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1. Introduction

Forced migration (also called forced displacement) is 
an involuntary or coerced movement “as a result of per-
secution, conflict, generalized violence or human rights 
violations” [1].

As of 2022, the number of people displaced by force 
exceeds 100 million, meaning 1 out of every 78 people 
on the planet have been involuntarily relocated. Forty-one 
percent of displaced people are children [2]. In the United 

States, the bulk of forced migration comes from Latin 
America and the Caribbean. In 2021, the number of dis-
placed Venezuelans grew by more than half a million and 
the socio-political crisis in Nicaragua caused 100,000 
additional people to seek asylum [2]. The migration of 
children specifically is driven by desperate conditions for 
many children in their home countries. UNICEF estimates 
that “6.3 million migrant children in the region are facing 
life-threatening situations and multiple forms of violence” 
(UNICEF) [3]. Some of those children remain in place, 
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others migrate within their home countries and become 
an Internally Displaced Person (IDP). Only a fraction of 
the children facing desperate conditions reach the United 
States and a fraction of those are unaccompanied minors.

In the 12 months ending on February 29, 2021, the U.S. 
Customs and Border Protection (CBP) encountered 29,792 
unaccompanied children and single minors along the South-
west Border. Of the total, 2,942 of these were under the age 
of 12 years old and 26,850 are aged 13-17 years old” [4].

The statistics from the CBP don’t indicate how many 
unaccompanied minors actually reach or attempt to reach 
the United States from Latin America. The numbers from 
the U.S. Customs and Border Protection only reflect the 
unaccompanied minors that are encountered by CBP. 
Minors that evade detection, that are somehow diverted 
during the migration, or who reach a destination outside 
of the United States are not counted.

However, the numbers do indicate that, starting in April 
2020, there has been an increase in encounters of unac-
companied children from Central America at the South-
west Border [5].

2. What Happens to the Children and Adoles-
cents Who Experience Forced Migration?

The potentially traumatizing experiences of displaced 
minors often begin before the migration. The children 
have often been traumatized by the factors driving migra-
tion – violence, poverty, and disease. During the chaos 
of a forced displacement, minors may become separated 
from their families and exposed to additional dangers, in-
cluding forced recruitment, abduction, human trafficking, 
exploitation, sexual violence, and rape. For many children, 
detention at the border, housing in a refugee camp, or in-
stitutional care may span many years, effectively depriv-
ing them of the love and family so crucial to their healthy 
emotional development. Children who are relocated to the 
United State face new pressures, including learning a new 
language, adjusting to school, learning cultural norms, ad-
justing to the family’s loss of status, and – for unaccompa-
nied minors – dealing with a loss of family [6-8]. The series 
of traumatic experiences in three parts (before migration, 
during migration, and relocation after migration) has been 
labeled Trilateral Migration Trauma [9]. 

The prevalence of mental health disorders in children 
and adolescent refugees vary dramatically from one study 
to the next. Studies found incidences of PTSD in those 
living in refugee camps that range from 0-87 percent and 
anxiety at depression from 9.5 to 95.5 percent [10]. The 
variability in these studies speaks to the need for more 
research to understand the full extent of the psychological 
implications of forced migration. It also highlights the 

differences in both the experiences and cultures of these 
populations, emphasizing the importance of taking both 
into account when dealing with those subjected to forced 
migration. The research does, however, consistently find 
maladjustment problems amongst children living in ref-
ugee camps [11]). A UNICEF report during the peak of 
civil war in Colombia found that up to 80% of internally 
displaced children “show fear, cry, have nightmares, wet 
their beds, do not concentrate, have memory problems or 
are more dependent on adults” [12].

3. The Potentially Traumatizing Experiences of 
Forced Child Migrants from Latin America 

Each child migrant has a unique story. The traditions, 
cultures, and values vary between the countries and re-
gions of origin. The potentially traumatizing events expe-
rienced before, during, and after migration also vary, but 
a common thread is that individual children often expe-
rience multiple potentially traumatic events and different 
types of events. For diagnosis and treatment of individual 
patients with culturally sensitive interventions, it is nec-
essary to understand the experience of each group and of 
individuals within that group [13].

Daily Hardships: A study of 363 Sierra Leonean youth 
found that daily stressors were the primary intermediate 
factor through which war exposure connects to psycho-
logical distress [14]. Daily hardships include domestic 
violence, housing insecurity, food and water shortages, 
family disintegration, and decreased or no access to core 
services [10]. For example, estimates of wasting (low 
weight to height ratio) in children under five in Venezuela 
have skyrocketed from 3.2% in 2009 to 15.5% of children 
by 2017 [15,16].

Prolonged exposure to violence: In war, children may 
witness violence from the conflict itself. However, there 
are many other bi-products of conflict that are potentially 
traumatizing. Children may have to deal with the death of 
family members, the physical separation from family or 
friends, and physical, sexual or psychological harm. They 
may also participate in the violence themselves if they are 
forced to inflict harm on others [10]. Even more, prolonged 
exposure to violence is not limited to actual war zones. 
In the Northern Triangle of Central America (NTCA), 
composed of Honduras, El Salvador, and Guatemala, the 
homicide rate is higher than in most regions experiencing 
actual civil war or armed conflict [17]. Gangs use violence, 
including sexual violence, and terror in the day-to-day 
lives of citizens.

Lack of a “normal” baseline experience: PTSD was 
conceived in the context of American soldiers who went 
from a relatively stable life to a war zone, and then return 
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to relative normality. For many of the children who are 
forced migrants, they have no baseline “normal” expe-
rience. Their entire childhood may have been subject to 
violence from gangs or warring factions [8]. Indeed, there 
are unique challenges associated with treating populations 
who have only ever experienced negative circumstances 
in their lives [18]. 

