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Abstract

The numbers of unaccompanied immigrant children (UCs) seeking asylum in the United States (U.S.) has grown dramati-
cally in the last couple of years. However, there is limited research on the lived experiences and mental health needs of
caregivers who support UCs throughout the process of integrating into their new lives in the U.S. This study explores the
lived experience and mental health needs of UCs and their caregivers with the goal of guiding best practices for commu-
nity providers. This qualitative action research study included interviewing UCs, their caregivers, healthcare profession-
als, mental health providers, and community leaders in Houston, Texas (N=36). Seven key themes emerged highlighting
the comprehensive needs of UCs in the community, the prioritization of legal support over health needs, and the unique
cultural and developmental challenges UCs face. Caregivers’ narratives underscored their critical role in supporting UCs,
marked by financial strain, guilt, and the struggle to provide a secure and nurturing environment amidst post-migration
challenges. This research underscores the urgency for holistic, culturally attuned, and trauma-informed community ser-
vices that address both UCs and their caregivers’ needs.
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Introduction

Over the last decade, especially after the family separations
of immigrant youth at the U.S.- Mexico border in the sum-
mer of 2018 and the corresponding public outrage (Kandel,
2021; Zayas, 2023), there has been a surge of interest and a
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call for scholarly publications on unaccompanied immigrant
children (UCs) and their unique circumstances and needs
(Berger Cardoso et al., 2019). The numbers of UCs seeking
asylum annually in the United States (U.S.) has increased
from 13,625 children in 2012 to over 100,000 children in
years 2021, 2022, and 2023 (Administration for Children
and Families, 2023). These are children under the age of
18 years old who arrive at the U.S. border without a par-
ent or legal guardian who are reunified with sponsors across
the U.S. These youth are among the most vulnerable yet
resilient immigrants living in the U.S. (Becker Herbst et al.,
2018; Berger Cardoso, 2018; Canizales, 2018; Galli, 2023;
Silva et al., 2022). UCs have fled their home countries, often
due to fear of persecution, and work to establish their lives
with new families, cultures, and systems (Jani, 2018).
Former American Academy of Pediatrics president Dr.
Fernando Stein stated that “Children do not immigrate; they
flee” (Stein, 2019, p.1). For many UCs, the decision to leave
their home country is difficult and may be driven by expo-
sure to violence, poverty, or both due to reasons such as
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war, gang activity, persecution, natural disasters, or being
separated from family members (Kennedy, 2014; Levinson,
2011). UCs experience arduous migration journeys, and
may encounter threats of violence (Estefan et al., 2017; Ter-
rio, 2015). Because of these difficult conditions, UCs and
their families often make the decision to migrate in hope of
finding better economic opportunities (Jani, 2018).

UCs apprehended by U.S. Border Patrol and identified as
under 18 years of age, are transferred within 72 h to the cus-
tody of the Office of Refugee Resettlement (ORR) under the
Department of Health and Human Services (HHS) and are
placed in ORR shelters (296 facilities in 27 states) across
the U.S. (Congressional Research Service, 2021; ORR,
2023). Upon arrival in a shelter, UCs receive an initial medi-
cal exam, mental health screening, clothing, food, and edu-
cation services (Jani, 2018; ORR, 2023Db).

After screening, ORR/shelter case managers coordi-
nate placement for UCs either through reunification with
a U.S. sponsor, voluntary deportation, or foster care place-
ment (Hasson et al., 2023a). Many UCs are reunified with
sponsors who are relatives, including parents, already liv-
ing in the U.S. (ORR, 2023). For example, in fiscal year
2022, 35% of UCs went to sponsors who were a parent or
legal guardian; 50% went to a sibling, grandparent or other
immediate relative (aunt, uncle, or first cousin); and 15%
went to a distant relative or unrelated adult relative (U.S.
Department of Health and Human Services, 2022). Prior to
placement, ORR evaluates the sponsor and potentially the
home to ensure safety for the UC. UCs who do not have
a viable sponsor or are deemed unsuitable for placement,
approximately 5-35% annually, are placed in long-term
foster care while awaiting legal status hearings (Crea et al.,
2017). As of 2023, the average length of stay for a UC in
the shelter was 28 days, down from 37 days in 2021 (ORR,
2023).

After reunification, UCs live in communities across the
U.S. post-migration, and mental health for these youth and
caregivers continues to be impacted by factors in the com-
munity such as deportation fears, discrimination, racial
profiling, lack of healthcare, and language access (Ciaccia
& John, 2016; Song, 2021). Research has found that UC
mental health needs are great with emotional distress being
persistent, along with symptoms of depression, anxiety,
and posttraumatic stress that are often not being met in the
community and were exacerbated by Covid-19 pandemic
(Potler et al., 2023; Venta et al., 2024). A pivotal study by
Jani (2018) documented that for many UCs and caregivers,
finding resources from legal support to healthcare is chal-
lenging. A systematic review of UC’s access to healthcare,
including mental health, showed that while health screen-
ing services are available, significant limitations exist due
to cost and cultural barriers (Misra et al., 2021).
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However, limited research has been conducted with
these children and families to understand their experi-
ences and mental health needs from the perspective of UCs
themselves, their caregivers, and clinical providers in the
community (Beier & Fredricks, 2023; Evans et al., 2022;
Hasson et al., 2023a, b; Greenberg et al., 2021). In addition,
there is limited published research on the lived experiences
and mental health needs of caregivers who support UCs
throughout their processes integrating into the U.S. (Berger
Cardoso et al., 2019; Hasson et al., 2023a; Rafieifar et al.,
2023).

Despite the continued call for supportive policies for
UCs during arrival and in the community (Ataiants et al.,
2018), there has been limited research with UCs and their
caregivers examining the lived experiences of resettlement
and reunification. In fact, Hasson et al. (2023a) stated that
“qualitative research with unaccompanied children and their
sponsors is an important area for future research to unearth
themes that explain the lived experiences of resettlement
and reunification after family separation” (p. 11). This study
directly addresses a gap in the literature by investigating the
lived experience and mental health needs of UCs and care-
givers with the goal of guiding best practices for community
providers.

Study Aim and Research Questions

To better understand the needs and factors that impact the
well-being of UCs and their caregivers, a qualitative study
was conducted with focus groups and interviews of UCs,
their caregivers, and local community providers. We imple-
mented an action research design in three phases that pri-
oritized learning through action and acting informed by
learning and reflection (Stringer & Aragén, 2021). Each
phase of our research included actions that were rooted in
participant insight, such as working with a community orga-
nizing group in phase one to better understand the needs
of UCs in the community. The phases incorporated corre-
sponding research questions that took a critical approach
to inquiry from multiple perspectives, including our par-
ticipants asking and exploring difficult questions in their
discussions (Brydon-Miller et al., 2015; see Fig. 1 for the
implementation matrix with the following three phases):

Phase 1 Community Needs Assessment and Collaborations
to Support UCs.

Research Question What are perspectives of UCs,
their caregivers, clinical providers, and community
leaders on access, provision, and use of mental health
services within the wider context of UC needs?
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leaders for UCs?

Fig. 1 Implementation matrix: action research design of phases in the bridging borders project, Houston, 2018-2022

Participants Intent Data Sources Research Questions

Phase 2 Development of Best Practices to Support UCs in
the Community.

Research Question What are the key factors influenc-
ing mental health outcomes of UCs?

Phase 3 Training for Providers Working with UCs.

Research Question Do qualitative findings suggest
cultural and/or trauma-relevant training needs for
clinical providers and community leaders for UCs?

Methods
Design

Given the limited information available in the literature
about the needs of UCs while living with families or spon-
sors in the community, we created an action research design
with cycles of development and implementation with the
goal of supporting community providers working with
UCs (Stringer & Aragon, 2021). The three phases included
the following focus areas: (1) community needs assess-
ment and collaboration, (2) development of best practices,
and (3) training for providers working with UCs. Through
action research, our goal was to identify potential solutions
to issues that require immediate attention and to determine
ways to improve practice that empowers community mem-
bers to make social changes (Ivankova & Johnson, 2022).
We conducted our study in Texas where more UCs have

been reunified with sponsors than any other state. During
fiscal year 2023, 16,394 UCs settled in Texas. Texas, as a
study location, was chosen to address the immediate need
of supporting a large number of these youths settling in the
Houston community with caregivers (ORR, 2023a).

To support participation and collaboration as part of the
core principles in action research (Kemmis et al., 2014),
we included multiple perspectives throughout the research
process, with UCs and community leaders collaborating on
developing the interview questions, participating in the data
collection, and reviewing final products for accuracy. Fur-
thermore, close partnership with a community group that
supports UCs in Houston, Texas (of which several of the
researchers were already a part before the project began)
facilitated engagement of community members and refining
researchers’ understanding of the findings.

