family is one of the principal sources of 

toxic stress and possibly posttraumatic stress disorder in these 

population (Bouza et al., 2018).

Based on what has been studied regarding the impact of 

parental separation due to detention or deportation in 

mixed-status families, there is evidence that young children 

can exhibit behavioral, developmental, and emotional difficul-

ties including separation anxiety, ambivalent feelings toward 

the absent parent, aggression toward caregivers, withdrawal, 

depression, loss of appetite, feelings 

of shame, and confusion because the 

parent was arrested (Yoshikawa & Kalil, 

2011). For many children, the most 

traumatic characteristic of the separation 

is witnessing the parent being hand-

cuffed, threatened, or beaten during 

the detentions and facing unresolved 

questions and concerns regarding the 

parent’s well-being and whereabouts 

(Allen, Cisneros, & Tellez, 2015; Osofsky 

et al., 2018). Some authors have com-

pared the experience associated with 

parental separation to the constructs of 

traumatic grief (NCTSN, 2016) and more specifically of ambigu-

ous loss (Luster, Qin, Bates, Johnson, & Rana, 2008). Traumatic 

grief is a condition that takes place when the circumstances of 

the death interfere with the grieving process. In children it is 

characterized by posttraumatic responses including intrusive 

thoughts; nightmares; disturbing images of the event repre-

sented in play or art; avoiding reminders of what happened 

(e.g., places, people, things associated with the event); dis-

torted beliefs about oneself, others, or the event; and negative 

changes in mood (anger, sadness, fear, shame; NCTSN, 2015). 

Although children who have been separated from their parents 

might develop clinically similar responses to children whose 

parent has died, the challenge for the children who experience 

a traumatic separation is that their caregivers are still alive and 

the children have justifiable reasons to hope to be reunited 

with them. However, this reunion may not happen in many 

years or may not happen at all (NCTSN, 2015), giving place to 

unsolved distress, confusion, and emotional pain. Ambiguous 

loss is defined as when a family member is psychologically or 

physically absent (Tubbs & Boss, 2000), and it creates stress 

and pain because situations associated with it produce ambi-

guity about the status of the loved one and because, in general, 

closure is not possible. Even if reunification with the family 

member happens, the separation can lead to psychological 

difficulties: depression, detachment, feelings of powerlessness, 

Forcible separations of 
young children in migrant 

families represent the 
purposeful and systematic 

utilization of fear and 
pain by those in power, to 

control and subjugate a 
target population.

Copyright © 2018 ZERO TO THREE. All rights reserved. For permissions requests, visit www.zerotothree.org/permissions



15ZERO TO THREE   •   SEPTEMBER 2018

or feeling immobilized. Several studies evidence that children 

whose parents migrated and reunited with them afterward are 

susceptible to attachment difficulties, depression, decreased 

academic performance, and behavioral problems (Abrego, 

2014, and Artico, 2003, cited in González et al., 2017; Dreby, 

2015; Lovato-Hermann, 2017). Furthermore, there is evidence 

in Latino children that the impact of family separation can per-

sist after family reunification and that problems may become 

more intense and frequent after longer periods of separation 

(Gindling & Poggio, 2012).

Supporting Young Children and 
Families Affected by Separation

On March 1, 2018, Colleen Kraft, president of the American 

Academy of Pediatrics, wrote a letter to Kirstjen M. Nielsen, 

Secretary of Homeland Security, about the profound trauma 

caused by abrupt family separation on young children. She 

declared that children’s brains change due to environments 

and experiences and that being exposed to prolonged fear and 

stress can harm the developing brain and impact short- and 

long-term health, especially when children don’t have access 

to the buffering protection provided by stable, responsive rela-

tionships. Kraft encouraged keeping families together to buffer 

the effects of times of strife that children are experiencing.

Our stance on the topic of family separations is that all chil-

dren, regardless of their immigration status, are entitled to basic 

human rights such as: physical safety, meeting other basic 

needs, and appropriate immigration processes including legal 

representation. The parent–child relationship is fundamental, 

and children should not be separated from their parents while 

legal actions are taken. If separation is explicitly necessary it 

should avoid re-traumatization, and agencies should be trained 

in assessing and supporting children through the time that they 

are in government custody (Murphey, 2016).

Recommendations and Resources That Can Help 

During the Time of Separation

It is important to remember that how young children 

experience the separation from a parent, the reunification 

process, and the multiple stressors linked to all of this, is going 

to depend on a number of factors including (Yoshikawa & 

Kholoptseva, 2013):

1. Caregivers’ functioning: The quality of the caregiv-

ing environment (attuned to child’s needs, available to 

help the child make meaning of experiences, increase 

opportunities for self-regulation, provide consistency, 

predictability and protection) and the relationships in it, 

either with the biological family or the adults in charge of 

the child (foster parents, guardians chosen by the family)

2. Child’s strengths and vulnerabilities: Child’s tem-

perament, developmental, medical, socio-emotional, 

self-regulatory abilities, history of mental health issues 

and prior traumas 

3. Neighborhood and network social resources: Connec-

tions to ethnic enclave communities or other community 

supports (e.g., church) that can provide important 

information on services for the child as well as continued 

exposure to socio-cultural aspects of the child’s country 

of origin, that could guide the caretaker and support him 

in supporting the child. 

