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ABSTRACT 

Background - The number of unaccompanied migrant children arriving at 

the U.S. southern border has significantly increased. Each year, children are 

forced to flee from their native countries of Guatemala, Honduras, and El 

Salvador. These countries form the Northern Triangle region of Central America, 

which is recognized as “one of the most dangerous places on earth” according to 

the United Nations High Commissioner for Refugees (UNHCR). Children from 

this region, experience significant trauma during their pre-migration, in-transit, 

and post-migration journey. This raises significant concerns about potential 

mental health problems. For this reason, access to mental health services for 

UMCs is critical (Alvarez & Alegria, 2016). 

Objective - The purpose of this study is to examine the traumatic 

experiences UMCs face during their pre-migration, in-transit, and post-migration 

journey to the U.S. as well as its impact on mental health. Since UMCs are at a 

higher risk for mental health problems, it is critical to discuss how their mental 

health needs are being addressed.  

Study Design - This is a qualitative research study that used semi-

structured in-depth interviews for data collection. All interviews were conducted 

individually. The study employed an inductive thematic approach and utilized 

open coding, axial coding, and selective coding. This form of coding allowed for 

connections to be made among the responses provided by the participants. 

Themes and subthemes were further verified. 
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Participants/setting - Individuals participating in this study had extensive 

professional experience working with unaccompanied migrant youth. Participants 

were provided a set of interview questions prior to the interview. Interviews were 

scheduled based on the participant’s availability and were conducted via Zoom or 

via phone call. Those who were not able to interview were provided the interview 

questions via email.   

Results – Mental health services are limited for UMCs released from 

federal custody. These children depend on community agencies to provide these 

services.  

Conclusion – UMCs are known to be extremely resilient. These children 

are able to recover from the trauma experienced during their pre-migration to 

post-migration journey north. To better support their progress, UMCs need to 

have access to mental health services.   
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CHAPTER ONE 

INTRODUCTION 

Problem Statement 

Each year hundreds of thousands of individuals migrate to the United 

States in search of a better life. As of 2012, the number of individuals migrating 

to the U.S from Central American countries increased significantly. Among them 

are adults and families as well as children and adolescents who undergo this 

journey alone (Huber, 2020). These unaccompanied youth are defined by the 

Office of Refugee Resettlement (ORR) to include those who are under the age of 

18, do not have current immigration status in the U.S., do not have a parent or 

legal guardian in the U.S., or a parent or legal guardian in the U.S. that is able to 

care for them (Health and Human Services, 2021). Most unaccompanied migrant 

children (UMC) are forced to flee from their native countries of Guatemala, 

Honduras, and El Salvador. These countries, form the Northern Triangle region 

of Central America which, is recognized as “one of the most dangerous places on 

earth” according to the United Nations High Commissioner for Refugees 

(UNHCR). This region experiences high rates of gang violence, gang 

recruitment, violent crime, sexual violence, and severe economic insecurity 

(UNHCR, 2021). Therefore, parents make the difficult decision to send their 

children to the U.S alone.  

These UMCs also encounter additional hardships during their migration to 

the U.S-Mexico border and after entering the U.S. During migration, for example, 
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UMCs may experience abuse by adults, kidnapping, sexual violence, 

harassment, and bribery from local authorities as well as hunger, thirst, and 

exhaustion. These traumatic experiences continue once these children arrive to 

the U.S. UMCs must then confront an immigration and asylum system that they 

are unfamiliar with. UMCs will also face other challenges associated with the 

reunification and foster placement process (The National Child Traumatic Stress 

Network, 2014). The traumatic experiences these young children face during 

their pre-migration, in-transit, and post-migration journey raise significant 

concerns about potential mental health problems.  

According to the American Psychological Association, UMCs are more 

susceptible to mental health problems due to the constant stressors experienced. 

UMCs, for example, are more likely to suffer from anxiety, depression, post-

traumatic stress disorder, and behavioral problems. These stressors are 

intensified post-migration because of the length of stay in certain facilities, the 

uncertainty of deportation, and exposure to cultural barriers. These mental health 

problems may become more severe over time. For this reason, access to mental 

health services for UMCs is critical (Alvarez & Alegria, 2016).  

Purpose of Study 

The purpose of this study is to examine the traumatic experiences UMCs 

face during their pre-migration, in-transit, and post-migration journey to the U.S. 

as well as its impact on mental health. Since UMCs are at a higher risk for mental 

health problems, it is critical to discuss how their mental health needs are being 
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addressed. According to the ORR, UMCs receive medical and mental health care 

while in their custody. However, not all children released from ORR custody 

receive post-release services. These services are provided to less than 10% of 

UMCs. These limited mental health services can have a significant impact on 

UMCs mental health (Cardoso et al., 2017). 