Data were collected through focus groups and interviews
with UCs, their caregivers, clinical providers (i.e., health-
care and mental healthcare providers such as social workers
and counselors), and community leaders. We used a cycli-
cal process in our research design that included reflection
on the needs of UCs and their caregivers with our research
team, community leaders, and UCs themselves (Kemmis &
McTaggart, 2000). Approval for the research was obtained
from the University human subjects review committee.
Researchers met weekly to develop the iterative phases of
the study with mindful reflection and planning for the four-
year project. Overall, our epistemology is one of critical
theory, which presumes that social, political, and cultural
events shape reality (Creswell & Baez, 2021).
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Participants

From April to November 2019, six adolescent UCs (ages
12—-17), eight caregivers (five biological parents), and 22
community providers/leaders who care for UCs participated
in six focus groups (two focus groups with UCs, two focus
group with caregivers, and two focus groups with provid-
ers/leaders) at three different local community centers and
one health clinic. At one local community church where
the numbers were insufficient to constitute a focus group,
two additional interviews were conducted, one with a UC
and one with their caregiver. Each participant received a
$20 Visa gift card. Demographics of the 36 participants are
listed in Table 1.

Houston area community providers and leaders including
many from the Latinx community distributed flyers in Eng-
lish and Spanish to recruit participants for the focus groups,
with snowball sampling used to identify participants (Miles
et al., 2019). Recruiting UCs and their caregivers was chal-
lenging due to concerns about their legal status and confiden-
tiality in sharing information. Our sample represented only
those willing to express their views. It is possible that we
may not have captured the full diversity of this population.

Table 1 Demographic characteristics of participants

Overall, the number of participants was determined upon
the saturation of meaning, in which similar ideas continued
to be mentioned regarding the needs of UCs and caregivers
in the community (Hennink et al., 2017).

Data were collected by the primary authors, an inter-
disciplinary research team of pediatricians, mental health
clinicians, and social workers who had worked directly
with UCs for more than a decade in school settings and in
a large shelter providing medical and mental health care to
UCs. The team continuously leveraged our interdisciplin-
ary insights and direct practice experience with UCs to
shape and enhance our action research as part of our reflex-
ivity process. Further, the research team members invited
community leaders to review consent forms and interview
questions to ensure they were culturally relevant and eas-
ily understood, and all forms were provided in English and
Spanish.

Measures
Semi-structured interview questions were developed with

input from community members who worked with UCs.
Questions focused on: (1) UCs’ feelings about living in the

ucC uc Community provider Full sample
caregiver
n % n % n % n %
Gender
Female 3 50.0% 7 87.5% 19 86.4% 29 80.5%
Male 3 50.0% 1 12.5% 3 13.6% 7 19.4%
Country of origin
Honduras 4 66.6%
Guatemala 2 33.3%
Months in shelter 2.4+ 1.8 Months
Relationship to UC
Mother 4 50.0%
Father 1 12.5%
Aunt/Uncle 2 25.0%
Godmother 1 12.5%
Time in the U.S. 8.0+2.9 years
Bilingual in Spanish
Yes 21 95%
No 1 5%
Role
Pediatric medical provider 3 15%
Therapist 3 15%
School social worker 2 10%
Community case manager 3 15%
Clinic-based social worker 3 15%
School outreach 3 15%
School counselor 1 5%
Program director for youth 1 5%
Academic researcher 1 5%
Time worked with UCs 6.2+6.9 years
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U.S., (2) how UCs manage stress, and (3) which community
services UCs were accessing. Questions were modified for
each type of participant (i.e., UC, caregiver, and community
provider). For example, UCs were asked “How have you
felt about living in the US?”; caregivers were asked, “How
has your life been living with the UC?”’; and providers/com-
munity leaders were asked, “How do you think UCs feel
about living in the U.S.?” Two interviewers (at least one of
whom was a native Spanish speaker) conducted each focus
group that began by reading an interview script to clarify the
purpose of the study. Focus groups and interviews were all
conducted in Spanish for UCs and caregivers, and provider
focus groups were conducted in English. Focus groups and
individual interviews lasted between 75 and 90 min with
additional time for casual conversation before and after-
wards with snacks. A school social worker or church leader
was also present to support UCs and caregivers before and
after each of the sessions.

Data Analysis

All interviews were recorded via a handheld recorder, and
each interviewer provided field notes after each interview.
All interviews were transcribed and/or translated by Rev.
com, a reputable transcription service. Data were analyzed
by the following thematic analysis process: (1) preparing,
organizing, and reading through the data, (2) coding text
segments and assigning code labels based on the main idea
conveyed (usually the exact words of the participant), (3)
grouping codes to eliminate redundancy, (4) developing
overall themes based on codes, (5) creating a conceptual
thematic map with 5—7 overarching themes, and (6) devel-
oping a narrative description of each main theme intended
for providers working with UCs (Braun & Clarke, 2022;
Creswell & Béez, 2021).

Qualitative data analysis software MAXQDA 2020
(VERBI Software, 2019) was used to organize and code all
data. Coding was completed by three of the authors (JCB,
PS, and AO-M). To ensure reliability, coders were required
to achieve 85% agreement before proceeding with coding,
and coders met regularly during data analysis to compare
codes and develop a code book. Strategies to ensure valid-
ity included (a) triangulation of multiple data sources (i.e.,
UCs, caregivers, and providers), (b) examination of inter-
viewer field notes, (¢) inclusion of a code for disconfirm-
ing evidence (e.g., that UCs are merely exhibiting normal
teen behavior), (d) research team sharing of experiences
and potential biases in working with UCs, and (e) verify-
ing coded findings with interview participants (n=4). The
coded preliminary findings were reviewed by two partici-
pant providers, one caregiver, and one UC who provided
feedback and areas for refinement.

Results and Findings

Seven themes were developed from the data describing the
lived experience and mental health needs of UCs and their
caregivers: (a) safety and basic needs are number one; (b)
legal support comes before health; (c) UCs face mental
health challenges as part of adapting; (d) UC’s “growing
phase” is part of normal teen behavior; (e) UCs experience
discrimination and are labeled the “bad one;” (f)caregivers
carry guilt: “We want to give them a better life;” and (g)
financial worries and sacrifices for a better future. A sum-
mary and description of the seven themes with direct quote
examples are summarized in Table 2.

Safety and Basic Needs are Number One

Providers emphasized that safety was the number-one prior-
ity for UCs, the “umbrella” under which all other needs fell:

Safety is number one, so I find—most UCs don't need
help with shelter until safety becomes an issue, until
they 're no longer welcome in the home, something has
happened in the home, and then it’s a really urgent
basic need...they 're released with a plan in place, but
then it breaks down. (Provider)

Providers stressed that alongside safety, basic needs were
also a priority. One provider discussed the challenge of just
finding a bed for a UC, let alone address their trauma:

It’s really challenging just to access basic needs. It’s
really hard to address these bigger traumas or feel-
ings when we can’t get you a bed. We can’t get you
food. We can’t get you seen by a doctor. How are we
gonna even begin to address these hierarchy of needs?
(Provider)

The majority of UCs and caregivers were also focused on
meeting their basic needs (e.g., food, clothing, shelter) and
noted mental health, education, social, and legal needs.
Concerns emerged regarding the adequacy of education,
health, and social services provided to UCs during and after
the resettlement process. Providers, caregivers, and youth
noted that often the most basic needs are unmet:

I worry about certain things sometimes, about my
health, food. All of that, the rent. The money I earn
isn t enough, so I worry. (Youth)

Barriers to basic needs included the lack of transporta-

tion to earn money, the high cost of living, and language
limitations. UCs and caregivers noted that these barriers
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Table 2 Seven primary themes describing the lived experience and needs of former unaccompanied immigrant children

Key themes

Description of theme

Qualitative data — Quote example

(1) Safety and
basic needs are
number one

(2) Legal
support comes
before health

(3) UCs face
mental health
challenges as
part of adapting

(4) UCs’ “grow-
ing phase” is
just normal teen
behavior

(5) UCs experi-
ence discrimi-
nation and are
labeled the “bad

”»

one

(6) Caregivers
carry guilt: “We
want to give
them a better
life”

(7) Financial
worries and
sacrifices for a
better future

As one provider put it, the biggest
need for UCs in the community

is “everything” and safety is the
“umbrella” under which all of
these other needs fall.

Legal issues are a significant
source of stress for UCs and need
to be attended to before mental
and physical health needs can be

addressed.

UCs experienced mental health
challenges with a complex
intersection of factors impacting
UC well-being and adaptation.
Caregivers and UCs noted the
influences of acculturation and
feelings of being trapped here in

the U.S.

While navigating their immigra-
tion journey, UCs are also facing
the normal developmental changes
that occur with adolescence.

UCs experience discrimination and
racism that adversely affects them,
especially at school, where some
caregivers noted their child had
been labeled the “bad one.”

Caregivers expressed guilt about
not always being able to give
everything to their UC. The
caregivers were also worried about
their UC’s safety and adjustment

in a new country.

Caregivers expressed worry about
not having enough money. Care-
givers discussed going to great
lengths to make a better future
possible for their UCs.