4. Access to developmentally appropriate, diversity- 

and trauma-informed mental health resources and 

services: As mentioned in this article, a great majority 

of families coming through the border with Mexico are 

nationals from Mexico and from the Northern Triangle. 

When thinking about appropriate interventions for these 

children and their caregivers, it is critical to address 

the complexities and possible compounding effects of 

immigration trauma, historical trauma, and traumatic 

separation on child development, child developmental 

expectations, child–parent relationships, and family 

functioning. In addition, a multipronged, multilayered 

approach to intervention is recommended for addressing 

the multiple urgent needs (e.g., legal advice, assistance 

with concrete needs, safety planning) presented by 

these children and families (Osofsky et al., 2018). 

This approach involves a comprehensive assessment 

(including obtaining information, as much as possible, 

on immigration and experiences of oppression), 

developmental guidance, dyadic relational treatment, 

parental support, and advocacy. The intervention pays 

attention to the child–parent relationships threatened or 

broken by immigration enforcement and helps to make 

meaning of the impact of this trauma on the child’s and 

the parent’s behaviors and their relationship. As part 

of the process, the clinician helps the caregiver(s) and 

the child to “speak the unspeakable” that in the case of 

children who were separated and placed in foster care 

(and/or with families, who were reunited) might include 

making meaning out of the separation, of what being 

undocumented means, and the creation of a safety plan 

addressing new threats.

The following are more immediate strategies and resources to 

support children and the caregivers supporting them: 

The Psychological First Aid (Brymer et al., 2006) provides a 

framework that allows providers to organize their actions 

while working with children and adults immediately after 

intense traumatic events. Even though this resource was 

created for implementation after disasters or terrorism, we 

believe that separated families would benefit from the usage 

of its guidelines. The eight core actions include: (a) contact 

and engagement in a non-intrusive and compassionate 

manner; (b) physical and emotional safety and comfort; 

(c) stabilization, when needed to calm survivors’ overwhelmed 

feelings; (d) identify immediate needs and concerns; (e) offer 

practical help to address current needs and concerns; 

(f) connect survivors with persons or other helping social 

supports; (g) provide information and resources on coping, 
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to promote adaptive functioning; and (h) link survivors with 

services for short- and long-term needs and concerns (Brymer 

et al., 2006). In the case of family separations at the border, 

they might need immediate legal assistance, and in the case 

of reunifications, referrals to mental health services and other 

family-centered supportive services should be a priority. 

(See Box 1.) 

Reunification

Even when excitement may arise after knowing that families 

will be reunited; reunifications brings challenges that might be 

more demanding than the ones experienced during separation 

(González et al, 2017). Understand the unique effects of family 

separation on each child and family member, and develop per-

sonalized strategies to help each family member manage the 

process of reunification (Lovato-Hermann, 2017). 

According to Falicov, (2007) “interventions for reunited families 

need to target making meaning out of the separation, restoring 

narrative coherence, and making family identity more clear, 

because all of these are likely to have become blurred over the 

time of separation” (p. 160).

The Workgroup on Adapting Latino Services (2008) pro-

vided guidelines for serving Latino children and their families 

when affected by trauma. These guidelines were developed 

to provide culturally sensitive and responsive mental health 

services to the diversity represented among Latinos in the US 

and highlight that trauma assessments and intervention for this 

population must be founded in evidence while paying attention 

to the unique needs of each family.  

One of the interventions aligned with this approach is 

Child–Parent Psychotherapy; Lieberman, & Van Horn, 2005; 

Lieberman et al., 2015; Reyes, Stone, Dimmler, & Lieberman, 

2017). This is a trauma-focused, relationship-based intervention 

for young children birth to 6 years old and their caregivers who 

have experienced a wide variety of traumas. Its main goal is 

the restoration of the child–parent relationship, which in turn 

is seen as the agent of change. Here the therapist’s working 

relationship with the child–parent dyad is used as the vehicle for 

treatment under the premise that the quality of the relationship 

with the therapist will affect the child-caregiver relationship 

(Reyes et al., 2017). 

Box 1. Helpful Strategies to Address Traumatic Separation

While young children are separated from their parents and living with other 

caregivers, there are strategies that might help to address the needs of 

children who have experiences traumatic separation, which are summarized 

in the document Traumatic Separation and Refugee and Immigrant Children: 

Tips for Current Caregivers” (National Child Traumatic Stress Network, 2018). 

Summary and adaptation of these strategies: 

(a) Provide security and comfort, by speaking with a calm voice, in the 

child’s own language, following their lead. 

(b) Take care of immediate needs. 