Research Questions 

1) What are some mental and behavioral health challenges UMCs face? 

2) What mental and behavioral health services are provided to UMCs? 

3) How do professionals (mental health clinicians, social workers, legal       

advocates, etc.) collaborate with one another to meet the needs of UMCs?  

Significance to Public Health 

In order to help improve the mental health of UMCs, health inequities such 

as limited access to high-quality health care, must be addressed. As public 

health professionals, it is crucial to understand the various factors that limit 

access to mental health services for this population. Some of these factors may 

include lack or limited health insurance coverage, lack of cultural and linguistic 

competency among mental health service providers, variations in available 

mental health services across the U.S, among others (Magarik Haro et al.). By 

being aware of these restrictions, public health practitioners may be better able to 

address these issues through interventions and policy recommendations.  

This study will focus on the following MPH competencies (Master of Public 

Health Program Outcomes, n.d.): 
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• Select qualitative data collection methods appropriate for a given public 

health context. 

• Assess the populations needs, assets and capacities that affect 

communities’ health. 

• Apply awareness of cultural values and practices to the design or 

implementation of public health policies or programs. 

• Describe the importance of cultural competence in communicating public 

health content. 

The MPH competencies will be achieved by: 

• Interviewing mental health professionals and legal advocates that work 

directly with this population.  

• Understanding that lack or limited health insurance coverage, lack of 

cultural and linguistic competency among mental health providers, 

variations in available mental health services across the U.S, among 

others have a significant impact on this population’s needs. 

• Understanding the context and history of UMCs for the implementation of 

appropriate interventions. 

• Explaining how it is critical to understand all aspects of this population in 

order to improve health outcomes.   
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CHAPTER TWO 

LITERATURE REVIEW 

In the past decade, the demographic composition of those migrating to the 

U.S. southern border has drastically changed. This migrating population, which 

was predominantly from Mexico, has encountered an increase of migrants from 

other countries like El Salvador, Honduras, and Guatemala. A population which 

was largely composed of single adults and family units, now includes 

unaccompanied children as well. The number of unaccompanied migrant children 

(UMC) and youth from these Northern Triangle countries has increased 

substantially. In 2014, for example, U.S. Customs and Border Protection (CBP) 

apprehended a total of 68,541 unaccompanied minors which was more than in 

previous years. Of the children and youth that were apprehended, 51,705 were 

from Central American countries (Stinchcomb & Hershberg, 2014). The number 

of UMC apprehensions reached another all-time high in 2019 with a record of 

76,020 and in 2021 with a record of 144,834. For both years, UMCs from El 

Salvador, Honduras, and Guatemala accounted for 80 percent of these 

apprehensions (U.S. Customs and Border Protection, 2021). The following tables 

display demographic data from U.S. Border Patrol. Table 1 represents the 

number of UMCs encountered by CBP from 2013-2016. Table 2 represents the 

number of UMCs encountered by CBP from 2019-2022. 
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Table 1: 

 

 

 

Table 2: 

 

 

 

The significant increase in UMCs migrating to the U.S. is often attributed 

to the life-threatening circumstances these children experience in their home 

countries. To better understand the complexity of their situation, the push factors 

motivating UMCs to undergo such a dangerous journey north must be examined. 

These push factors consist of societal challenges, familial circumstances, and 

historical circumstances. Historically, socioeconomic instability and political 
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unrest have threatened the Northern Triangle region, which has gravely affected 

its economies and governments. As a result, these countries continue to face 

high rates of poverty. For generations, this has been a driving force for those 

migrating to the U.S. (Paris et al., 2018). Other push factors like societal 

challenges involve gang violence, sexual assault, social exclusion, as well as 

lack of educational opportunities and employment. For many years, the northern 

triangle countries have experienced high levels of violence and crime. This is 

largely due to the presence of gangs like the Mara Salvatrucha (MS-13) or the 

18th Street gang (M-18). The fear these powerful gangs have instilled in their 

communities are a common push factor in UMC migration. Youth are often 

forcibly recruited into gangs or become members of a gang as an opportunity to 

obtain income and protection for their families. Adolescent girls often become 

victims of sexual assault or sexual exploitation by local gangs, and some may 

even become victims of femicide. In addition, violence in the home is another 

common push factor (Paris et al., 2018). These familial circumstances involve 

fleeing an abusive household or having an absent caregiver. Children may 

experience abuse from parents, relatives, or non-relatives. Those who remain in 

their country of origin while parents migrate to the U.S. are at an increased risk of 

being abused or exploited compared to children who remain with both parents 

(Paris et al., 2018). 

