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INTRODUCTION

ABSTRACT
EDUCATIONAL OBJECTIVE
The purpose of this poster is to describe the
mental health care needs and management of
unaccompanied minors facing immigration
proceedings.
SUMMARY
Over the past few years, there has been a surge of
unaccompanied minors who have crossed the
border due increased gang or cartel violence,
poverty in their countries, and family
reunification. Recent developments in immigration
and deportation policy have increased the
exposure of these children and adolescents to
detention, immigration proceedings and risk of
removal. Their past history, identified clinical
needs and legal situation, can directly affect their
current condition, which, in turn may have legal
relevance. Thus for providers and examiners,
treatment, advocacy and forensic evaluation are
often intertwined. In this poster we outline the
most frequent forensic legal and clinical
considerations in evaluating recently immigrated
minors facing possible deportation. We also
present case examples that describe the clinical
work being provided for them within a program
that specializes in their care, and discuss how
immigration-related proceedings effect the clinical
needs and how these clinical needs may inform
immigration-related decision-making.
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•

Children who arrive In the United States alone or who are required to appear in
immigration court on their own often are referred to as unaccompanied children or
unaccompanied minors.

•

The vast majority of unaccompanied children and families arriving at the southwest
border come from Mexico, Guatemala, Honduras, and El Salvador.

•

The majority of unaccompanied children encountered at the border are apprehended,
process, and initially detained by U.S Customs and Border Protection (CBP).

•

In 2014, the United States experienced an unprecedented surge of illegal border
crossings in the RGV, particularly by unaccompanied children and family units from
Central America. In FY 2013, the Border Patrol apprehended a total of 21,553
unaccompanied children and 7,265 family units in the RGV. In 2014 those numbers were
49,959 and 52,326, respectively. In Fiscal Year 2016, the U.S. Border Patrol
apprehended a total of 59,757 unaccompanied children and 77,857 family units
nationwide.

•

Children from contiguous countries such as Mexico or Canada must be screened by a CBP
officer to determine if s/he is unable to make independent decisions, is a victim of
trafficking, or fears persecution in his home country. If non of these conditions apply,
they will be immediately sent back to their country through a process called “voluntary
return.”

•

RESULTS

CASE EXAMPLE ONE

There is scant literature on the specific mental health needs of
unaccompanied children.
• Many mental health conditions, such as developmental delays and
learning disabilities are frequently missed due to inadequate health
supervision by trained pediatric specialists.
• Unaccompanied child migration provide the potential of physical and
emotional harm from repeated exposure to traumatic events before,
during, and after migration.
• These events coupled with the sheer hardship of migrating alone, has
exponential traumatic effect on any pre-existing trauma and often leads
to “complex trauma,” substance use, suicidality, and even psychosis.
• One small study found that the most frequent diagnoses were Separation
Anxiety Disorder (SAD) (n = 13, 50.0%), Agoraphobia (without panic, n =
10, 38.5%; with panic, n = 1, 3.8%) and Major Depression (n = 6, 23.1%),
followed by Generalized Anxiety Disorder (n = 3, 11.5%) and PTSD (n = 3,
11.5%).

•An 8 year-old girl from El Salvador was referred for a mental health
evaluation for psychosis, as she was having nightmares about skulls, would
appear “dazed,” and her biological father had Schizophrenia.
•Upon evaluation from a trauma informed perceptive, the child disclosed
witnessing domestic violence between her parents in El Salvador.
•During migration to the U.S., she witnessed the murder of a peer. There
were also signs through play therapy that she was abused while traveling with
a “coyote,” which the child was unable to express verbally except to become
withdrawn and say “just very bad things happened to me.”
•The child was diagnosed with Post Traumatic Stress Disorder (PTSD), and the
psychiatrist was able to write an affidavit with her trauma history, which
eliminated the need for extensive testimony from the child. She was granted
asylum based on the credible fear of returning to her country.

• A 14 year old had witnessed the murder of one of his friends by gangs who
were following him and his family.
• In the process of addressing his mental health needs, it was uncovered that
he had a severe sense of guilt after witnessing the murder that prevented
him from fully disclosing what he had seen to his attorney.
• With proper psychological support, the child was able to share his
experiences, thereby making him eligible for asylum based on persecution.

Children from non-contiguous countries, such as El Salvador, Guatemala, or Honduras,
are placed in standard removal proceedings in immigration court. CBP must transfer
custody of these children to Health and Human Services (HHS), Office of refugee
Resettlement (ORR), within 72 hours.

The most common types of Immigration relief for which children are potentially eligible
include:
• Asylum: They must demonstrate a well-founded fear of persecution based on one of five
grounds. The five grounds are: race, religion, nationality, political opinion, or
membership on a particular social group.
• Special Immigrant Juvenile Status (SIJS): Humanitarian relief for minors who were
abused, neglected, or abandoned by one or both parents.
• U Visas: Victims of certain crimes and have suffered substantial physical or mental
abuse and have cooperated with law enforcement in investigation and prosecution of
the crime.
• T Visas: Victim of a severe form of trafficking and that must demonstrate that s/he
would suffer extreme hardship involving unusual or severe harm if removed from the
United States.

METHODS
An internet-based systematic review of the mental health services that are
available for unaccompanied minors was conducted within a variety of
search engines, academic journals, the National Commission on
Correctional Health Care website, and within the Immigration Customs
Enforcement (ICE) website. Several search terms were used such as:
• “Unaccompanied Minors”
• “Mental health in immigrant children”
• “Terra Firma”

CASE EXAMPLE TWO

Figure 1. Diagnostic Interview
Schedule for Children Version IV
(DISC-IV) past-year diagnostic rates of
disorder. (2017) 2

Figure 2. 17 year old boy
depicting how he uses his religious
faith in coping with his trauma.
(2017) 2

10-YEAR OLD BOY DESCRIBING JOURNEY.
•

•

The house where the guides picked me up in Ecuador.
The guides took us to Colombia…we ate once a day in
Colombia.
They sent us to Cali [then] Bogotá…we were hungry in
Cali [and] Bogotá and they did not give us anything to
eat

•

50 of us came on this bus and we were very tightly
packed in
Honduras
We slept on the floor without blankets to cover us and
without eating for two days
Guatemala

•

Mexico

•
•

The Río Bravo [Rio Grande]
When we crossed the Río Bravo and it is where
Immigration caught us Texas and the they took us
detention center

•
•
•

•
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This is the home where they had me until my mom
found me

CONCLUSIONS
• Through the provision of integrated, immigrant-oriented, medical and
mental health care, including trauma informed therapy, key medical and
psychological insights can help improve health and legal outcomes.
• Attorneys should become sensitized to psychological needs and medical
vulnerabilities that are important for successful legal advocacy and
promoting unaccompanied children’s well-being and resilience.
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