“Basic needs I see as unmet needs a lot; food, clothing, baby items, and transportation.
Any need you can think of, I come upon; housing.” (Provider)

“I worry about certain things sometimes, about my health, food. All of that, the rent.
The money I earn isn’t enough, so I worry.” (Youth)

“We always need help because it is not easy here. Here it’s really expensive...I don’t
have a job, so we always need help. We need help with food and housing.” (Caregiver)
“The lawyer that we have...when my mom calls her, she almost never answers, so my
mom is worried because I am going to turn 18, and she doesn’t answer” (Youth)

“The one that stands out to me the most is legal aid, because for many of these children
they come out of the shelters and there is uncertainty...and this affects how they func-
tion day-to-day because they are living with that uncertainty of not knowing if they are
going to stay here legally” (Provider)

“Sometimes, I am afraid to say, ‘What if I go there [clinic or hospital], will they call
immigration on me like it has happened to other people?”’ (Caregiver)

“I think it has a lot to do with their circumstance like their home life, whether they had
some trauma, there, here, en route.” (Provider)

“I need to learn the basics, study English...learn the rules here.” (Youth)

The other day, my husband said, ‘Look, son, you have no children, you don’t have to
try to solve everything at once, because you’ll end up depressed. You’re starting out.
You’re young, you start little by little, from the ground up.”” (Caregiver)

“But they don’t think like us, they are teenagers, right?” (Caregiver)
“It’s so boring being in the United States” (Youth)
“The parents are like, they don’t listen to me.” (Provider)

“I don’t like people...because they are very racist.” (Youth)

““Why do you always blame her and only her about things?’ I said. ‘Other kids do it as
well, and you only blame her. Only her...just because she is not from here’” (Caregiver)
“There’s this internalization of there’s a deficiency in me. There’s something wrong
with me. That compounded with the xenophobia and the stuff you get just understand-
ing the general sentiment of immigrants now. It’s hard, right?” (Provider)

“They are a part of us, so it does hurt a lot, but I talk to him. I tell him, ‘I am your
mother. I am your friend.’ I explain, ‘Yes, I left you behind, but not because I wanted to.
As a mother, one never wants to leave their children.”” (Caregiver)

“Life in the United States is not easy for me. Sometimes I tell myself, “What am I doing
here? I am going back,” but there is nothing over there for me yet, so how am I sup-
posed to go back? (Caregiver)

“On top of the trauma exposure in a country of origin and the migration journey, there’s
a lot of ambivalence and guilt, almost like survivor guilt of being the ones to make it
out. I think that’s a lot of complicating feelings for young kids and adults.” (Provider)
“Sometimes they want everything, and we cannot give it to them, because there is not
enough.” (Caregiver)

“It is not easy here. You may be making 400 a week, but you have to pay your bus fare,
and this, and that, and when you realize you don’t have enough to buy a hamburger or
something for them...That is what you have to chew and swallow.” (Caregiver)

prevented them from accessing essential services, ranging  Overall, the consensus among providers, caregivers,
from purchasing food to obtaining legal and health services.  and UCs is clear: safety and meeting basic needs are top
As one caregiver reported:

My niece needs medical attention, and also dental

priorities.

Legal Support Comes Before Health

work. In that regard, yes, I need help with her because

I dont have a job. The only one who has a job is my
husband. We always need help because its not easy
here. Here it’s really expensive. Dental work is very
expensive. Medical attention is really expensive,
everything...so we always need help. (Caregiver)

@ Springer

UCs, caregivers, and providers noted the priority of legal
support over other UC needs in light of considerable stress
around the uncertainty of their legal proceedings and their
ability to remain in the U.S. UCs and their caregivers
experienced significant worry in accessing pro bono legal
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services and understanding the complex legal system. For
both the caregiver and the youth, this legal concern can
result in high levels of stress and anxiety. For example, the
following youth expressed a great worry over her current
legal proceedings and how her mom can’t get ahold of the
lawyer, let along legal support:

The lawyer that we have...when my mom calls her, she
almost never answers so my mom is worried because
I am going to turn 18, and she doesn t answer. (Youth)

UCs with legal representation had greater success in obtain-
ing legal status and asylum, and prioritizing legal repre-
sentation was considered important in reducing stress and
anxiety. The majority of providers discussed the impor-
tance of legal representation and the importance of having
adequate legal support, such as the following provider that
emphasized the legal uncertainty these families face daily:

The one that stands out to me the most is legal aid,
because for many of these children, they come out of
the shelters and there is uncertainty...and this affects
how they function day-to-day because they are living
with that uncertainty of not knowing if they are going
to stay here legally. (Provider)

Overall, it was noted that legal support was more important
than health or mental health care in terms of priorities. The
youth, caregivers, and providers all noted the importance
and immediacy of legal services in the UCs lives.

UCs Face Mental Health Challenges as Part of Adapting

The process of navigating and adapting to their new cul-
tures within the U.S. presents mental health challenges to
UCs. UCs expressed the importance of learning English
and becoming socialized to the norms of their peers as a
necessary part of their adjustments to life in the U.S., but
individual youths noted that they were adjusting differently
based on their history of trauma and unique personal and
cultural factors. One youth noted that she was missing her
grandmother who cared for her back in Honduras and one
of her closest friends, her cousin, that caused her to feel sad
and cry the first week in the U.S.:

1 used to fight with my mom...I wanted to go back to
Honduras. I missed my grandmother and my cousin...
I cried for the first week here. But it was better than
being alone...the journey was lonely and scary.
(Youth)

UCs and their caregivers also expressed the difficulty in
adjusting to their physical environments within the U.S.
UCs who came from rural areas and were accustomed to
spending significant time outdoors noted, alongside their
caregivers, that they struggled with feelings of boredom and
confinement in their urban homes:

There is more freedom over there. For example, say,
on the weekend, they go out, they play outdoors, or
they hang out on the street. (Caregiver)

However, providers noted that in the face of these mental
health challenges, UCs demonstrate resilience and adapt-
ability that is influenced by the family support they have
in the U.S. A provider noted the importance of family
support and relationships in terms of buffering the mental
challenges:

1 think their success here has a lot to do with that fam-
ily support and developing that relationship, and the
time that the parent that’s already here—the family
thats already here—puts into developing that rela-
tionship with the kids. (Provider)

One provider even questioned if adjusting to a new culture
can really qualify as a mental health condition and landed
on the idea of needing to support caregivers as part of sup-
porting UC mental health and resilience:

The idea of adjustment and so, if you're learning to
adjust to a new place, does that really qualify as a
mental health disorder? Do you need to go see a men-
tal health provider for that? Or is there somebody else
that can provide those services? That's still mental
health related, and so, I don't even know where they
would potentially go. I love the idea of supporting the
parents or the sponsors, I think is super important as
well, to get that normal mental health and resilience
that needs to get done. (Providers)

UCs'“Growing Phase” is Part of Normal Teen Behavior

Unlike many immigrant youth, UCs often live with new
caregivers with whom they may not have had a relationship
back in their home countries. UCs balance new experiences
and stresses while going through the normal developmental
changes that occur with adolescence. UCs, caregivers, and
providers focused on the importance of understanding that
these youth are adapting to life in a new culture and develop-
ing new relationships with caregivers while also navigating
their own identity development. One caregiver noted that
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her child was not used to living with her and on top of that
the developmental parenting of a teenager was challenging:

In my case, he was not used to being with me. I have
been living with him for only a year. It is hard for me
because he has to adapt to me, and I have to adapt to
him. He used to live with my mother, so, for me, this
teenage phase is challenging, but little by little, he is
adapting to my rules. (Caregiver)

Further, UCs showed typical adolescent development, talk-
ing about friendships and adjusting to living with new care-
givers in a way that seemed to only include surface details
and lack depth. In speaking about her home life, one UC
talked about how she was annoyed with her sister, whom
she had never lived with before:

My sister is always annoying me. Thats why I lock
myselfin the closet. (Youth)

Providers also discussed how UCs were often “just teenag-
ers” who were struggling with typical developmental con-
cerns such as friendships and school, while older teenagers
were concerned about “making money.” Two different pro-
viders talked about how UCs struggle to talk with anyone
about their problems, showing typical teenage reluctance to
open up and communicate about personal issues:

When she has a problem, I asked her whom she talked
to. Nobody. Not even with her sisters. With nobody....
They keep those emotions or concerns that I know they
have, to themselves. (Provider)

UCs Experience Discrimination and are Labeled the “Bad
One”

UCs and caregivers described discrimination as common
in their communities and in their schools. Providers noted
the discrimination with one talking about the xenophobia
in the U.S. culture and how it causes anxiety for UCs and
caregivers:

It’s just the sense that immigrants aren t welcome... It's
just a pervasive anxiety. It just feels like you're being
slowly smothered by the uncertainty of the future.
Then, yeah, a lot of living in the moment ‘cause you
don 't know what the next moment will be. (Provider)

This discrimination became a significant source of adver-

sity for UCs and caregivers who noted a lack of access
to resources compared to other children in the schools.
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Caregivers stated that they routinely encourage UCs to
advocate for themselves while also writing letters and
directly advocating for UCs with school administrators.
One caregiver talked about discussing her concerns with
the school principal and how she had to stand up against
discrimination:

1 tell her [the principal], ‘The truth is you only notice
what you want,’ that is what I told the principal, and
since then, they have not called me again. (Caregiver)

Further, caregivers noted that their UC was labeled a “bad
one” at school. Caregivers described confrontations with
school staff where they pointed out how UCs were targets
of blame:

‘Why do you always blame her and only her about
things?’ I said. ‘Other kids do it as well, and you only
blame her.” Only her...just because she is not from
here. (Caregiver)

Conversely, some UCs expressed views of anti-Black rac-
ism reflecting their own discrimination against others from
a historical legacy of colonialism, colorism, and White
supremacy. A UC discussed her concern over being around
Black people, which showed the discrimination she held
when she first arrived:

When I first arrived, I was scared because there were a
lot of Black people...I was scared because they like to
fight...they fight over nothing at school. (Youth)

Overall, the UCs, caregivers, and providers all noted dis-
crimination and that it was negatively impacting the UCs
and their families.