The cruel experiences these children encounter continue throughout their 

migration journey north. UMCs are subject to victimization by criminals, 
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traffickers, and smugglers. Transnational gangs as well as drug cartels from the 

Northern Triangle region and Mexico have now taken an active role in the 

migration process. These violent individuals monitor several of the routes used 

for migration in order to extort money from those travelling north. UMCs are often 

kidnapped for ransom or are forced to become drug mules. These children are 

more likely to be victims of physical or sexual abuse and are forced into 

trafficking. UMCs also encounter inhumane conditions by human smugglers 

better known as coyotes. Children along with many other migrants are 

transported in small spaces that lack ventilation. In certain situations, coyotes 

may abandon children en-route who then must try to survive on their own. Other 

children who travel without the help of a coyote, oftentimes ride on the top or 

underside of freight trains. Individuals who ride these trains, like the popular La 

Bestia, experience personal injury or even death (Paris et al., 2018). Despite all 

that they endure, UMCs are subject to further victimization at the U.S.-Mexico 

border.  

The trauma and stress endured by migrant children could severely impact 

their psychological health. The Centers for Disease Control and Prevention 

(CDC), for example, describes adverse childhood experiences (ACEs) to include 

environmental factors that threaten a child’s safety, stability, and form of bonding 

(CDC, 2020). The constant stress experienced by children can also alter brain 

development. Children may then have a difficult time paying attention, learning, 

and making decisions (CDC, 2020). Dr. Paul Spiegel, the director of the Center 
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for Humanitarian Health at John Hopkins School of Public Health, recognizes the 

trauma children face and the negative effects that follow. Many of these children 

have encountered several traumatic events emerging from their place of origin 

and from their journey to the U.S. This persistent trauma can alter brain 

development and can result in observable consequences (Spiegel, 2018). The 

Immigration Initiative at Harvard further supports these claims. Dr. Jack Shonkoff, 

of the Center on the Developing Child at Harvard University, explains that toxic 

stress resulting from ACEs can create problems for children’s health and 

development. High stress hormone levels interrupt brain development, which 

make it difficult for a child to focus or manage their own behavior (Shonkoff, 

2019). According to the American Psychological Association, rates of depression, 

anxiety, behavioral problems, and post-traumatic stress disorder (PTSD) were 

higher in UMCs (Alvarez & Alegría, 2016). Among these youth, girls were also 

found to be at a higher risk for developing PTSD when compared to boys 

(Alvarez & Alegría, 2016).  

These mental health challenges are also exacerbated post-migration. 

UMCs encounter another set of stressors that include being placed in ORR 

custody, adapting to a new community with their sponsor, and dealing with an 

immigration system that they are unfamiliar with. Children transitioning into a new 

community may face discrimination, isolation, or exclusion (Paris et al., 2018). 

Other children may live in an area where they are once again exposed to 

community violence and economic hardships. This can make social integration 
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difficult for the child (Alvarez & Alegría, 2016). Moreover, unaccompanied minors 

navigating the legal system may feel overwhelmed and powerless. Not knowing if 

they will remain in the U.S. legally or face deportation can exacerbate these 

children’s mental health problems, especially PTSD (Song, 2021). In order to 

overcome these difficult situations, UMCs need access to mental health services 

after being released from ORR custody. However, post-release services are 

often provided to a small number of children who are identified as victims of 

trafficking, sexual abuse, or physical abuse. Special needs children may receive 

post-release services as well. Those who do not meet these criteria rely on 

services provided in their community. These children and their sponsors may not 

have access to such services due to certain barriers such as language, cultural 

competency, financial hardship, or lack of insurance (Zuroweste et al., 2016). 

UMCs deserve to be protected, cared for, and supported. These children 

flee a country of violence and migrate 1500 miles north to reach a place of hope. 

Regardless of their immigration status, it is important to remember that “a child is 

a child, no matter why she leaves home, where she comes from, where she is, or 

how she got here” (UNICEF, n.d.). Therefore, the mental health needs of these 

children must be addressed to ensure that they are able to succeed in the U.S.   
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CHAPTER THREE 

METHODS 

Study Design 

This is a qualitative research study that used semi-structured in-depth 

interviews for data collection. All of these were one-on-one interviews.  

Data Source and Collection 

Individuals participating in this study had professional experience working 

with unaccompanied migrant youth. The participants included licensed clinical 

social workers, clinical psychologists, legal advocates, and researchers who work 

with UMCs. Participants were recruited via email and by word of mouth. Those 

willing to participate were categorized into two groups: mental health advocates 

or legal advocates. These individuals were provided the interview questions and 

the informed consent form prior to the interview. The participant provided a 

signed copy of the consent form and verbal consent prior to the start of the 

interview as well. Interviews were scheduled based on the participant’s 

availability. These interviews were held via zoom or via phone call.    

