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Abstract

The U.S. government forcibly separated more than 5,000 children from their parents
between 2017 and 2018 through its “Zero Tolerance” policy. It is unknown how many of the
children have since been reunited with their parents. As of August 1, 2021, however, at least
1,841 children are still separated from their parents. This study systematically examined
narratives obtained as part of a medico-legal process by trained clinical experts who inter-
viewed and evaluated parents and children who had been forcibly separated. The data anal-
ysis demonstrated that 1) parents and children shared similar pre-migration traumas and
the event of forced family separation in the U.S.; 2) they reported signs and symptoms of
trauma following reunification; 3) almost all individuals met criteria for DSM diagnoses, even
after reunification; 4) evaluating clinicians consistently concluded that mental health treat-
ment was indicated for both parents and children; and 5) signs of malingering were absent
in all cases.

Introduction

Reports, beginning in 2017, that the Trump administration was separating young migrant chil-
dren-as young as four months old [1]—from their parents led to a nationwide outcry. The U.
S. government separated more than 5,000 children between 2017 and 2018 through its “Zero
Tolerance” policy that aimed to deter asylum seekers from entering the United States through
the U.S.-Mexico border. Following litigation, the practice was halted by the courts, but the gov-
ernment was unprepared to reunite parents with their children, many of whom had been sent
to states throughout the country to stay in shelters or with foster families. Jonathan White,
commander of the U.S. Public Health Service Commissioned Corps, who at the time was a
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within this data set still have pending immigration
cases. Due to the lack of consent and sensitivity of
the data, which includes data of minors and active
immigration cases, it would not be ethical, nor
legal, for PHR to widely release this client data.
PHR’s Ethics Review Board is able to field requests
for use of this data on an individual basis. The data
is stored on a password protected database, which
only three PHR staff members can access, and will
be maintained in accordance with PHR data
protection and storage policies for programmatic
data. Data access may be requested from Dr. Bob

Lawrence, chair of the PHR ERB: Robert Lawrence,

M.D. rlawrenc@jhsph.edu.
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deputy director for children’s programs at the Department of Health and Human Services’
(HHS) Office of Refugee Resettlement and a career public health official at the HHS, testified
before a House panel in July 2018 that he had warned the administration that forced separation
would cause “traumatic psychological injury” [2]. Medical consultants for the Department of
Homeland Security, through the Senate whistleblower protection program, also warned the
administration of the trauma that would be caused by family separation [3]. Nevertheless, the
administration proceeded to instruct government employees to separate families while deny-
ing that there was a formal family separation policy in place. A report by the Office of Inspec-
tor General of the Department of Justice states that the Attorney General and other senior
officials indeed knew that prosecutions would result in separations [4]. In February 2021, the
Biden Administration created a new Interagency Task Force on the Reunification of Families
in order to coordinate reunification of the separated families, but as of August 1, 2021, the
Task Force reported that only 42 children had been reunified, and at least 1,841 children were
still separated from their parents [5].

The question of whether the separation caused lasting trauma has been a matter of political
debate. Former President Trump, for example, claimed in a presidential debate, “[The children
are] fine, the facilities they were in were so clean” [6]. However, the scientific literature, and
virtually all experts agree that experiencing such trauma can have persistent effects. Such child-
hood exposures are also known as Adverse Childhood Events, or ACEs [7]. ACEs are linked
with disruption of neurodevelopment and with negative effects on social, emotional, and cog-
nitive functioning [8, 9]. ACEs have also been associated with negative intergenerational
effects [10]. High levels of extreme or repetitive stress are correlated with increased risk of
mental health conditions, such as depression and PTSD, and even physical conditions such as
cancer, stroke, diabetes, and heart disease [8]. Children who experienced trauma often have
sleeping difficulties and exhibit heightened responses to perceived threats, in the form of cry-
ing, being fearful, or clinging to a trusted adult. Aggressive behaviors are also common, as is
regression, defined as reverting to an earlier developmental stage. Many families and adults
arriving at the U.S. border have already experienced significant pre-migration trauma in their
home countries [11]. This trauma is further compounded by subsequent trauma through their
experience in U.S. immigration detention, which has been linked with deterioration in mental
health symptoms [12], similar to the experience of refugees in other countries which have
punitive immigration detention systems, such as Australia [13].

Individual health professionals and numerous medical organizations actively opposed the
policy of family separation due to the trauma that it was predicted to cause [14]. The American
Academy of Pediatrics called it “government-sanctioned child abuse” [15], and Physicians for
Human Rights determined that the harms documented are consistent with the legal definition
of torture and temporary enforced disappearance under international human rights law [16].

Due to the difficulty to access people while they are detained and after they are deported,
very little empirical research has been published on the psychological effects of the Zero Toler-
ance forced separation policy on those directly affected. A study conducted in South Texas
Family Residential Center, a detention center where U.S. Immigration and Customs enforce-
ment detains parents and minor children together, completed 425 interviews with mothers
and evaluations of 150 children, of which 17 percent had been forcibly separated under the
policy. The study revealed that children who had been separated had worse outcomes com-
pared to those who had not been separated, including higher rates of emotional problems
(49% vs. 29%, p = 0.003) and greater total difficulties (15% vs. 9%, p = 0.015) [17]. These find-
ings are consistent with scientific literature from the United States and other countries regard-
ing the traumatic impact of family separation on refugee and asylum-seeking children,
including higher rates of PTSD and depressive disorders which can continue into their
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adulthood and contribute to lower academic achievement, attachment difficulties, and poor
mental health [18-22].