Caregivers Carry Guilt: “We Want to Give Them a Better Life”

Caregivers highlighted their need for support while balanc-
ing worry and guilt, striving simultaneously to keep the UC
safe and provide a better future. Caregivers reported guilt
about previous separation from their children and worry
about being able to provide for the UC. Several caregivers
agreed that leaving their children was a very difficult deci-
sion with one noting that she was worried to put her child
at risk:

I was worried that I would be putting my children at
risk...leaving them behind. Leaving them alone is a
fear I will always hold. It is somewhat complicated, or
very hard being without them. (Caregiver)
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Caregivers and UCs also noted that the adjustment period
was challenging as they worked toward rebuilding relation-
ships. Some children experienced a sense of abandonment
that caregivers found hurtful. One parent recounted a hurtful
conversation and feeling hurt:

Yes, they do suffer a lot, and I agree with the part he
mentioned about them confronting us because that
happened to me with him. In the beginning, I felt hurt.
I cried all night for a month or a month and a half
because he would say to me, You are not my mother.
My mother is the one who is back in Honduras because
she raised me.’ (Parent).

Providers noted this hurt that caregivers were feeling and
the trauma the caregivers held:

Then these kids come with their trauma histories, and
they want the parents to own that the trauma is their
fault, and the parents can 't do that ‘cause they re sur-
vivors. The dynamics are fairly complicated...these
are very innate, complex problems that have genera-
tions of trauma attached. (Provider)

Caregivers also struggled with the separation and difficult
reunions with their youth, and they worried about the UC’s
safety in the U.S. Caregivers described living in low-income
neighborhoods where safety was an ongoing concern. Care-
givers wanted safe neighborhoods similar to those in their
home countries with one mom saying that she is an overpro-
tective parent:

I don't let my children cross the street by themselves,
or anything. I am an overprotective parent. They say—
‘Mommy, but we can go by ourselves.’And, I say, ‘No,
you can't go.’ There are a lot of crazy people out in the
street. I get scared. I don 't let them. (Caregiver)

The caregiver guilt was palpable in listening to the caregiv-
ers’ stories from struggling with the past trauma UCs expe-
rienced to managing their current relationship with the UCs.
Further, the caregivers noted that it was “helpful” to talk
with other caregivers about their struggles.

Financial Worries and Sacrifices for a Better Future

Caregivers noted the financial stress they were under to care
for the UCs. Caregivers discussed the difficult struggles to
obtain and keep employment, but stated that “here, at least,
I have my job as compared to back home.” Caregivers noted
the small salaries they were earning and all the expenses

that needed to be paid. Two different caregivers talked about
their financial worries and the need to work:

It is not easy here. You may be making 400 a week,
but you have to pay your bus fare, and this, and that,
and when you realize you don t have enough to buy a
hamburger or something for them...That is what you
have to chew and swallow. (Caregiver)

Caregivers discussed the sacrifices they make to give their
UCs a chance at a better life. One caregiver talked about
how he shows his girls the value of hard work by bringing
them into his job and reinforcing the importance of school:

On Saturday and Sunday, when the bosses don't go in,
1 take my girls so they can see what kind of work I do.
1 tell them, ‘Do you want to do what Mom does? Go
to school and pay attention and don't listen to what
others say. Go to school, because I don't want you to
end up like me, working out in the sun.’ (Caregiver).

Financial worries and sacrifices were a key piece of the
caregivers’ concerns with the UCs. They discussed their
struggle with earning money to support their UC and how
they wanted desperately to give them a better future.

Discussion

The lived experiences shared from UCs, caregivers, and
providers in the U.S. underscores the importance of not
only supporting the mental health needs of UCs, but sup-
porting the wellbeing of caregivers and sponsors who are
caring for these youth. Existing literature has clearly docu-
mented the trauma that UCs experience prior, during, and
after immigration (Berger Cardoso, 2018; Garcia & Birman,
2022; Song, 2021; Zayas, 2023; Zuniga, 2022), along with
UCs mental health needs in the United States (Hasson et al.,
2023a, b; Silva et al., 2022). Unfortunately, the current body
of literature on UCs and caregivers has only begun to inves-
tigate caregiver needs (Barros-Lane et al., 2022; Rafieifar
et al., 2023).

Caregivers expressed in this study that they are balancing
a multitude of factors in caring for their UC:

1. Dealing with UCs’ past trauma while also dealing
with the typical developmental changes that occur in
adolescence.

2. Managing discrimination toward their UC in the com-
munity and schools.

3. Carrying guilt about not being able to provide every-
thing to their UCs, such as a safe neighborhood.
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4. Worrying about financial needs to keep their family
afloat while trying to give their UCs a better future.

Research on UC caregivers has focused on the trauma
of family disruptions and separations (Canizales, 2023;
Suarez-Orozco et al., 2011), parents reuniting with UCs
(Barros-Lane et al., 2022; Rafieifar et al., 2023), family sta-
bilization services such as required case management ser-
vices for a select group of UCs and their caregivers (Hasson
etal., 2023a), and foster parents supporting UCs (Crea et al.,
2018). This study further elaborates on caregiver needs and
concerns around wanting to make a better future possible
for their UCs and how caregiver wellbeing is directly con-
nected with concerns for their UCs. These findings highlight
the need to take an ecological approach in supporting UCs
that actively includes mental healthcare for caregivers.

The first research question explored the access to, provi-
sion, and use of mental health services, with findings noting
that UCs need safety and basic needs (e.g., housing, food,
clothing, healthcare) and that legal issues take precedence
over mental and physical health needs. This finding builds
upon previous research that has emphasized the importance
of legal relief alongside physical and mental healthcare
(Linton et al., 2018; NeMoyer et al., 2019). Community-
based models such as Terra Firma in Harlem and Casa Libre
in Los Angeles have designed cross-sector partnerships with
co-located legal, health, and mental healthcare to support
UCs (Linton et al., 2018).

UCs, caregivers, and providers all stressed that legal sup-
port was more important than attending to health or mental
health concerns because of the difficulty in obtaining legal
support, the UCs’ ongoing asylum cases, and the fear of
deportation. UCs remain in the U.S. during evaluation of
their asylum cases, which can now take up to five years due
to the large backlog of cases (Transactional Records Access
Clearinghouse Immigration, 2021a; U.S. Department of Jus-
tice, 2023a). Furthermore, this legal stress is compounded
by the low numbers of youth who are being granted asy-
lum, with only 655 youth being granted asylum relief out
of 23,293 total decisions in the third quarter of 2023 (i.e.,
3% of UCs are being granted relief). Further, there is a total
pending caseload of 62,183 UCs in 2023 (U.S. Department
of Justice, 2023b).

In addition to these numbers, many UCs go through the
legal immigration proceedings to access asylum without
a lawyer, even with a clear case of credible fear (Gold-
berg, 2020). Only one third of UCs are represented by an
attorney. Legal representation is the single most important
factor influencing case outcome, with children being five
times more likely to get asylum with an attorney (Ameri-
can Civil Liberties Union, 2018; Roubein, 2014; & TRAC
Immigration, 2014). For many UCs, federal, state, and local
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governments, as well as nonprofit and legal organizations
such as Kids in Need of Defense (KIND), provide pro
bono legal services to UCs who are facing removal (KIND,
2022). However, this takes coordination of care and often
diligent caregivers who can help UCs secure these services.
As noted in the Migration Policy Institute (MPI) report on
strengthening services for UCs (Greenberg et al., 2021), the
first recommendation notes that “Health and Human Ser-
vices (HHS) should ensure the availability of legal repre-
sentation” (p. 41). It is important to support caregivers and
UCs as they go through a legal process that is often adver-
sarial and potentially retraumatizing (NeMoyer et al., 2019).

The second research question examined the key factors
influencing mental health outcomes for UCs. Providers and
youth emphasized that each UC’s needs are a complex inter-
section of factors, including the UC’s trauma and level of
acculturation. Caregiver and sponsor support were factors
influencing the mental health needs for UCs and there is
considerable literature that indicates family separation is
an adversity that children and families experience before,
during, and after migration that impacts health, well-being,
and parent-child relationships (Berger Cardoso et al., 2022;
Patel et al., 2021; Rafieifar et al., 2023; Suarez -Orozco et
al., 2002).