(c) Help children understand what happened, find out what is happening 

to the child’s parents, ask the child about what they know of the separa-

tion (if the child has verbal language and if developmentally appropriate) 

and provide reassurance that what happened is not their fault and tell 

them you understand that what is happening is very hurtful. 

(d) If possible, try to contact the child’s parents and provide ongoing 

contact between them. 

(e) Understand that children may have unpredictable reactions, regres-

sive behaviors, or other difficult behaviors due to traumatic events; try 

to encourage calm situations and activities that help with body and 

affect regulation and allowing the children to decide which activities are 

adequate for them. 

(f) Reassure them that they are safe now and ask them (if the child has 

verbal language and if developmentally appropriate) what would make 

them feel safer. 

(g) Comfort the children when needed and assess the level of physical 

proximity that feels safe for them; you can try singing or talking, and 

then see whether the children allow you to hug or rock them; also look 

and offer other objects that can be comforting, such as stuffed animals 

or blankets. 

(h) Try to allow the children to express what they are feeling, reassure them 

that these big feelings are okay when scary things happen, and that its 

normal to feel physically uncomfortable. It might be useful to use books 

for young children such as Once I Was Very Very Scared (Ghosh Ippen, 

2016; PDF versions available online in different languages). In addition, 

coloring or playing may allow children to express what they are feeling, 

particularly very young children. 

(i) Help the children to stay connected with their family and culture, 

obtain information or ask them (if the children have verbal language and if 

developmentally appropriate) about traditional foods, activities, routines, 

and ways in which they can feel closer to their traditions. 

(j) Limit the access to media but keep children genuinely informed, 

according to age and development (National Child Traumatic Stress 

Network, 2018). 

(k) Engage in intentional self-exploration regarding your views, percep-

tions, and biases about working with undocumented immigrant parents 

or children and how these biases are affecting your work (Osofsky 

et al., 2018; St. John et al., 2012).

(l) Pay attention to the possible affects of the work on you (vicarious 

traumatization, secondary traumatic stress) and seek support via reflective 

supervision from a mentor, a supervisor, or a peer group (Osofsky 

et al., 2018).

(m) Convey a sense of hope to children and caregivers by identifying their 

strengths and providing them with information that is accurate, as much 

as possible.
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This empirically supported interventioncan be implemented 

with immigrant families, considering their unique experience, 

cultural beliefs, parenting practices and the intergenerational 

trasmission of trauma (Noroña, 2011).
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more than 25 years, Carmen Rosa has provided clinical services 

to young children and their families in a variety of settings 

including early intervention, home-based, and outpatient 

programs. She currently is the child trauma clinical services 

and training lead at Child Witness to Violence Project and is the 

associate director of the Boston Site Early Trauma Treatment 

Network at Boston Medical Center. She is a Child–Parent 

Psychotherapy National Trainer, a DC:0–5 faculty member, 

and a co-developer of the Harris Professional Development 

Network Diversity-Informed Tenets for Infants, Children, and 

Families Initiative. Her practice and research interests include 

the impact of trauma on attachment; the intersection of 

culture, immigration, and trauma; diversity-informed reflective 

supervision and consultation; and the implementation and 

sustainability of evidence-based practices in real world settings. 

She is a co-chair of the Culture Consortium of the National 

Child Traumatic Stress Network and has adapted and translated 

materials for Spanish-speaking families affected by trauma. 

Carmen Rosa is also a board member of the Massachusetts 

Association of Infant Mental Health, a co-author of the Family 

Preparedness Plan for immigrant families with children with 

developmental disabilities and trauma, and has contributed 

to the literature in infant and early childhood mental health 

and diversity. 

M. Carolina Velasco-Hodgson, MSW, is a bilingual clinician 

with more than 15 years of experience. She is from Chile 

where she was trained and practices as a clinical psychologist; 

after obtaining a Fulbright Scholarship, she completed her 

master’s in social work at Boston College and currently she 

is a doctoral student in public health. She was a social work 

intern for 2 years at Child Witness to Violence Project, and a 

family specialist for the first year of Project Dulce; she is also an 

active member of the National Child Traumatic Stress Network 

(NCTSN) Translation Review Committee since 2010, an 

individual affiliate to the network since 2014, and has adapted 

and translated material into Spanish for families affected 

by traumatic experiences. Carolina currently works in Chile 

as adjunct assistant professor at the School of Social Work, 

Pontifical Catholic University of Chile, and she is an infant and 

child psychotherapist in private practice. Her interests include 

trauma prevention and intervention, immigration, cultural child 

development, and child–parent bonding and attachment.

Luis E. Flores is the executive vice president of SCAN Inc. 

(Serving Children and Adults in Need). He has been working 

with children and adults in the behavioral care field for the past 

28 years. He has a master’s degree in counseling psychology 

and is licensed in Texas as a licensed professional counselor, 

a licensed chemical dependency counselor, and licensed 

child care administrator. Luis has been devoted to developing 

culturally responsive community-based programming for 

Mexican American families along the Texas–Mexico border 

area. Since 2002, he has been the project director for more 

than 16 projects funded by the Substance Abuse and Mental 

Health Services Administration. Luis currently lives in the 

Texas–Mexico border area. He was born and raised in the 

Mexican side of the border and has lived in the US side of the 

border for the past 40 years. 

