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Immigration policies and practices affecting children and families should be
trauma-informed, encompassing culturally and developmentally appropriate
strengths-based approaches. Migrant children and families experience trauma both
before and during the immigration processes. Prior to immigration, many detained
migrant children face trauma due to violence, famine, educational neglect, and
criminalization. Policies leading to deportations, maltreatment of unaccompanied
minors, detentions, and family separation compound these prior traumatic experiences,
and lead to enduring adverse physiological, psychological, and physical health
consequences.1,2 While explicit policies of family separation have been largely
overturned, institutionalized maltreatment and separation of families continues through
immigration policies/practices3 and the adverse effects of family separation endure.4
This brief calls for an end to all policies that compound immigrant trauma, echoing
Congressional calls to address the root of harm to children5 and recommends use of
trauma-informed, culturally-relevant lenses to inform immigration policies and postseparation support for immigrant children and families.

HIGHLIGHTS
• Many migrant children and families
experience trauma prior to and during
the immigration process.
• Service systems involving migrant
families should be trauma- and
culturally-informed. This involves:
o Training community workers
o Commitment to “no further harm”
o Culturally and developmentally
appropriate care
• A national toolkit for communities
receiving migrant families may
support effective responses to trauma.

Trauma-informed responses6 involve shifting the way policies and services prevent
and respond to trauma, including (i) training of all professionals across the continuum
of care, including anyone in contact with immigrant, migrant, or refugee families; (ii) regular screening, and; (iii) developmentally
appropriate care (i.e., case management, psychotherapy, psychiatric medication management, if deemed necessary). Using traumainformed lenses with immigrant children requires adherence to an edict of “no further harm.” Culturally-responsive,
developmentally appropriate approaches complement trauma-informed lenses.
“No further harm” edict for service providers across the continuum of care
- Recovering separated children can be supported with living arrangements that are safe and supportive, have access to new
and existing social and cultural support systems/relationships, and access to meaningful education and training.18
- Families benefit from the right to decide when and how to engage in temporary separation, even in ordinarily benign
situations (e.g., doctor assessments, parent-teacher conferences) in order to rebuild attachment relationships.
- Families and children benefit from the right to narrate their stories on their own terms. Service system providers can honor
the child/family’s right to stop or withdraw from medical or social service interventions or to engage over multiple
sessions.
Strengths-based, developmentally and culturally appropriate assessment
- Support parents’ empowerment by offering access to and translation of Parental Rights Toolkits.7
- Support the use of culturally rooted strategies, including collectivistic values that emphasize community solidarity,
prioritizing family relationships and shared decision-making.8,9
- Understand and support the ongoing developmental and familial challenges processes involved in family reunification
and reorganization.10,11
- Use validated psychosocial evaluation tools appropriate for refugee and asylum-seeking children (e.g., Refugee Services
Core Stressor Assessment Tool).12
- Adopt recommendations from organizations working with youth of varying immigration status such as: The National
Association of School Psychologists, The Migrant Clinicians Network, or The Office of Juvenile Justice and
Delinquency Prevention.
Preventing Trauma. Both national and local policies should minimize harm to children. As an example, in immigration processes,
“detention is generally neither appropriate nor necessary for families” (Immigration and Customs Enforcement Agency13).
Alternatives to institutionalized traumatic policies can be cost-effective for retaining migrants for court appearances, which may
involve “release and/or referral to community support programs for all families who can establish identity and community ties and
who do not pose a security risk”14; some combination of electronic monitoring and reporting, community-operated family

residential facilities, case management to improve a high rate of court appearance, and using the 5-step Community Assessment
and Placement Model.15
The potential threat of deportation can also be traumatic for children.16 Community agencies, practitioners, and educators can help
children and mixed-status families to feel safe, to feel comfortable seeking help, and to support communities in countering threats
of deportation.
Addressing Migrant Trauma in Communities. Local communities can help children and families heal and thrive. All
communities receiving migrant children can benefit from a national toolkit of resources and funding to deliver services, even after
national policies contributing to trauma have been mitigated. This online comprehensive clearinghouse of migrant-centered local
resources can be targeted for multiple audiences (educators, community leaders, health and social workforces, first responders,
etc.) across service systems17 and may include the following expansion of resources already provided by the Department of Health
and Human Services:
- Practical resources for all individuals in contact with children, to improve cultural competence and strengthen the ability
to talk with children and families about family separation. Model toolkits and resources include those from the National
Child Traumatic Stress Network18,19,20 and Emerging Minds in Australia.
- Federally-funded training for professionals engaged in public child welfare, education, and legal systems to understand
immigration law and policies in order to assist children and families who have traversed this system.21
- Funding to local/state organizations and individuals will create a system of trauma-informed, culturally-competent
provider; funding to community-based organizations can support their ability to become partners in training and service.
- Accessible training in Trauma-Informed Care frameworks for all service providers and practitioners22, with potential for
credentialing from institutions of higher education (e.g., micro-credentials for professional growth for educators23).
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