Recent research on supporting caregivers and UCs has
astutely applied attachment and family systems theories to
focus on repairing parent-child relationships that have been
described by a UC as “it’s just like there’s tension there” due
to the separation and adjustment to living together in a new
culture (Barros-Lane et al., 2022, p. 13). Building off these
insights, these new findings point to ideas and topics that
providers can explore in supporting the repair of relation-
ships, such as discussing the UC’s normal teen development,
their experience of discrimination in the U.S., and providers
could explore discussions with caregivers around carrying
guilt and worrying about providing a better financial future
for their UCs. This study’s new insight was that caregiv-
ers were struggling with worry over their UC’s safety and
adjustment in a new country while also worrying about not
having enough money to provide for their needs. Caregivers
have their own independent worries that are important to
address in the overall parent-child relationship to fully sup-
port the well-being of UCs. Further, research has concluded
from the perspective of community providers that separa-
tion from parents is the most salient factor affecting UC and
caregiver health that can be supported by community orga-
nizations (Canizales, 2023a).

The final research question, in line with action research,
reflected on the qualitative research findings to develop rel-
evant training for clinical providers and community leaders
working with UCs. The findings pointed to the importance
of not only understanding the lived experience of UCs, but
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understanding the concerns and needs of their caregivers as a
vital piece of their support system. From a trauma-informed
perspective, the findings reflected the need for interventions
that build trust, focus on safety, and improve collaboration
and empowerment not only between UCs and their caregiv-
ers, but between UCs, caregivers, and community provid-
ers. Trauma-informed care intervention models that support
safety, trust, transparency, collaboration, empowerment, and
have cultural and gender relevance (Levenson, 2020) are
imperative in caring for UCs in the community (Linton et
al., 2018). Youth and providers discussed the unique needs
of UCs and the importance of exploring the complex inter-
section of factors impacting their well-being to build trust.
Safety was a main focus for youth, providers, and caregiv-
ers, who said that safety was the “umbrella” under which all
needs fall and is an important focus in working with these
youth and families. New contributions included the need
to focus on empowering caregivers and supporting the col-
laboration and communication between caregivers and UC,
who are dealing with normal developmental changes that
occur in adolescence, such as wanting autonomy and focus-
ing on their friends.

Culturally diverse organizations that are trusted by immi-
grant communities have been recommended in the prior lit-
erature, along with culturally affirming and linguistically
appropriate health and mental health services (Rafieifar et
al., 2023; Silva et al., 2022). Similarly, the findings rein-
forced the need to focus on culture in supporting caregiv-
ers and UCs, as all three groups (i.e., UCs, caregivers, and
providers) noted the difficulties in adjusting to a new culture
with resettlement stressors (e.g., basic needs, new systems,
poverty) alongside their unique traumas from prior, during,
and after immigration. Further, an integration of culture and
cultural awareness is critical as a protective factor that pro-
motes recovery from past trauma (Isakson et al., 2015).

As part of the cyclical process of this action research,
we first created a toolkit with our findings to provide free
information to community providers via a website (Baez et
al., 2021). We aimed to have our research findings affect
changes and action in practice by providing the information
to those working with UCs and their caregivers on the front-
lines. Building upon the toolkit and thinking about reaching
a diverse audience, including UCs, the authors also created
a short documentary, Esciichame. Voices of Unaccompa-
nied Immigrant Children, that chronicled three UCs and
their caregivers navigating life in the U.S. (URL to docu-
mentary removed to anonymize the manuscript here). After
the toolkit and documentary, a half-day conference was
provided where key stakeholders, alongside UCs and pro-
viders, presented on culturally relevant and trauma respon-
sive care for UCs and their caregivers (URL to conference
website removed to anonymize the manuscript here).

Throughout the toolkit, documentary, and conference, the
authors continued to reflect on the research findings through
the action research, which led to the importance of support-
ing not only UCs, but also their caregivers. In developing
the themes beyond the toolkit, the need to create themes that
were focused on supporting the caregivers became clearer,
as shown in Table 2.

Limitations

Our study has several limitations. UC and caregiver par-
ticipants were predominantly from the Northern Triangle,
excluding El Salvador, and therefore findings may not be
generalizable to UCs from other areas of Central and South
America. Further, the data on the caregivers were based
on a small sample size of eight caregivers (five biological
parents, predominately female) that should be expanded on
in future studies. The data were also collected before the
COVID-19 pandemic and therefore does not encompass
post-pandemic effects on UCs, caregivers, and providers.
Lastly, there is possible selection bias in terms of the youth
and caregivers being recruited through cultural leaders.
Future access to these youth should be expanded through
collaboration efforts with ORR.

Recommendations for Providers Working with UCs

Providers and community leaders are uniquely positioned
to support UCs and their families. They can build trust with
UCs and their families by understanding the safety and basic
needs take priority, along with taking the time to understand
the UC and the caregivers mental health needs. Community
providers and leaders can also focus on understanding each
UC’s situation by assessing basic needs such as finances,
food, housing, medical care, and transportation, while also
providing support to address racism and xenophobia they
may be experiencing.

It is clear from the findings that caregivers need help and
support that would also directly benefit the UC’s well-being,
though unfortunately, caregivers are often left out of practice
guidelines designed to support UCs (UNICEF, 2021). Pro-
viders and caregivers emphasized that caregivers struggled
to address the needs of UCs, such as finances and navigating
discrimination in the school system. A resilience framework
emphasizing the importance of relationships with family,
friends, school, and neighborhoods as mediating factors
over adversity may be helpful for providers (Rew & Horner,
2003). Although resilient themselves, UCs need active and
ongoing assistance in many areas of their lives that often
include their caregiver’s help. For many UCs, their primary
caregiver in the U.S. is a key relationship in need of nurture
and support (Barros-Lane et al., 2022). Providers working
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with UCs can use a family systems perspective in connect-
ing caregivers to community resources and organizations to
help address unique needs of their UC. By building on per-
sonal and community strengths, providers can center resil-
ience and the strengths of the families.

Expanding culturally relevant and trauma responsive case
management services outside of ORR is also imperative. In
a positive direction, ORR expanded post-release services to
reach about 50% of UCs in FY 2022 and 2023, up from 20%
in FY2021. This means that 55,960 out of 127,447 children
received post-release services that included case manage-
ment in 2022 (Office of Refugee Resettlement, 2024). Of
note, a state-funded post-release services pilot project in
California, the Opportunities for Youth (OFY) Project, has
been running from 2020 to 2023 with evaluation results
pending that provides “culturally and linguistically respon-
sive, trauma-informed, and wellness-centered post-release
supportive services” to UCs and family support workshops
for caregivers (California Department of Social Services,
2024; Canizales, 2023b). Although ORR and California
have expanded post-release services alongside community-
based organizations, only half of UCs and their caregivers
are being reached and the quality of these programs needs
more development. Further, these post-release services are
needed not only in densely populated areas with UCs such
as Texas and California, but in rural areas, and other areas
of the U.S. with disproportionate numbers of UCs (The New
York Times, 2023).

Overall, it is concerning how many UCs go without nec-
essary post-release services that are essential to their overall
well-being and safety (Bartholomew et al., 2022) with ORR
currently proposing an extension of post-release services in
their proposed 2023 foundational rule (National Archives
and Records Administration, 2023). This proposal adds to
the Flores Settlement Agreement (Flores v. Reno, 1997) that
established important guidelines for the treatment of unac-
companied minors in immigration custody and is currently
under consideration. The foundational rule calls for an
expansion of post-release services saying, “ORR believes
that providing necessary services after an unaccompanied
child’s release from ORR care is essential to promote the
child’s safety and well-being” while also stating, “the com-
prehensiveness of post-release services shall depend on the
extent appropriations are available” (National Archives and
Records Administration, 2023, p. 68933). It will be impor-
tant for providers to continue advocating for the funding to
establish these comprehensive post-release services on a
federal level with MPI recommending that post-release ser-
vices be provided for all UCs and families for a minimum
of 90 days, be made more accessible through teleservices,
and be addressed for any barriers (Greenberg et al., 2021).
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Alongside calls for an extension of post-release services
and also mentoring services with UCs and their families
(Evans et al., 2022; Crea et al., 2018; Silva et al., 2022),
a possible strategy to increase post-release services is to
expand community-driven support and mutual aid oppor-
tunities similar to what has been done for Afghan refugees
with community welcoming programs (Rai et al., 2023). In
2021, the White House proposed six different ways com-
munity members can welcome and support Afghan refugees
such as donating temporary housing, offering employment
opportunities, hosting Afghan families within one’s own
community (Markell & Ash, 2021). This inclusive model
could be adapted by community-based organizations or
universities with student internships, such as social work
programs with practicum internships, to aid community
members in supporting UCs and their families. This model
could ultimately expand support options, extending sup-
port past 90 days, offering telehealth options, and providing
more than 50% of UMs post-release services.

Further research and the implementation of evidence-
based interventions is needed to promote UC and caregiver
well-being and mitigate post-migration obstacles in our
communities. Although there has been extensive research
on policies regarding UCs, there is a knowledge gap in
understanding practice approaches to best support UCs and
caregivers in the community. This research is difficult, as it
is often hard to find and connect with UCs. Systems need to
be considered for connecting UCs to support, and this can
be done more easily by having more transparency with over-
all UC data with community-based organizations to ensure
a continuity of care that balances safety and privacy. Cur-
rently, access to UC data are limited to those within ORR
through the shelter systems, and UC post-release data are
not tracked beyond the brief services provided in the com-
munity. Community-based service providers need access to
UC data to support continuity of care.