During the interview, mental health advocates were presented with a total 

of 10 questions and legal advocates were presented with a total of 5 questions. 

Participants were reminded that these questions were based on their collective 

experiences working with unaccompanied migrant children rather than on 

specific cases. The participant was asked to respond to each question to the best 
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of their ability. To better understand a specific topic, participants were further 

asked probing questions. These Interviews lasted 30-45 minutes. With the 

participant’s permission, these interviews were audio recorded or video recorded. 

If participants did not agree to be recorded, detailed notes were used as an 

alternative.  

Measures 

Semi-structured interview questions were developed to further investigate 

the following: 1) the mental and behavioral health challenges UMCs face, 2) the 

mental and behavioral health services provided to UMCs, and 3) how 

professionals (mental health clinicians, social workers, legal advocates, etc.) 

collaborate with one another to meet the needs of these children. In order to 

obtain the necessary information, each question developed related to the 

research questions. Both sets of questions, for mental and legal advocates, were 

revised by the committee chair.    

Data Analysis 

The data was transcribed and organized by using Microsoft Word and 

Otter.ai. To become familiar with the data, each transcribed interview was edited 

for clarity and accuracy. Responses relevant to the research questions were 

pasted onto a word document. Similar concepts that appeared were highlighted. 

To further analyze and organize the data, Delve software was used.   
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For this study, an inductive thematic approach was selected. Several 

methods of coding were implemented during data analysis. These methods 

included open coding, axial coding, and selective coding. Together, these 

methods allowed for connections to be made between the research questions 

and the responses provided by the participants.  

Ethics 

This study was approved by the California State University – San 

Bernardino Institutional Review Board. The application approval number is IRB-

FY2022-135.  

 

 

 

 

 

 

 

 

 

 

 

 



14 

 

CHAPTER FOUR 

RESULTS 

 
Professional individuals, who have extensive experience working with 

unaccompanied migrant youth, responded to a set of questions that provided 

further insight on the mental health needs of this population. Only those 

responses relevant to the research questions were thoroughly examined. By 

using open coding and axial coding, 12 potential categories resulted. These 

categories then led to the development of the following themes: 1) Root causes 

of trauma and its consequences, 2) Restoring and healing UMCs, 3) Continued 

community support, and 4) Hindering UMCs progress (things to consider). 

Together, these themes aim to provide an understanding of those factors that 

play a critical role in accessing mental health services for UMCs.  

RQ1 Theme – Root causes of trauma and its consequences 

The traumatic experiences UMCs encounter pre-migration, peri-migration, 

and post-migration have been well-documented in previous studies. These 

traumatic events are the result of gang violence, gang recruitment, violent crime, 

sexual violence, and severe economic insecurity in their country of origin. Due to 

these circumstances, parents are oftentimes forced to send their children to the 

U.S alone. During their migration north, UMCs may be subjected to inhuman 

conditions, abuse, and exploitation. Once in the U.S., UMCs may encounter 

another set of stressors that include being placed in ORR custody, transitioning 
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into a new community, and dealing with unfamiliar systems. The complex trauma 

experienced by these children is further highlighted in the responses given by the 

professionals interviewed: 

“There were others who were fleeing terrible environment back home 

dangerous environment back home and that the parents felt this was the only 

option that they had. There were some kids who the only trauma they 

experienced was literally on route by the inappropriate adults that they managed 

to come across.” 

“I think children that not only have had traumas in their family and then 

their country of origin, then often the trip to the United States, combined with 

what has possibly occurred once they arrived and while they are here, in this 

emergency site, we find that a lot of the children are experiencing similar things 

related to trauma.” 

“I think it's trauma that they had to leave their country, and having to leave 

their family, and just how much they missed the family, oftentimes, that they left 

in their home countries. Because a lot of times, it seemed like, you know, that the 

families wanted to send them away, because they felt they were in danger, and 

the kid might not have realized how much danger they were in so, it's just a very, 

very complicated situation for a young person.” 

“Many of them experienced abuse that they fled from in their home 

countries, and then the trauma of their journey here, and then often the trauma 
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that happens after arriving and being in facilities that many of them have been 

in.” 

“We see a lot of complex trauma whether the children are fleeing violence 

in their home countries, or they maybe were living in extreme poverty in their 

countries of origin and so they decided to make the journey here.” 

“So, it's, I think, a lot of the dissonance of what they were expecting and 

the reality and therefore all the other social factors that come into play once 

they're here.” 