Rose Eiduson is a recent masters in public health graduate 

from Boston University. She works as a research coordinator 

in adolescent medicine at Boston Children’s Hospital and has 

previously worked at the Child Witness to Violence Project 

at Boston Medical Center. Her research interests include: the 

impacts and treatment of childhood trauma, child and ado-

lescent development, mental health policy, and the interplay 

between mental health and sexual health.

References

Aisenberg, E., & Herrenkohl, T. (2008). Community violence in context: Risk and 

resilience in children and families. Journal of Interpersonal Violence, 23(3), 

296–315.

Akhtar, S. (1995). A third individuation: Immigration, identity, and the 

psychoanalytic process. Journal of the American Psychoanalytic 

Association, 43(4), 1051–1084.

Allen, B., Cisneros, E. M., & Tellez, A. (2015). The children left behind: The impact 

of parental deportation mental health. Journal of Child & Family Studies, 

24(2), 386–392. doi: 10.1007/s10826-013-9848-5

Androff, D. K., Ayón, C., Becerra, D., Gurrola, M., Salas, L., Krysik, J., Gerdes, K. 

& Segal, K. (2011). U.S. immigration policy and immigrant children’s well-

being: The impact of policy shifts. Journal of Sociology & Social Welfare, 38, 

77–98. 

Bernal, G., & Sáez-Santiago, E. (2006). Culturally centered psychosocial 

interventions. Journal of Community Psychology, 34(2), 121–132.

Bonilla-Silva, E. (2013). Racism without racists: Color-blind racism and the 

persistence of racial inequality in America (4th ed.). Lanham, MD: Rowman & 

Littlefield Publishers. 

Bouza, J., Camacho-Thomspson, D., Carlo, G., Franco, X., Garcia Coll, C., 

Halgunseth, L., … Suarez-Orozco C. (2018). La ciencia es clara: La separación 

de las familias tiene consecuencias psicológicas y de salud a largo plazo 

perjudiciales para la niñez, las familias, y las comunidades. Washington, DC: 

Society for Research in Child Development.

Brabeck, K., Lykes, M. B., & Hershberg, R. (2011). Framing immigration to and 

deportation from the United States: Central American immigrants make 

meaning of their experiences. Community, Work, & Family, 13, 275–296.  

doi:10.1080/13668803.2010.520840

Brabeck, K. M., Lykes, M. B., & Hunter, C. (2014). The psychosocial impact of 

detention and deportation on U.S. Migrant children and families. American 

Journal of Orthopsychiatry, 84(5), 496–505. https://doi.org/10.1037/

ort0000011

Copyright © 2018 ZERO TO THREE. All rights reserved. For permissions requests, visit www.zerotothree.org/permissions



18 ZERO TO THREE   •   SEPTEMBER 2018

Brymer, M., Jacobs, A., Layne, C., Pynoos, R., Ruzek, J., Steinberg, A., 

… National Child Traumatic Stress Network and National Center 

for PTSD. (2006). Psychological first aid: Field operations guide 

(2nd ed.). Retrieved from https://www.nctsn.org/resources/

psychological-first-aid-pfa-field-operations-guide-2nd-edition

Buergenthal, T. (1994). The United Nations Truth Commission for El Salvador. 

Vanderbilt Journal of Transnational Law, 27, 497–544.

Capps, R., Castañeda, R. M., Chaudry, A., & Santos, R., (2007). Paying the price: 

the impact of immigration raids on America’s children. Urban Institute 

for the National Council of La Raza. Retrieved from www.urban.org/

UploadedPDF/411566_immigration_raids.pdf

Cardoso, J. B. (2018). Running to stand still: Trauma symptoms, coping 

strategies, and substance use behaviors in unaccompanied migrant youth. 

Children and Youth Services Review, (December 2017), 0–1. Retrieved from 

https://doi.org/10.1016/j.childyouth.2018.04.018

Cavazos-Rehg, P. A., Zayas, L. H., & Spitznagel, E. L. (2007). Legal status, 

emotional well-being and subjective health status of Latino immigrants. 

Journal of the National Medical Association, 99(10), 1126–1131.

Daniels, R. (2002). Coming to America: A history of immigration and ethnicity in 

American life (2nd ed.). New York, NY: Harper Collins.

Domonoske, C., & Gonzales, R. (2018). What we know: Family 

separation and “zero tolerance” at the border. NPR. Retrieved 

from https://www.npr.org/2018/06/19/621065383/

what-we-know-family-separation-and-zero-tolerance-at-the-border

Dreby, J. (2015). U.S. immigration policy and family separation: The 

consequences for children’swell-being. Social Science & Medicine, 132, 

245–251. doi:10.1016/j.socscimed.2014.08.041.