Conclusion

Considering their unique experience and needs, UCs and
their caregivers need more support from providers, law-
yers, and community members. We must not wait until the
next news cycle that raises consciousness to the plight of
UCs and cannot forget that over 100,000 of these youth are
crossing annually to seek asylum. We must all think pro-
actively and put systems into place for training, practicing,
and creating supportive services for UCs and their care-
givers. Supporting these marginalized and resilient youth
in our communities is a humanitarian issue; providers and
community members can provide UCs and caregivers with
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individualized, culturally relevant, and trauma responsive
support as they adjust to life in the U.S.

Acknowledgements We are thankful and honor the time that the youth
and their families provided to support unaccompanied immigrant chil-
dren across the U.S.

Funding This research was funded by the Robert Wood Johnson
Foundation under a Clinical Scholars grant ID 76652 through Baylor
College of Medicine.

Declarations

Competing Interest The authors report there are no competing inter-
ests to declare.

References

Administration for Children and Families (2023, November 3). Fact
sheet: Unaccompanied children (UC) program. https://www.hhs.
gov/sites/default/files/uac-program-fact-sheet.pdf

American Civil Liberties Union (February 6, 2018). Immigrant chil-
dren do not have the right to an attorney unless they can pay, rules
appeals court. https://www.aclu.org/news/immigrants-rights/
immigrant-children-do-not-have-right-attorney

Ataiants, J., Cohen, C., Riley, A. H., Lieberman, T., Reidy, J., M. C.,
& Chilton, M. (2018). Unaccompanied children at the United
States border, a human rights crisis that can be addressed with
policy change. Journal of Immigrant and Minority Health, 20(4),
1000-1010.

Béez, J. C., Swamy, P., Gutierrez, A., Garcia, N. & Misra, S. M.
(2021). Caring for former unaccompanied immigrant minors: A
culturally relevant and trauma responsive toolkit for providers.
Clinical Scholars with Robert Wood Johnson Foundation, [Tool-
kit]. https://www.bbhouston.org/toolkit

Barros-Lane, L., Brabeck, K., & Berger Cardoso, J. A. (2022). Es
Como Que no Los Conociera: Reunification of unaccompanied
migrant youth with their US families. Social Work Research,
46(1), 5-16.

Bartholomew, E., Guzman, S., Rodriguez, H., Aber, S., Garcia, A., &
Cho, T. (2022, June). Learning from youth: Envisioning freedom
for unaccompanied children. Vera Institute of Justice. https://
search.issuelab.org/resources/40793/40793.pdf

Becker Herbst, R., Sabet, R. F., Swanson, A., Suarez, L. G., Marques,
D. S., Ameen, E. J., & Aldarondo, E. (2018). They were going
to kill me: Resilience in unaccompanied immigrant minors. The
Counseling Psychologist, 46(2), 241-268.

Beier, J., & Fredricks, K. (2023). 4 path to meeting the medical
and mental health needs of unaccompanied children in U.S.
communities. Migration Policy Institute and American Acad-
emy of Pediatrics. https://www.migrationpolicy.org/research/
medical-mental-health-needs-unaccompanied-children

Berger Cardoso, J. (2018). Running to stand still: Trauma symptoms,
coping strategies, and substance use behaviors in unaccompanied
migrant youth. Children and Youth Services Review, 92, 143—152.

Berger Cardoso, J., Brabeck, K., Stinchcomb, D., Heidbrink, L., Price,
0. A., Gil-Garcia, O. F.,, Crea, T., & Zayas, L. H. (2019). Inte-
gration of unaccompanied migrant youth in the United States: A
call for research. Journal of Ethnic and Migration Studies, 45(2),
273-292.

Berger Cardoso, J., Brabeck, K., Bjugstad, A., Ortiz, J. H., Prosperi,
N., Venta, A., & Sharp, C. (2022). Migrant mothers’ and youths’

experiences of separation and reunification. In J. E. Glick, V.
King, & S. M. McHale (Eds.), Parent-child separation: Causes,
consequences, and pathways to resilience (pp. 55-84). Springer.

Braun, V., & Clarke, V. (2022). Thematic analysis: A practical guide.
SAGE.

Brydon-Miller, M., Aranda, R., A., & Stevens, D. (2015). Widening
the circle: Ethical reflection in action research and the practice
of structured ethical reflection. In H. Bradbury (Ed.), The SAGE
handbook of action research (3rd ed., pp. 596—607). Sage.

California Department of Social Services (2024). Opportunities for
youth.  https://www.cdss.ca.gov/inforesources/cdss-programs/
refugees/youth-initiatives/opportunities-for-youth

Canizales, S. (2018). Finding home. The migration and incorporation
of undocumented, unparented Latino youth in the US [Doctoral
dissertation, University of Southern California]. Proquest. https://
www.proquest.com/openview/945099e26b07855fe37019fecdds
¢30¢/1 \h

Canizales, S. L. (2023a). Si Mis Papas Estuvieran Aqui: Unaccompa-
nied youth workers’ Emergent Frame of Reference and Health in
the United States. Journal of Health and Social Behavior, 64(1),
120-135.

Canizales, S. L. (2023b, March 31). California program for migrant
children could be a national model if legislators support it.
CalMatters.  https://calmatters.org/commentary/2023/03/child-
migrant-unaccompanied-youth-program/ \h

Ciaccia, K. A., & John, R. M. (2016). Unaccompanied immigrant
minors: Where to begin. Journal of Pediatric Health Care, 30(3),
231-240.

Congressional Research Service (2021, September 1). Unaccom-
panied children: An overview. https://sgp.fas.org/crs/homesec/
R43599.pdf

Crea, T. M., Lopez, A., Taylor, T., & Underwood, D. (2017). Unac-
companied migrant children in the United States: Predictors of
placement stability in long term foster care. Children and Youth
Services Review, 73, 93-99.

Crea, T. M., Lopez, A., Hasson, R. G., Evans, K., Palleschi, C., &
Underwood, D. (2018). Unaccompanied immigrant children in
long term foster care: Identifying needs and best practices from
a child welfare perspective. Children and Youth Services Review,
92, 56-64.

Creswell, J. W., & Béez, J. C. (2021). 30 essential skills for the qualita-
tive researcher (2nd ed.). SAGE Publications. https://us.sagepub.
com/en-us/nam/30-essential-skills-for-the-qualitative-researcher/
book266035

U.S. Department of Health and Human Services (2022). Latest UC
data — FY2022. https://www.hhs.gov/programs/social-ser-
vices/unaccompanied-children/latest-uc-data-fy2022/index.
html#total-monthly-discharges

U.S. Department of Justice (2023a, July 13). Pending unaccompa-
nied noncitizen child (UAC) cases. https://www.justice.gov/
media/1174841/d1

U.S. Department of Justice (2023b, July 13). UAC statistics. https://
www.justice.gov/eoir/page/file/1083086/download

Estefan, L. F., Ports, K. A., & Hipp, T. (2017). Unaccompanied chil-
dren migrating from Central America: Public health implica-
tions for violence prevention and intervention. Current Trauma
Reports, 3(2), 97-103.

Evans, K., Hasson, I. I. I., Teixeira, R. G., Fitchett, S., V., & Crea, T. M.
(2022). Unaccompanied immigrant children in ORR foster care:
Community level facilitators of adjustment identified by service
providers. Child and Adolescent Social Work Journal, 1-14.
https://link.springer.com/article/10.1007/s10560-022-00842-8

Flores v. Reno No. CV 85-4544-RJK (C.D. Cal. Jan. 17, 1997).
Flores Settlement Agreement. https://www.aclu.org/sites/default/
files/assets/flores_settlement final plus extension of settle-
ment011797.pdf

@ Springer


https://www.cdss.ca.gov/inforesources/cdss-programs/refugees/youth-initiatives/opportunities-for-youth
https://www.cdss.ca.gov/inforesources/cdss-programs/refugees/youth-initiatives/opportunities-for-youth
https://www.proquest.com/openview/945099e26b07855fe37019fecdd5c30c/1
https://www.proquest.com/openview/945099e26b07855fe37019fecdd5c30c/1
https://www.proquest.com/openview/945099e26b07855fe37019fecdd5c30c/1
https://calmatters.org/commentary/2023/03/child-migrant-unaccompanied-youth-program/
https://calmatters.org/commentary/2023/03/child-migrant-unaccompanied-youth-program/
https://sgp.fas.org/crs/homesec/R43599.pdf
https://sgp.fas.org/crs/homesec/R43599.pdf
https://us.sagepub.com/en-us/nam/30-essential-skills-for-the-qualitative-researcher/book266035
https://us.sagepub.com/en-us/nam/30-essential-skills-for-the-qualitative-researcher/book266035
https://us.sagepub.com/en-us/nam/30-essential-skills-for-the-qualitative-researcher/book266035
https://www.hhs.gov/programs/social-services/unaccompanied-children/latest-uc-data-fy2022/index.html#total-monthly-discharges
https://www.hhs.gov/programs/social-services/unaccompanied-children/latest-uc-data-fy2022/index.html#total-monthly-discharges
https://www.hhs.gov/programs/social-services/unaccompanied-children/latest-uc-data-fy2022/index.html#total-monthly-discharges
https://www.justice.gov/media/1174841/dl
https://www.justice.gov/media/1174841/dl
https://www.justice.gov/eoir/page/file/1083086/download
https://www.justice.gov/eoir/page/file/1083086/download
https://springerlink.bibliotecabuap.elogim.com/article/10.1007/s10560-022-00842-8
https://www.aclu.org/sites/default/files/assets/flores_settlement_final_plus_extension_of_settlement011797.pdf
https://www.aclu.org/sites/default/files/assets/flores_settlement_final_plus_extension_of_settlement011797.pdf
https://www.aclu.org/sites/default/files/assets/flores_settlement_final_plus_extension_of_settlement011797.pdf
https://www.hhs.gov/sites/default/files/uac-program-fact-sheet.pdf
https://www.hhs.gov/sites/default/files/uac-program-fact-sheet.pdf
https://www.aclu.org/news/immigrants-rights/immigrant-children-do-not-have-right-attorney
https://www.aclu.org/news/immigrants-rights/immigrant-children-do-not-have-right-attorney
https://www.bbhouston.org/toolkit
https://search.issuelab.org/resources/40793/40793.pdf
https://search.issuelab.org/resources/40793/40793.pdf
https://www.migrationpolicy.org/research/medical-mental-health-needs-unaccompanied-children
https://www.migrationpolicy.org/research/medical-mental-health-needs-unaccompanied-children