 

It is important to recognize that each child experiences trauma differently 

and therefore their reactions to trauma will vary. Some of these children may or 

may not display any trauma-related symptoms. For UMCs in ORR custody, for 

example, it is often difficult to diagnose mental health illnesses, especially for 

children in facilities short-term. Professional individuals, who worked closely with 

this population during their time in ORR custody, stated that some of the more 

common disorders are depression, PTSD, and anxiety. These disorders may 

sometimes be masked by externalizing behaviors such as aggression. 

Externalized behaviors are not always due to mental health conditions but are 

the result of underlying factors present. UMCs may feel overwhelmed, confused, 

or frustrated about being in federal custody, which can be perceived as problem 

behavior. These underlying factors should be considered before a diagnosis is 

made. It is also crucial to acknowledge the resiliency of UMCs. Due to their 
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circumstances, UMCs are forced to mature sooner than other children.  Many of 

them do not view themselves as children and so assume the responsibility of 

adults. This can become problematic when the child in custody is treated their 

age. The independent behavior displayed by UMCs can be interpreted as a 

problem behavior. All these factors were discussed by the professional 

individuals working with UMCs in this setting:  

“It is not fair to lay one blanket upon all of them. All of their experiences 

are so different…. But it could be anything from anxiety, depression, PTSD, 

missing their family, behavioral… In children, sometimes depression and anxiety 

display as aggression, so they'll say this, you know, this child is acting very angry 

or they're hitting or fighting, that child very well will be depressed…And then 

again, there's some kids that are not going to have any problems…” 

“I think, you know, a trauma, the experience of trauma is very 

individualized. And then there's different ways in which you can experience those 

symptoms.” 

“And so, a lot of times when we see kids like having behavioral reports 

while they're in custody can be from frustration, of not understanding why they 

can't just be with the person they came to be with, from feeling like overwhelmed 

by the amount of time they've spent in custody, feeling like they're not getting the 

updates thing need the information they need. And maybe don't like have the 

space to express that.” 
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“I think that the boys who were older, I saw them, you know, just struggle 

a lot, because they felt like, they wanted to understand the whole situation. But 

maybe they didn't have all the information and they just felt so terrible to have left 

their homes.”  

“They come into our setting where we treat a 15-year-old like a 15-year-

old. And so, then there's a little like, hey you know, what do you mean I have a 

bedtime? I had a job, I had to worry. Why are you treating me like a child? I'm an 

adult.” 

“So, a lot of the challenges around you know, fending for themselves and 

being very independent and having to make very adult decisions, but then placed 

in a site that then turns around and says, Okay, well, you're only this child… So, 

if they don't want to eat when you want them to eat, and they don't want to go to 

sleep, when you want them to go to sleep, you know, don't pathologize that.” 

 

Other mental and behavioral health challenges were also mentioned. 

Professionals from community organizations, who work closely with UMCs 

transitioning into their new communities, emphasized the importance of creating 

and nurturing the relationship between these children and their long-term 

sponsor. UMCs forced to leave their families back home, often have trouble 

building healthy relationships. Another component unique to UMCs is their sense 

of perfectionism. These children are constantly alert and try to do everything to 

the best of their ability. To them, not doing so, could result in dire consequences 
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for themselves and their family. There was also mention of other internalizing and 

externalizing behaviors among younger UMCs and adolescent UMCs. The 

following responses highlight the mental and behavioral health outcomes once 

UMCs are released from ORR custody: 

“The troubles that we mostly focused on are more the attachment and 

relationship-based troubles that happen as a result of traumatic separation…I 

think as you go up in development, adolescence, in my consultation, I have seen 

that people usually ask about substance use or maybe more concerning or risk 

behaviors and acting out, running away. And, you know, looks a little bit 

differently as they get older.” 

“So, there's a lot we see a lot of disrupted attachment, complex trauma, 

right, that that might be a result of community violence or direct violence…So we 

see things, high levels of anxiety, depression, suicidality, a lot of that disrupted 

attachment style, so difficulty trusting others, the pressures of, of coming to the 

US and learning an entire new system and language.” 

“The biggest challenge, I see with unaccompanied immigrant youth is 

actually a sense of kind of perfectionism, a sense of hyper vigilance so constantly 

kind of scanning their environment for danger being so on all the time, having to 

be strong all the time, having to do everything perfectly all the time…Another big 

challenge that I see also is kind of a sense of like dissociation, what we call kind 

of feeling disconnected from the here and now, like very disconnected to time 
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and sort of space… like when you ask them like, oh, how are you? Pues bien. 

Todo bien.” 

“Sometimes next to depression and anxiety, acculturation difficulty, 

complex trauma, PTSD and attachment issues.”  