Duran, E., Duran, B., & Brave Heart, M. Y. H. (1998). Healing the American Indian 

wound. In Y. Danieli (Ed.), International handbook of multigenerational 

legacies of trauma (pp. 341–354). New York, NY: Plenum Press. 

Evans-Campbell, T. (2008). Historical trauma in American Indian / Native 

Alaska communities: A multilevel framework for exploring impacts 

on individuals, families, and communities, 316–338. https://doi.org/ 

10.1177/0886260507312290

Evans-Campbell, T., Walters, K. L., Pearson, C. R., & Campbell, C. D. (2012). Indian 

boarding school experience, substance use, and mental health among 

urban two-spirit American Indian/Alaska natives. American Journal of Drug 

and Alcohol Abuse, 38(5), 421–427. https://doi.org/10.3109/00952990.201

2.701358

Eyerman, R. (2004). Cultural trauma: Slavery and the formation of African 

American identity. In J. C. Alexander, R. Eyerman, B. Giesen, N. Smelser, 

& P. Sztompka (Eds.), Cultural trauma and collective identity (pp. 60–111). 

Berkeley: University California Press. 

Falicov, C, J, (2007). Working with transnational inmigrants: Expanding meanings 

of family, community, and culture. Family Process, 46, 157–171.

Fong, R., & Earner, I. (2007). Multiple traumas of undocumented immigrants: 

Crisis reenactment play therapy. In N. B. Webb (Ed.), Play therapy with 

children and adolescents in crisis: Individual, group, and family treatment. 

(pp. 372–394). New York, NY: Guilford Press.

Fortuna, L. R., Porche, M. V., & Alegria, M. (2008). Political violence, psychosocial 

trauma, and the context of mental health services use among immigrant 

Latinos in the United States. Ethnicity & Health, 13(5), 435–463.

Garrison, E. G., Roy, I. S., & Azar, V. (1999). Responding to the mental health 

needs of Latino children  and families through school-based services. 

Clinical Psychology Review, 19(2), 199–219.

Gindling, T., & Poggio, S. (2012). Family separation and reunification as a factor 

in the educational success of immigrant children. Journal of Ethnic & 

Migration Studies, 38(7), 1155–1173. DOI: 10.1080/1369183X.2012.681458

Ghosh Ippen, C. (2016). Once I was very very scared. Piplo Productions. 

Retrieved from http://piploproductions.com/wp-content/uploads/2017/04/

OnceIWasVeryVeryScared.web_.4.pdf

Ghosh Ippen, C. (in press). Wounds from the past: Integrating historical trauma 

into a multicultural infant mental health framework. In C. Zeanah (Ed.), The 

handbook of infant mental health, 4th ed. New York, NY: Guilford Press.

Goldberg, P. (2014). Children on the run: Unaccompanied children leaving 

Central America and Mexico and the need for international protection. New 

York, NY: United Nations High Commissioner for Refugees.

González, J. J., Kula, S. M., González, V. V., & Paik, S. J. (2017). Context of Latino 

students’ family separation during and after immigration: Perspectives, 

challenges, and opportunities for collaborative efforts. School Community 

Journal, 27(2), 211–228.

Hainmueller, J., Lawrence, D., Martén, L., Black, B., Hotard, M., Jiménez, T. R., … 

Laitin, D. D. (2017). Protecting unauthorized immigrant mothers improves 

their children’s mental health. Science, 357(6355), 1041–1044. Retrieved 

from http://science.sciencemag.org/content/early/2017/08/30/science.

aan5893

Hartman, T. K, Newman, B. J., & Bell. C. S. (2014). Decoding prejudice toward 

Hispanics: Group cues and public reactions to threatening immigrant 

behavior. Political Behavior, 36, 143–163.

Healey, J. F. (2013). Race, ethnicity, gender, and class: The sociology of group 

conflict and change. Thousand Oaks, CA: Pine Forge Press. 

Heinle, K., Rodríguez Ferreira, O., & Shirk, A. (2017). Drug violence in Mexico: 

Data and analysis through 2016. Special Report. Justice in Mexico. University 

of San Diego. Retrieved from https://justiceinmexico.org/wp-content/

uploads/2017/03/2017_DrugViolenceinMexico.pdf

Hooker, D. A., & Czajkowski, A. P. (2007). Transforming historical harms. 

Harrisonburg, VA: Eastern Mennonite University’s Center for Justice and 

Peace Building.

Hostinar, C. E., Sullivan, R. M., & Gunnar, M. R. (2014). Psychobiological 

mechanisms underlying the social buffering of the hypothalamic–pituitary–

adrenocortical axis: A review of animal models and human studies across 

development. Psychological Bulletin, 140(1), 256–282. Doi:10.1037/

a0032671

Howard, K., Martin, A., Berlin, L. J., & Brooks-Gunn, J. (2011). Early mother-child 

separation, parenting, and child well-being in Early Head Start families. 