Family separation: Unlike a traumatic event that a 
child experiences but then returns to a supportive family, 
many of the displaced children experienced prolonged 
separation from family (and some may be permanently 
severed from their families). Little is known about the 
health outcomes of unaccompanied minors compared to 
adolescents and children who were displaced together 
with their families, but it is clear that unaccompanied mi-
nors experience more violence and a greater number of 
potentially traumatic events [13].

Repeatedly experiencing a loss of safety: the migra-
tion was undertaken to seek safety. Often, the reality of 
the new environment is, once again, vulnerability to vio-
lence [18,19]. 

4. The Traumatic Impact of Human-made 
Trauma versus Natural Disaster

There is some evidence that human-made disaster has 
more traumatizing potential than natural disaster [20]. In 
the case of forced displacement from Latin America the 
two factors often mix. Natural disaster and the COVID-19 
pandemic may have depleted economic resources in the 
location of origin, while violence by gangs and criminal 
syndicates may have created an additional layer of trau-
matic events [21].

5. The Dosage Effect of Repeated Traumatic 
Events in the Development of C-PTSD 

PTSD is usually the result of one or more impersonal, 
traumatic events (such as war, natural disaster, or a car ac-
cident). 

Complex PTSD (C-PTSD) is associated with more 
frequent, more diverse, and more numerous traumatic ex-
periences in childhood [22]. C-PTSD in adults is typically 
a result of traumatic interactions experienced as a child 
during critical developmental stages, especially between 
the child and a parent or other caregiver. These traumatic 
events can interfere in the child’s development of the in-
ternal working model of self [23].

Repeated adverse childhood experiences (ACEs) have 
more impact than single or isolated experiences. The 
“dosage effect” is apparent even in cases where the epi-
sodes are less severe than what is typically experienced by 

forced migrants from Latin America and the Caribbean. A 
longitudinal British civil service-based cohort study (N =  
7,870, 69.5% male), found that the risk of problematic 
drinking increased as the number of adverse childhood 
experiences increased [24].

Forced migrants from Latin America and the Carib-
bean can experience a large number of ACEs, including 
episodes of extreme violence. This is especially true for 
unaccompanied minors.

6. The Cumulative Impact on Children: The 
Trauma Signature

The displacement trajectory for displaced persons cre-
ates a “trauma signature.” Borrowing and generalizing 
from a description of internal displacement in Colombia [25], 
we can describe a sequence of stages: (1) pre-displace-
ment (threats and vulnerability), (2) expulsion/migration 
(separation from family, more danger, and more vulnera-
bility), (3) initial adaptation to relocation, (4) resettlement 
(typically, a protracted process for forced migrants).

7. Trauma Signature Analysis

Trauma signature (TSIG) analysis seeks to understand 
the relationship between exposure to traumatic events 
(natural disaster, wars, famine, and other extreme events) 
and the physical and psychological consequences. The 
goal is to provide guidance for effective mental health and 
psychosocial support [26].

The rationale of understanding the trauma signature is 
that behavioral health support that is tailored to meet the 
defining features of the event will be more effective. Each 
forced migration has a novel pattern of traumatizing expo-
sure. Understanding these exposures can help us predict 
the mental health consequences. Specific analysis of the 
unique series of traumatic events will determine the shape 
and prevalence of the mental health consequences [27].

8. Culturally Sensitive Treatment

Displaced minors, especially adolescents, often split 
off the formative years of their development as they try 
and fit into a different culture. The result can be feelings 
of disconnectedness and disorientation. They will often be 
alienated by a trauma narrative that explains their experi-
ence in political and psycho-educational terms. In treat-
ment, they need to build an integrated identity by creating 
connections between the world that they left, the new cul-
ture they live in now, and their own private experiences [28].

Therapy needs to factor in the culture and belief system 
of the client. For example, depending on the culture and 
the individual’s belief system, religion can be a source of 
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resilience, or it can actually be an obstacle to seeking or 
fully utilizing mental health treatment [29]. While the belief 
systems of displaced persons from Latin American and 
the Caribbean will be more familiar to culturally sensi-
tive Western-trained clinicians and clinicians from Latin 
America than in other parts of the world, the clinician 
needs to be attuned to the cultural nuances and the unique 
experiences of the individual client. 

Trauma Systems Therapy for Refugees (TST-R) is one 
approach that seeks to incorporate support from multiple 
sources through a four-tiered approach and places impor-
tance on including culture in the process of healing [30]. 
The first tier focuses on parent and community support. 
The second tier incorporates skills-based groups. The 
third and fourth tier consist of individual therapy and fam-
ily support respectively. Each tier is mediated by a cultur-
al broker who shares not only the language but also the 
culture of the refugee. In this way, the process of healing 
reaches beyond the therapy session and is done entirely 
in the context of their culture. This approach shows much 
promise in effectively helping refugees heal from trauma, 
but much more research is needed to demonstrate the ef-
fectiveness of the approach on a large scale [31].

9. Conclusions

Mental health professionals have been acutely aware 
of the ramifications of experiencing repeated traumatic 
events in childhood, including the potential for intergen-
erational transmission of the traumas. Researchers have been 
contributing systematically to the evidence and theoretical 
base for trauma and crisis intervention for refugees and asy-
lum seekers since the later part of the 20th century [32,33].

Clinicians should work to understand the unique trauma 
signature of children entering therapy and to understand 
the trauma signature of adults who experienced forced mi-
gration from Latin America as a child or adolescent.

Effective assessment and care requires the therapist to 
be alert to the early childhood experiences and the impact 
of those experiences on the child. Understanding the ad-
verse childhood experiences of each individual can help 
the clinician tailor therapy to the individual and help the 
therapist provide culturally sensitive care.
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