RQ2 Theme – Restoring and Healing UMCs 

Mental health services for UMCs in ORR custody are dependent on the 

placement type. The mental health services that will be discussed are those 

provided at an emergency intake site (EIS). These sites opened during the surge 

of UMCs in 2021 to provide emergency shelter and services to these children 

while their permanent placement was being determined. Children placed at these 

sites were assessed by a licensed bilingual therapist within the first 3 days. 

Follow-up appointments were scheduled based on the results of this initial 

assessment. Children who displayed common symptomology were seen on a 

weekly basis while those who displayed higher symptomology were seen more 

often during the week. UMCs were provided with coping mechanisms to help 

mitigate internalizing and externalizing behaviors. These coping mechanisms 

included deep breathing techniques, stress reducers, and anger management 

techniques. The mental health services at this site aimed to deal with the 

immediate mental health crisis of UMCs and not with long-term trauma due to the 

short amount of time a child remained in ORR care. The following responses 

were provided by professionals who worked directly with UMCs in ORR custody 

and at this site:  
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“So, depending on the level of placement, their clinical, what they receive, 

clinically might look very different. But they are required to receive to meet with 

their clinician, I believe on a weekly basis.” 

“Within the first three days, they met with a therapist, all of the therapists 

on site were licensed and bilingual…. So, we would do our initial assessment and 

then if we needed to do any other follow ups, we would do it based upon 

whatever was displayed at our first assessment. So, for some, it might be coping 

skills. It might be something to help with reducing anxiety…. But we did a lot of 

deep breathing techniques, stress reducers, anything from writing and coloring to 

deep breathing, meditation, that sort of thing.” 

“We provided consultations, we provided brief interventions, and we 

provided mental health crisis services. So, we were able to assess for, if we 

needed to look at involuntary hospitalization or other types of off-site emergency 

services. And then we were trying to and making sure that we had staff that were 

bilingual Spanish speaking because that was also one of the needs that came up 

is that you need to provide services to individuals in their preferred language.” 

“So, it's really that the screening, the mental health screening was really to 

assess if there's a crisis and immediate mental health crisis that is going on, to 

identify that and help deal with that, but not to deal with their longer-term 

trauma….to give them coping mechanisms and as much orientation to what's 

happening to their lives, so that they feel like they have more understanding and 

maybe a little bit more control.” 
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 Once UMCs are released to their sponsor, these children may or may not 

receive post-release services. According to the U.S Department of Health and 

Human Services (HHS), ongoing services are only provided to some of these 

children. UMCs who do receive post-release services often meet the following 

criteria: 1) received a home study, 2) are released to a non-relative sponsor, or 3) 

have a mental health need that would require ongoing care (HHS, 2021). Those 

who do not meet these criteria depend on agencies in their community for 

support. Although these agencies help to support the mental health of these 

children, the length of time these services are provided is limited. Other 

community organizations may be able to provide services indefinitely.  

The community agency interviewed, for example, did not have restrictions 

on the length of treatment for UMCs and their sponsor. This organization offered 

Child-Parent psychotherapy, which is a treatment for younger children and their 

parents (or sponsors). The treatment offered serves immigrant youth including 

UMCs and their families. It helps children process the impact that trauma has on 

various aspects of their life, while also strengthening the relationship between 

caregiver and child. This multifaceted organization also provided services for 

adolescent UMCs called Opportunities for Youth (OFY). The program 

approaches mental health differently by providing youth with the necessary tools 

to navigate the complex system being faced. The services being offered by this 

organization have proved to be of great help to this population. However, not all 
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community organizations are able to provide services long-term. The following 

responses further support this: 

“Because at that point, the federal government is no longer the "legal 

guardian" of a child. And so when a person responsible or the entity responsible 

for that child changes, then what does that change about the services that they 

can access?” 

“It's not like once the youth are released, it's not like the services follow 

them. Now, they're here, they have to reach out to agencies like us to for 

support.” 

“The treatment lasts for as long as they need it. We're funded by research, 

so we don't need to bill insurance… we would continue with treatment, as long as 

we have a caregiver that can continue bringing the child and participate in it.” 

“For my work that I'm doing currently, it can last anywhere from six months 

to a year, two years. It really sort of depends on what the young person sort of 

wants and sort of needs and the plan that we come up with together of how to 

best serve them and help them sort of heal from all of the things that they've 

gone through… Really what determines how long treatment lasts is the agency 

that you're working with and if they have funding, and if they allow you to kind of 

just continue with treatment for as long as the youth sort of needs it.” 

“Providing psychotherapy to, I mean, not all of my clients are 

unaccompanied immigrant children, but throughout my training, and in my role, I 

do see them a lot in therapy, so working with them, with either their caregivers 
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that they might have been reunited with, or with whoever is sort of caring for 

them in the US, and helping them process their trauma history and how it 

impacts them in the present moment, and in their current relationships.” 