Attachment & Human Development, 13(1), 5–26. Retrieved from  

http://doi.org/10.1080/14616734.2010.488119

Hummingbird, L. M. (2011). The public health crisis of Native American 

youth suicide. NASN School Nurse (Print), 26(2), 110–114. Retrieved from 

http://journals.sagepub.com/doi/abs/10.1177/1942602X10397551

Kaltman, S., Hurtado de Mendoza, A., Gonzales, F. A., Serrano, A., & 

Guarnaccia, P. J. (2011). Contextualizing the trauma experience of women 

immigrants from Central America, South America, and Mexico. Journal of 

Traumatic Stress, 24(6), 635–642.

Kanaiaupuni, S. M. (2000). Child well-being and the intergenerational effects 

of undocumented Immigrant Status. Institute for Research and Poverty. 

Discussion Paper no. 1210-00.

Kraft, C. (2018, March 1). Letter to Secretary Kirstjen Nielsen. Retrieved from 

https://downloads.aap.org/DOFA/AAP%20Letter%20to%20DHS%20

Secretary%2003-01-18.pdf

Copyright © 2018 ZERO TO THREE. All rights reserved. For permissions requests, visit www.zerotothree.org/permissions



19ZERO TO THREE   •   SEPTEMBER 2018

Lewis, M. L., & Ghosh Ippen, C. (2004) Rainbows of tears, souls full of hope: 

Cultural issues related to young children and trauma. In J. D. Osofsky (Ed.) 

Young children and trauma: Intervention and treatment (pp. 11–46). New 

York, NY: Guilford Press.

Lewis, M. L., Noroña, C. R., McConnico, N., &Thomas, K. (2013). Colorism, a 

legacy of historical trauma in parent-child relationships: Clinical, research, 

and personal perspectives. ZERO TO THREE Journal, 34(2), 11–23

Lieberman, A. F., & Van Horn, P. (2005). Don’t hit my mommy!: A manual for 

child–parent psychotherapy with young witnesses of family violence. 

Washington, DC: ZERO TO THREE.

Lieberman, A. F., Ghosh Ippen, C., & Van Horn, P. (2015). Don’t hit my mommy! 

A manual for child-parent psychotherapy with young children exposed to 

violence and other traumas (2nd ed.). Washington, DC: ZERO TO THREE.

Lieberman, A., & Van Horn, P. (2008). When development falters: Putting 

relationships first. In Repairing the effects of stress and trauma on early 

attachment. New York, NY: Guilford Publications. Retrieved from  

https://www.guilford.com/excerpts/lieberman.pdf

Lind, D. (2018). Family separation at the border: What you need to know about 

Trump’s alarming immigration policy. Retrieved from https://www.vox.

com/2018/6/11/17443198/children-immigrant-families-separated-parents

Lovato-Hermann, K. (2017). Crossing the border to find home: A gendered 

perspective on the separation and reunification experiences of Mexican 

immigrant young adults in the United States. International Social Work, 

60(2), 379–393. doi:0020872815611197

Luster, T., Qin, D. B., Bates, L., Johnson, D. J., & Rana, M. (2008). The lost boys of 

Sudan: Ambiguous loss, search for family, and reestablishing relationships 

with family members. Family relations, 57(4), 444–456.

MacKenzie, M. J., Bosk, E., & Zeanah, C. H. (2017). Separating families at the 

border—Consequences for children’s health and well-being. New England 

Journal of Medicine, 376(24), 2314–2315.

Massachusetts Association of Infant Mental Health: Birth to Six, Inc, Policy 

Committee. (2018). Infant mental health professionals oppose separation 

of families at the US-Mexican border. Retrieved from https://massaimh.org/

infant-mental-health-professionals-oppose-separation-of-families-at-us-

mexican-border/

Masten, A. S., & Narayan, A. J. (2012). Child development in the context of 

disaster, war and terrorism: Pathways of risk and resilience. Annual Review of 

Psychology, 63(1), 227–257. doi: 10.1146 / annurev-psych-120710-100356

Marks, A. K., McKenna, J. L., & Garcia Coll, C. (2018). National immigration 

receiving contexts: A critical aspect of native-born, immigrant, and 

refugee youth well-being. European Psychologist, 23(1), 6–20.  

https://doi.org/10.1027/1016-9040/a000311

McLeigh, J. D. (2010). How do immigration and customs enforcement (ICE) 

practices affect the mental health of children? American Journal of 

Orthopsychiatry, 80, 96–100. doi:10.1111/j.1939-0025.2010.01011.x

Medina, I. (2014). From violence to more violence in Central America. Forced 

Migration Review, 48, 74–75.

Miller, A., Hess, J. M., Bybee, D., & Goodkind, J. R. (2017). Understanding the 

mental health consequences of family separation for refugees: Implications 

for policy and practice. American Journal of Orthopsychiatry, 88(1), 26–37.