J. C. Baez et al.

Galli, C. (2023). Precarious protections: Unaccompanied minors
seeking asylum in the United States. Univ of California.

Garcia, M. F., & Birman, D. (2022). Understanding the migration
experience of unaccompanied youth: A review of the literature.
American Journal of Orthopsychiatry, 92(1), 79.

Goldberg, C. (2020, September). Legal aid for unaccompanied
children in the U.S. illegally. National Conference of State
Legislatures.  https://www.ncsl.org/research/immigration/legal-
aid-for-unaccompanied-children-in-the-u-s-illegally.aspx

Greenberg, M., Grow, K., Heredia, S., Monin, K., & Workie, E.
(2021). Strengthening services for unaccompanied children in
U.S. communities. Migration Policy Institute. https://www.migra-
tionpolicy.org/sites/default/files/publications/mpi-unaccompa-
nied-children-services_final.pdf

Hasson, I. I. 1., LaBella, R. G., Diaz-Valdés, B., A., & Underwood,
D. (2023a). Family stabilization services for unaccompanied chil-
dren in the United States. Families in Society, 1-13. https://doi.
org/10.1177/10443894231186194

Hasson, I. I. 1., Diaz-Valdez, R. G., A., & Underwood, D. (2023b).
Mental health services for unaccompanied children in the United
States. Journal of Loss & Trauma, 28(7), 599—615. https://doi.org
/10.1080/15325024.2022.2141515

Hennink, M. M., Kaiser, B. N., & Marconi, V. C. (2017). Code satu-
ration versus meaning saturation: How many interviews are
enough? Qualitative Health Research, 27(4), 591-608.

Isakson, B. L., Legerski, J. P., & Layne, C. M. (2015). Adapting and
implementing evidence-based interventions for trauma-exposed
refugee youth and families. Journal of Contemporary Psycho-
therapy, 45, 245-253.

Ivankova, N. V., & Johnson, S. L. (2022). Designing integrated
mixed methods action research studies. In J. H. Hitchcock
& A. J. Onwuegbuzie (Eds.), The Routledge handbook for
advancing integration in mixed methods research (1st ed., pp.
158-173). Routledge. https://www.taylorfrancis.com/chapters/
edit/10.4324/9780429432828-14/designing-integrated-mixed-
methods-action-research-studies-nataliya-ivankova-sophia-john-
son

Jani, J. (2018). Reunification is not enough: Assessing the needs of
unaccompanied migrant youth. Families in Society: The Journal
of Contemporary Social Services, 98(2), 127-136. https://doi.
org/10.1606/1044-3894.2017.98.18

Kandel, W. (2021, February 2). The Trump administration’s zero tol-
erance immigration enforcement policy. Congressional Research
Service. https://sgp.fas.org/crs/homesec/R45266.pdf

Kemmis, S., & McTaggart, R. (2000). Participatory action research.

In N. K. Denzin, & Y. S. Lincoln (Eds.), The SAGE handbook of

qualitative research (2nd ed., pp. 567-606). SAGE.

Kemmis, S., McTaggart, R., & Nixon, R. (2014). The action research
planner: Doing critical participatory action research. Springer.
https://link.springer.com/book/10.1007/978-981-4560-67-2

Kennedy, E. (2014). No childhood here: Why central American chil-
dren are fleeing their homes. American Immigration Council.
https://www.americanimmigrationcouncil.org/research/no-
childhood-here-why-central-american-children-are-fleeing-their-
homes

KIND (2022). Legal services: No child should face immigration court
alone. https://supportkind.org/what-we-do/legal-services/

Levenson, J. (2020). Translating trauma-informed principles into
social work practice. Social Work, 65(3), 288-298.

Levinson, A. (2011). Unaccompanied immigrant children: A growing
phenomenon with few easy solutions. Migration Policy Institute.
https://www.migrationpolicy.org/article/unaccompanied-immi-
grant-children-growing-phenomenon-few-easy-solutions

Linton, J. M., Kennedy, E., Shapiro, A., & Griffin, M. (2018). Unac-
companied children seeking safe haven: Providing care and

@ Springer

supporting well-being of a vulnerable population. Children and
Youth Services Review, 92, 122—-132.

Markell, J., & Ash, N. (2021). 6 ways to welcome our Afghan allies.
The White House. https://www.whitehouse.gov/briefing-room/
blog/2021/12/17/6-ways-to-welcome-our-afghan-allies/

Miles, M. B., Huberman, A. M., & Saldafia, J. (2019). Qualitative data
analysis: An expanded sourcebook (4th ed.). Sage.

Misra, S. M., Holdstock, N., Baez, J. C., Garcia, N., Guiterrez, A.,
Swamy, P., Lee, K., & Bjugstad, A. (2021). Systematic review
of former unaccompanied immigrant minors’ access to health-
care services in the United States. Journal of Public Health, 30,
2605-2617.

National ~ Archives and Records  Administration (2023,
October 4). Unaccompanied children program
foundational  rule.  Federal Register. https://www.fed-

eralregister.gov/documents/2023/10/04/2023-21168/
unaccompanied-children-program-foundational-rule

NeMoyer, A., Rodriguez, T., & Alvarez, K. (2019). Psychological
practice with unaccompanied immigrant minors: Clinical and
legal considerations. Translational Issues in Psychological Sci-
ence, 5(1), 4.

Office of Refugee Resettlement (2024, January 5). Fact sheets and
data. https://www.acf.hhs.gov/orr/about/ucs/facts-and-data

Office of Refugee Resettlement (2023a, November 8). Unaccompanied
childrenreleasedtosponsors bystate.https://www.acf.hhs.gov/orr/
grant-funding/unaccompanied-children-released-sponsors-state

Office of Refugee Resettlement (2023b, November 3). Fact sheet:
Unaccompanied children program. https://www.hhs.gov/sites/
default/files/uac-program-fact-sheet.pdf

Patel, S. G., Bouche, V., Martinez, W., Barajas, K., Garcia, A., Sztainer,
M., & Hawkins, K. (2021). Se extrafia todo: Family separation
and reunification experiences among unaccompanied adolescent
migrants from Central America. New Directions for Child and
Adolescent Development, 176, 227-244.

Potler, N. J. V., Zhang, J., Hackley, B., Choi, J., Xie, X., Punsky,
B., Pineda, L., & Shapiro, A. (2023). Persistence of emo-
tional distress in unaccompanied migrant children and ado-
lescents primarily from the Northern Triangle of Central
America. JAMA Network Open, 6(6). https://doi.org/10.1001/
jamanetworkopen.2023.18977

Rafieifar, M., Potocky, M., Huang, H., Beaulaurier, R. L., & Bruan
Lorenzini, S. (2023). Experiences of undocumented parents
reuniting with children who entered the United States as unac-
companied minors. International Journal of Environmental
Research and Public Health, 20(5), 1-15. https://doi.org/10.3390/
ijerph20054496

Rai, A., Held, M. L., & de Vidal, M. (2023). Afghan refugee reset-
tlement in the United States: Implications for service pro-
vision. Families in Society, 104(3), 392-396. https:/doi.
org/10.1177/10443894221122581

Representation for unaccompanied children in immigration court.
https://trac.syr.edu/immigration/reports/371/

Rew, L., & Horner, S. D. (2003). Youth resilience framework for
reducing health-risk behaviors in adolescents. Journal of Pediat-
ric Nursing, 18(6), 379-388.

Roubein, R. (2014, July 15). Here s how hard it is for unaccompanied
minors to get asylum. The Atlantic. https://www.theatlantic.com/
politics/archive/2014/07/heres-how-hard-it-is-for-unaccompa-
nied-minors-to-get-asylum/456267/

Silva, M. A., McQuaid, J., Perez, O. R., & Paris, M. (2022). Unac-
companied migrant youth from Central America: Challenges and
opportunities. Current Opinion in Psychology, 47, 101415.