“Our treatment is really to foster and strengthen the relationship with the 

caregiver… So, our focus is on restoring and healing the parent child 

relationship, like restoring a sense of trust...” 

“The opportunities for youth is a project and a program we started last 

year, and it's to support a cohort of unaccompanied minors working to achieve 

their personal and professional goals. We provide direct services to the youth 

that are participating, we prioritize relationship building with their sponsors, 

navigating the complex and often unjust systems, in helping them build networks 

of support here in the new community.” 

RQ3 Theme – Continued Community Support 

Individuals from different professions are needed to address the specific 

needs related to UMCs. These needs may require support from social services, 

mental health clinicians, attorneys, volunteer child advocates, among others. 

Oftentimes, interprofessional collaboration is necessary to best serve this 

population. The following examples describe collaborative efforts that occur after 

UMCs are released to a sponsor. Mental health clinicians, for example, may 

provide trainings, clinical supervision, and consultations to other agencies that 

offer services to Latinx immigrant families which include UMCs. Professionals 

such as case managers, legal advocates, and therapists often seek these 
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consultations. Mental health clinicians also serve as evaluators to help bolster a 

UMCs immigration application. These evaluations aim to assess the impact 

trauma has on the child’s emotional and psychological wellbeing. The results of 

the evaluation do not always support the case that is being made by the attorney 

and so the report might not be used. Mental health clinicians may provide 

additional support to attorneys by obtaining a declaration from the child. In these 

situations, UMCs must tell their story in very acute detail, which can lead to re-

traumatization. In order to minimize re-traumatizing a child, mental health 

clinicians can create conditions that are more trauma informed.  Below are some 

of the responses given by mental health clinicians and legal advocates that 

collaborate with one another to meet the needs of UMCs:  

“I also coordinate the training program and so I supervise people that offer 

mental health services to families, including unaccompanied minors. And then I 

also consult with community partner agencies that primarily focus on supporting 

immigrant families. So sometimes, case managers, legal advocates or therapists 

would seek consultation in those groups that I provide.” 

“There's a lot of ways that psychologists and you know, legal teams work 

together. At least even now, I collaborate with a lot of lawyers, not even just for 

the evals, but also to help them consulting with them about their cases. And 

again, how to support with not re-traumatizing, and how to create conditions that 

are trauma informed, right?” 
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“I'm the evaluator that their lawyer hires, to assess them to find out how 

have they been impacted emotionally, psychologically, relationally, by the things 

they went through in their home country that caused them to flee. When I 

interview them, I write up a big report, and I give it to their lawyer. And they can 

use that to help them with their asylum cases, right? Or they also do them for U-

visas and other things like that.” 

“Oftentimes, my team collaborate with mental health professionals, by way 

of requesting assessments from them, certainly written assessments to bolster a 

claim or bolster an immigration related application.” 

Emergent Theme – Hindering UMCs Progress (things to consider) 

 

Respondents identified several challenges that may further discourage 

UMCs and their sponsors from seeking mental health services. Professionals 

who worked closely with UMCs in ORR custody often stated that the child’s 

experience with mental health is critically important. Children who have a 

negative experience with mental health may be less likely to seek services in the 

future. Another more complex challenge that was identified by professionals 

focused on the relationship between the unmet basic needs of the population and 

its influence on treatment. It was stated that unmet basic needs of UMCs and 

their families made it difficult for these individuals to fully engage in any sort of 

treatment. These unmet needs were attributed to various systemic barriers. 
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While these basic needs are not met, the emotional needs of UMCs will continue 

to be exacerbated.   

“This may be their first experience with mental health, let's make it be a 

good one. So then that way, we can start chipping away at that stigma. And if in 

the future, they need services, they'll seek it out based upon, there was that 

therapist I met with when I first got here, and, you know, he or she was 

wonderful, so yeah, let's do this again. If it's a negative experience, and then later 

on, they're having problems, they may not be so quick.” 

“If their perception was that you don't go talking to somebody about those 

types of things. But they had a good experience with us, even at a very light 

surface level. That's the first step in their path to reaching out for services in the 

future.” 

“They don't have their basic needs met, they don't have adequate 

housing, they don't have adequate access to medical care and all those things 

kind of sometimes take priority as they should. But at the same time, the 

emotional needs are always kind of there and are being exacerbated as long as 

those other concrete kind of basic needs aren't met.” 