Retrieved from http://psycnet.apa.org/record/2017-26158-001

Mohatt, N. V., Thompson, A. B., Thai, N. D., & Tebes, J. K. (2014). Historical trauma 

as public narrative: A conceptual review of how history impacts present-day 

health. Social Science and Medicine, 106, 128–136. https://doi.org/10.1016/j.

socscimed.2014.01.043

Mueller, J. C. (2017). Producing colorblindness: Everyday mechanisms of White 

ignorance. Social Problems, 64, 219–238.

Murphey, D. (2016). Moving beyond trauma: Child migrants and refugees in the 

United States. Retrieved from https://www.childtrends.org/wp-content/

uploads/2016/09/Moving-Beyond-Trauma-Report-FINAL.pdf

National Child Traumatic Stress Network. (2012). Upcoming conversations about 

historical trauma. IMPACT. Retrieved from https://www.nctsn.org/resources/

conversations-about-historical-trauma-part-one

National Child Traumatic Stress Network (2016). Children with traumatic 

separation: Information for professionals. Retrieved from https://www.nctsn.

org/resources/children-traumatic-separation-information-professionals

National Child Traumatic Stress Network (2018). Traumatic separation and 

refugee and immigrant children: Tips for current caregivers. Retrieved from 

https://www.nctsn.org/sites/default/files/resources/tip-sheet/traumatic_

separation_refugee_immigrant_children_tips_current_caregivers.pdf

National Child Traumatic Stress Network, Justice Consortium, 

Schools Committee, and Culture Consortium. (2017). Addressing 

race and trauma in the classroom: A resource for educators. 

Los Angeles, CA, and Durham, NC: National Center for Child 

Traumatic Stress. Retrieved from https://www.nctsn.org/resources/

addressing-race-and-trauma-classroom-resource-educators

Noroña, C. R. (2011). Spotlight on culture: Working with immigrant Latin-

American families exposed to trauma. Retrieved from https://www.

nctsn.org/sites/default/files/resources//spotlight_on_culture_working_

immigrant_latin_american_families_exposed_to_trauma.pdf

O’Gorman, E. (2000). La invención de América: Investigación acerca de la 

estructura histórica del Nuevo Mundo y del sentido de su devenir. Mexico 

City, Mexico: Fondo de Cultura Económica.

Okello, J., Nakimuli-Mpungu, E., Musisi, S., Broekaert, E., & Derluyn, I. (2014). 

The association between attachment and mental health symptoms among 

school-going adolescents in northern Uganda: The moderating role of 

war-related trauma. PLoS ONE, 9(3), 1–7. https://doi.org/10.1371/journal.

pone.0088494 

Osofsky, J., Wieder, S., Noroña, C. R., Lowell, D., Worthy, D. R. (2018). Effective 

mental health interventions and treatments for young children with diverse 

needs. ZERO TO THREE Journal, 38(3), 32–44.

Pérez-Foster, R. M. (2001). When immigration is trauma: Guidelines for the 

individual and family clinician. American Journal of Orthopsychiatry, 71(2), 

153–170.

Potochnick, S. R., & Perreira, K. M. (2010). Depression and anxiety among 

first-generation immigrant Latino youth: Key correlates and implications 

for future research. National Institutes of Health Public Access Author 

Manuscript. 

Reyes, V., Stone, B. J., Dimmler, M. H., & Lieberman, A. F. (2017). Child-Parent 

Psychotherapy: An evidence-based treatment for infants and young 

children. In U. Schnyder & M. Cloitre (Eds.) Evidence-based treatments for 

trauma related disorders in children and adolescents (pp. 321–340). Cham, 

Switzerland: Springer.

Ribando Seelke, C. (2011). Gangs in Central America. Current Politics and 

Economics of South and Central America, 4(1), 67–96.

Rodríguez, A. J., & Margolin, G. (2015). Parental incarcetation, transnational 

migration, and military deployment: Family process mechanisms of 

youth adjustment to temporary parent absence. Clinical Child and Family 

Psychology Review, 18(1), 24-49. doi: 10.1007 / s10567-014-0176-0

Rubio-Hernández, S. P., & Ayón, C. (2016). Pobrecitos los niños: The emotional 

impact of anti-immigration policies on Latino children. Children and Youth 

Services Review, 60, 20–26. https://doi.org/10.1016/j.childyouth.2015.11.013

Copyright © 2018 ZERO TO THREE. All rights reserved. For permissions requests, visit www.zerotothree.org/permissions



20 ZERO TO THREE   •   SEPTEMBER 2018

Sessions, J. (2018). Attorney General Sessions delivers remarks discussing the 

immigration enforcement actions of the Trump administration. Retrieved 

from https://www.justice.gov/opa/speech/attorney-general-sessions-

delivers-remarks-discussing-immigration-enforcement-actions

Shear, M., Goodnough, A., & Haberman, M. (2018). Trump retreats on 

separating families, but thousands may remain apart. Retrieved from  

https://www.nytimes.com/2018/06/20/us/politics/trump-immigration-

children-executive-order.html

Sotero, M. (2006). A conceptual model of historical trauma: Implications for 

public health practice and research. Journal of Health Disparities Research 

and Practice, 1(1, Fall), 93–108. Retrieved from https://papers.ssrn.com/sol3/

papers.cfm?abstract_id=1350062

Spitz, R. A., & Wolf, K. M. (1946). Anaclitic depression: an inquiry into the genesis 

of psychiatric conditions in early childhood, II. The Psychoanalytic Study of 

the Child, 2, 313–342.