Song, S. J. (2021). Mental health of unaccompanied children: Effects
of US immigration policies. BJ Psych Open, 7(6), €200.


https://www.whitehouse.gov/briefing-room/blog/2021/12/17/6-ways-to-welcome-our-afghan-allies/
https://www.whitehouse.gov/briefing-room/blog/2021/12/17/6-ways-to-welcome-our-afghan-allies/
https://www.federalregister.gov/documents/2023/10/04/2023-21168/unaccompanied-children-program-foundational-rule
https://www.federalregister.gov/documents/2023/10/04/2023-21168/unaccompanied-children-program-foundational-rule
https://www.federalregister.gov/documents/2023/10/04/2023-21168/unaccompanied-children-program-foundational-rule
https://www.acf.hhs.gov/orr/about/ucs/facts-and-data
https://www.acf.hhs.gov/orr/grant-funding/unaccompanied-children-released-sponsors-state
https://www.acf.hhs.gov/orr/grant-funding/unaccompanied-children-released-sponsors-state
https://www.hhs.gov/sites/default/files/uac-program-fact-sheet.pdf
https://www.hhs.gov/sites/default/files/uac-program-fact-sheet.pdf
https://doi.org/10.1001/jamanetworkopen.2023.18977
https://doi.org/10.1001/jamanetworkopen.2023.18977
https://doi.org/10.3390/ijerph20054496
https://doi.org/10.3390/ijerph20054496
https://doi.org/10.1177/10443894221122581
https://doi.org/10.1177/10443894221122581
https://trac.syr.edu/immigration/reports/371/
https://www.theatlantic.com/politics/archive/2014/07/heres-how-hard-it-is-for-unaccompanied-minors-to-get-asylum/456267/
https://www.theatlantic.com/politics/archive/2014/07/heres-how-hard-it-is-for-unaccompanied-minors-to-get-asylum/456267/
https://www.theatlantic.com/politics/archive/2014/07/heres-how-hard-it-is-for-unaccompanied-minors-to-get-asylum/456267/
https://www.ncsl.org/research/immigration/legal-aid-for-unaccompanied-children-in-the-u-s-illegally.aspx
https://www.ncsl.org/research/immigration/legal-aid-for-unaccompanied-children-in-the-u-s-illegally.aspx
https://www.migrationpolicy.org/sites/default/files/publications/mpi-unaccompanied-children-services_final.pdf
https://www.migrationpolicy.org/sites/default/files/publications/mpi-unaccompanied-children-services_final.pdf
https://www.migrationpolicy.org/sites/default/files/publications/mpi-unaccompanied-children-services_final.pdf
https://doi.org/10.1177/10443894231186194
https://doi.org/10.1177/10443894231186194
https://doi.org/10.1080/15325024.2022.2141515
https://doi.org/10.1080/15325024.2022.2141515
https://www.taylorfrancis.com/chapters/edit/10.4324/9780429432828-14/designing-integrated-mixed-methods-action-research-studies-nataliya-ivankova-sophia-johnson
https://www.taylorfrancis.com/chapters/edit/10.4324/9780429432828-14/designing-integrated-mixed-methods-action-research-studies-nataliya-ivankova-sophia-johnson
https://www.taylorfrancis.com/chapters/edit/10.4324/9780429432828-14/designing-integrated-mixed-methods-action-research-studies-nataliya-ivankova-sophia-johnson
https://www.taylorfrancis.com/chapters/edit/10.4324/9780429432828-14/designing-integrated-mixed-methods-action-research-studies-nataliya-ivankova-sophia-johnson
https://doi.org/10.1606/1044-3894.2017.98.18
https://doi.org/10.1606/1044-3894.2017.98.18
https://sgp.fas.org/crs/homesec/R45266.pdf
https://springerlink.bibliotecabuap.elogim.com/book/10.1007/978-981-4560-67-2
https://www.americanimmigrationcouncil.org/research/no-childhood-here-why-central-american-children-are-fleeing-their-homes
https://www.americanimmigrationcouncil.org/research/no-childhood-here-why-central-american-children-are-fleeing-their-homes
https://www.americanimmigrationcouncil.org/research/no-childhood-here-why-central-american-children-are-fleeing-their-homes
https://supportkind.org/what-we-do/legal-services/
https://www.migrationpolicy.org/article/unaccompanied-immigrant-children-growing-phenomenon-few-easy-solutions
https://www.migrationpolicy.org/article/unaccompanied-immigrant-children-growing-phenomenon-few-easy-solutions

Insights for Clinical Providers and Community Leaders: Unaccompanied Immigrant Children’s Mental Health...

Stein, F. (2019). The biology of hope. Journal of Applied Research
on Children, 10(1), Article2. https://digitalcommons.library.tmc.
edu/childrenatrisk/vol10/iss1/2/

Stringer, E. T., & Aragon, A. O. (2021). Action research (5th edition).
Sage Publications.

Suarez -Orozco, C., Todorova, I. L., & Louie, J. (2002). Making up for
lost time: The experience of separation and reunification among
immigrant families. Family Process, 41(4), 625-643.

Suarez-Orozco, C., Bang, H. J., & Kim, H. Y. (2011). I felt like my
heart was staying behind: Psychological implications of family
separations & reunifications for immigrant youth. Journal of Ado-
lescent Research, 26(2), 222-257.

Terrio, S. J. (2015). Whose child am I? Unaccompanied, undocu-
mented children in US immigration custody. University of Cali-
fornia Press.

The New York Times (2023, December 26). Data on unaccompanied
child migrants [Data set]. GitHub. https://github.com/nytimes/
hhs-child-migrant-data

Transactional Records Access Clearinghouse, TRAC Immigration.
(2014, November 25).

Transactional Records Access Clearinghouse, TRAC Immigration.
(2021a, December 22). A mounting asylum backlog and growing
wait times. https://trac.syr.edu/immigration/reports/672/

United Nations Children’s Fund (UNICEF) (2021, October). Best
practices for working with unaccompanied migrant children
in humanitarian contexts: A guide for staff and volunteers in
the United States. https://www.unicef.org/media/114286/file/

Best-practices-working-with-unaccompanied-migrant-children.
pdf

Venta, A., Bautista, A., Garcini, L. M., Silva, M., Mercado, A.,
Perez, R., Pimentel, O. F., N., & Hampton, K. (2024). Impact of
COVID-19 on unaccompanied immigrant minors and families:
Perspectives from clinical experts and providers. Journal of Clin-
ical Child & Adolescent Psychology, 53(1), 24-36. https://doi.org
/10.1080/15374416.2022.2158841

VERBI Software. (2019). MAXQDA 2020 [computer software].
VERBI Software. www.Maxqda.com.

Zayas, L. H. (2023). Through iceboxes and kennels: How immigration
detention harms children and families. Oxford University Press.

Zuniga, P. (2022). Pre-migration to post-migration—mental health
problems in unaccompanied migrant children from the northern
triangle of Central America. [Published master’s thesis]. Califor-
nia State University, San Bernardino. https://scholarworks.lib.
csusb.edu/cgi/viewcontent.cgi?article=2652&context=etd

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds
exclusive rights to this article under a publishing agreement with the
author(s) or other rightsholder(s); author self-archiving of the accepted
manuscript version of this article is solely governed by the terms of
such publishing agreement and applicable law.

@ Springer


https://www.unicef.org/media/114286/file/Best-practices-working-with-unaccompanied-migrant-children.pdf
https://www.unicef.org/media/114286/file/Best-practices-working-with-unaccompanied-migrant-children.pdf
https://doi.org/10.1080/15374416.2022.2158841
https://doi.org/10.1080/15374416.2022.2158841
http://www.Maxqda.com
https://scholarworks.lib.csusb.edu/cgi/viewcontent.cgi?article=2652&context=etd
https://scholarworks.lib.csusb.edu/cgi/viewcontent.cgi?article=2652&context=etd
https://digitalcommons.library.tmc.edu/childrenatrisk/vol10/iss1/2/
https://digitalcommons.library.tmc.edu/childrenatrisk/vol10/iss1/2/
https://github.com/nytimes/hhs-child-migrant-data
https://github.com/nytimes/hhs-child-migrant-data
https://trac.syr.edu/immigration/reports/672/
https://www.unicef.org/media/114286/file/Best-practices-working-with-unaccompanied-migrant-children.pdf

	﻿Insights for Clinical Providers and Community Leaders: Unaccompanied Immigrant Children’s Mental Health Includes Caregiver Support
	﻿Abstract
	﻿Introduction
	﻿Study Aim and Research Questions
	﻿Methods
	﻿Design
	﻿Participants
	﻿Measures
	﻿Data Analysis
	﻿Results and Findings
	﻿Safety and Basic Needs are Number One
	﻿Legal Support Comes Before Health
	﻿UCs Face Mental Health Challenges as Part of Adapting
	﻿UCs’ “Growing Phase” is Part of Normal Teen Behavior
	﻿UCs Experience Discrimination and are Labeled the “Bad One”
	﻿Caregivers Carry Guilt: “We Want to Give Them a Better Life”
	﻿Financial Worries and Sacrifices for a Better Future


	﻿Discussion
	﻿Limitations
	﻿Recommendations for Providers Working with UCs

	﻿Conclusion
	﻿References