“I think the hardest thing to achieve this success is often obstacles like 

concrete obstacles that get in the way of families really connecting with the 

treatment, either because of multiple systemic stressors, fear of systems, those 

are the most common obstacles, or needing to work three jobs to sustain 

themselves in such an expensive part of the world.” 
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“It is also a little bit challenging when the youth continue to face so 

many systemic injustices and systemic stressors. And they're like navigating the 

legal system, the educational system, every of these different systems here. In 

some ways, it's like really difficult, because in this constant stress, so that is 

definitely a challenge as well.” 
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CHAPTER FIVE 

DISCUSSION 

 
Unaccompanied migrant children from the Northern Triangle of Central 

America often embark on a perilous journey north due to the desperate 

conditions in their home country. These threats continue throughout their journey 

northward and after arriving in the U.S. The trauma these children experience 

pre, peri, and post-migration can have a significant impact on the mental health 

of UMCs. This study further examines the traumatic experiences UMCs face as 

well as its impact on mental health. It also discusses how their mental health 

needs are being addressed. This part of the study identifies the mental health 

services provided to UMCs during custody and following placement with a 

sponsor.  

 The traumatic experiences UMCs encounter and their impact on 

mental health have been well documented in previous studies. The provision of 

services every child shall receive while in ORR custody are also defined. Once 

the child is placed with a sponsor, however, mental health services may be quite 

limited. There are not many studies that have explored this topic. Until recently, 

the American Academy of Pediatrics (AAP) and the Migration Policy Institute 

(MPI) initiated a joint project to further investigate the mental health services 

available to UMCs after leaving ORR custody.  

 Limited access to mental health services was not the only issue 

surrounding UMCs and their sponsors. Throughout the study, participants 
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emphasized that UMCs and those caring for them sometimes do not seek the 

services available to them. This may be due to the stigma associated with mental 

health, a negative first experience with mental health, or because of other more 

concrete obstacles. Both components to mental health services should be 

considered to fully meet the needs of UMCs and their families.  

Strengths and Limitations 

Strengths – Those who participated in the study were all professional 

individuals who had extensive experience working with unaccompanied migrant 

children. These individuals were so passionate about the topic and therefore 

provided in-depth responses to the interview questions. Many of these individuals 

gave insight to other potential topics related to UMCs.   

Limitations – There may be a risk of bias in this study due to the small 

sample size. Although these individuals had extensive experience working with 

UMCs, there was not enough professional diversity. Most of the participants were 

mental health clinicians compared to social workers and legal advocates. Several 

of these individuals also worked for the same organization, which could result in 

bias as well. Overall, the sample size and the representation of participants was 

limited.  

Recommendations for Research and Practice 

Research Recommendations – The impact of trauma on mental health 

has been well-documented by previous studies. However, research regarding 
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mental health services for UMCs is limited. There is a need to further understand 

the services available to UMCs after their released from federal custody. Being 

able to recognize and understand additional barriers to accessing mental health 

services will allow professionals to better serve this population.  

Practice Recommendations – In order to support this resilient population, 

barriers to accessing mental health services must be addressed. The individuals 

who participated in this study emphasized that this is a multilayered issue. 

According to these professionals, addressing the concrete needs of this 

population would be a practical approach to this issue. A more aspirational 

approach would be tackling the systemic barriers that continue to hinder UMCs 

progress.   

Conclusion 

Oftentimes, UMCs are described as being extremely resilient. These 

children are able to recover from the trauma experienced during their pre-

migration to post-migration journey. Throughout their recovery process, UMCs 

may need support. To fully address their mental health needs, these children 

must have access to mental health services.    

 

 

  



32 

 

APPENDIX A 

INTERVIEW QUESTIONS  
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1. Describe your role and responsibilities in supporting the needs of 

unaccompanied migrant children? 

2. What are some mental and behavioral health challenges these children face? 

3. How are mental health assessments conducted? 

4. What mental and behavioral health services are provided? 

5. How long does treatment last? 

6. If a child is released to a sponsor, will the child continue to receive treatment? 

7. If not or treatment is limited, what additional mental or behavioral issues can 

these children face as they get older? 

8. What are some of the successes in providing mental health services?  

9. What are some of the challenges in addressing the mental health needs of 

these children (ex. Cultural barriers)?  

10. What would you recommend to address these challenges?  
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1. Describe your role and responsibilities in supporting the needs of 

unaccompanied migrant children? 

2. How do legal advocates collaborate with mental health clinicians? 

3. How do unaccompanied migrant children qualify for asylum status? 

4. What happens if their asylum application is rejected?  

5. What mental health implications do you think this can have?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Survey created by Paola Zuniga. 
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APPENDIX B 

CONSENT FORM 
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APPENDIX C 

COLLABORATIVE INSTITUTIONAL TRAINING INTIATIVE  

TRAINING CERTIFICATE  
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APPENDIX D 

INSTITUTIONAL REVIEW BOARD APPROVAL LETTER  
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