Stern, D. N. (1985). The interpersonal world of the infant: A view from psycho-

analysis and developmental psychology. New York, NY: Basic Books.

St. John, M., Thomas, K., & Noroña, C. R. (2012). Infant mental health 

professional development: Together in the struggle for social justice. ZERO 

TO THREE Journal, 33(2), 13–22.

Substance Abuse and Mental Health Services Administration. (2016). 

Understanding historical trauma when responding to an event in Indian 

country. Retrieved from http://store.samhsa.gov/shin/content/SMA14- 

4866/SMA14-4866.pdf

Suárez-Orozco, C., Yoshikawa, H., Teranishi, R., & Suárez-Orozco, M. 

(2011). Growing up in the shadows: The developmental implications of 

unauthorized status. Harvard Educational Review, 81(3), 438–473.

Tubbs, C. Y., & Boss, P. (2000). Dealing with ambiguous loss. Family Relations, 

49(3), 285.

United Nations High Commission for Refugees. (2015). Women on the run: 

First hand accounts of refugees fleeing, El Salvador, Guatemala, Honduras 

and Mexico. A study conducted by the United Nations High Commissioner 

for Refugees. Retrieved from http://www.unhcr.org/en-us/publications/

operations/5630f24c6/women-run.html

United Nations High Commission for Refugees (2017). UNHCR’s position 

regarding the detention of refugee and migrant children in the migration 

context. Retrieved from http://www.refworld.org/docid/5885c2434.html

United Nations Office of the High Commissioner for Human Rights. (1990). 

Convention on the rights of the child. Geneva, Switzerland. Retrieved from 

https://www.ohchr.org/en/professionalinterest/pages/crc.aspx

U.S. Conference of Catholic Bishops. (2014). Mission to Central America: The 

flight of unaccompanied children to the United States. Retrieved from at 

http://www.usccb.org

van den Berk, J. (2017). Becoming a good neighbor among dictators: The U.S. 

Foreign Service in Guatemala, El Salvador, and Honduras (1st ed.). Cham, 

Switzerland: Palgrave Macmillan.

van der Horst, F. C. P. & van der Veer, R. (2008). Loneliness in infancy: Harry 

Harlow, John Bowlby, and issues of separation. Integrative psychological 

and behavioral Science, 42(4), 325–335. Retrieved from https://link.springer.

com/article/10.1007/s12124-008-9071-x

Vásquez, T. (2018). Before Jeff Sessions separated immigrant families, 

Obama did it. Retrieved from https://rewire.news/article/2018/05/08/

jeff-sessions-separated-immigrant-families-obama/

West, E. (1999). Surviving separation: Cross-plantation marriages and the 

slave trade in antebellum South Carolina. Journal of Family History, 24(2), 

212–231. https://doi.org/10.1177/036319909902400205

The Workgroup on Adapting Latino Services. (2008). Adaptation guidelines for 

serving Latino children and families affected by trauma (1st ed.). San Diego, 

CA: Chadwick Center for Children and Families.

Yehuda, R., Daskalakis, N. P., Bierer, L. M., Bader, H. N., Klengel, T., Holsboer, F., 

& Binder, E. B. (2016). Holocaust exposure induced intergenerational effects 

on FKBP5 methylation. Biological psychiatry, 80(5), 372–380.

Yoshikawa, H., & Kholoptseva, J. (2013). Unauthorized immigrant parents and 

their children’s development. Washington, DC: Migration Policy Institute. 

Yoshikawa, H., & Kalil, A. (2011). The effects of parental undocumented status on 

the developmental contexts of young children in immigrant families. Child 

Development Perspectives, 5(4), 291–297.

Zayas, L. H., & Bradlee, M. H. (2014). Exiling children, creating orphans: When 

immigration policies hurt citizens. Social Work (United States), 59(2), 

167–175. https://doi.org/10.1093/sw/swu004

Zayas, L. H., Aguilar-Gaxiola, S., Yoon, H., & Rey, G. N. (2015). The distress of 

citizen-children with detained and deported parents. Journal of child and 

family studies, 24(11), 3213–3223.

Zayas, L. H., & Cook, H. L. (2016). Disrupting young lives: How detention and 

deportation affect US born children of immigrants. American Psychological 

Association. Retrieved from http://www.apa.org/pi/families/resources/

newsletter/2016/11/detention-deportation.aspx

Copyright © 2018 ZERO TO THREE. All rights reserved. For permissions requests, visit www.zerotothree.org/permissions