To better understand the psychological effects of family separation on those directly
affected, we systematically examined narratives obtained by trained clinical experts who inter-
viewed and evaluated parents and children after reunification as part of a medico-legal process.
These evaluations were conducted for various types of legal cases, including the clients” asylum
claims, appeals for clients who did not pass their credible fear interviews, and lawsuits for dam-
ages related to family separation.

Methodology

From July 26, 2018, through December 14, 2019, clinician members of the Physicians for
Human Rights U.S. Asylum Program referred 818 individual evaluations to clinicians for the
purpose of providing medico-legal affidavits, out of which 42 evaluations were conducted for
parents or children who had been forcibly separated by the U.S. government. The clinicians
evaluating the separated family members included psychologists (ten), psychiatrists (six,
including one child psychiatrist), pediatricians (two), social workers (two), a family physician
(one) and a licensed professional counselor (one). In total, nine were men, 13 were women.

Out of 42 completed affidavits, 11 medico-legal affidavits were excluded from the study
because the evaluation focused on the asylum case without addressing the family separation
and subsequent harms that occurred in the United States. The researchers analyzed the
remaining 31 affidavits by performing a content analysis to identify themes and sub-themes
through open, axial, and selective coding [23, 24]. The coding tool was jointly developed by
the research team, using Dedoose, a qualitative analysis software program. Data reached code
saturation by the second intercoder agreement trial and meaning saturation by the fourth
intercoder agreement [25]. After four trials, the research team established a 78 percent interco-
der reliability agreement. An experienced qualitative researcher conducted a peer audit of the
coding. Through an iterative and consensus-based process, the research team revised themes
and sub-themes. The University of Michigan Institutional Review Board (IRB) reviewed the
research plan and designated it as exempt from full IRB review since the data are anonymized
and thus this human subject study presents no greater than minimal risk to participants.

Results
Demographics

The medico-legal affidavits involved 25 family separation cases, comprising a total of 31 individu-
als, including five parent/child pairs and a husband/wife pair (the husband was separated from
their daughter at the U.S. border, the wife migrated afterwards with their son). Most of the parents
and children (27/31) were reunited at the time of evaluation. Three children were not reunited
with parents at the time of the evaluation; two of the children’s parents were deported and another
child was separated from his father who was in U.S. immigration detention at the time of the eval-
uation. Most of the parents and children had been released from detention into community set-
tings at the time of the evaluation (24/31); six of the mothers were evaluated in an immigration
detention center (South Texas Family Residential Center) and one child was in custody of the U.
S. Office of Refugee Resettlement. Other demographics in Table 1.

Major themes in the clinicians’ assessments

The following five categories emerged from the data analysis: 1) parents and children shared
similar pre-migration traumas and the event of forced family separation in the U.S.; 2) parents
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Table 1. Demographic statistics related to the parents and children.

Dimension n
Country of origin*
Honduras 13
Guatemala 9
El Salvador
Parent age ranges
Female (24-45) [27] 15
Male (32-40) 4
Children age ranges
Female (6-14) 4
Male (6-17)
Children < age 10 8

* In one sensitive case of political persecution, the country of origin was redacted.

https://doi.org/10.1371/journal.pone.0259576.t001

and children reported signs and symptoms of trauma following reunification; 3) almost all
individuals met criteria for DSM diagnoses, even after reunification; 4) evaluating clinicians
consistently concluded that mental health treatment was indicated for both parents and chil-
dren; and 5) that signs of malingering were absent in all cases.

Migration trigger and separation event as reported by parents and children

Due to targeted acts of violence in their home countries, all parents arrived at the U.S. border
having already been exposed to significant trauma. Many were victims of gang-based persecu-
tion including death threats, physical assault, murder of relatives, extortion, sexual assault,
and/or robbery. All parents expressed fear that their child would be harmed or killed if they
stayed within their home country. In almost all cases, their children also had experienced
severe harm before fleeing; gang members drugged, kidnapped, poisoned, and threatened chil-
dren, including threats of death, violence, and/or kidnapping if they or their parents did not
comply with the gang’s demands. Parents were confident that the journey to the United States
would ensure protection for their children after failed attempts to evade gang-based persecu-
tion in their home country.

According to the reports of the parents and children, the conduct of U.S. officials was puni-
tive rather than protective. When parents arrived in the United States, they reported that
immigration authorities forcibly removed children from their arms and transferred parents to
other facilities while their children slept. In some cases, the children “disappeared” while their
parents were in court rooms or receiving medical care. Almost all reported that immigration
authorities failed to provide any explanation as to why they were being separated, where their
family members were being sent, and if / how they would be reunited. In addition, the asylum
narratives documented instances of four parents who were taunted and mocked by immigra-
tion authorities when asking for the whereabouts of their children. Half of the parents inter-
viewed by PHR clinicians reported poor conditions at the detention facilities where they were
held, and the children also reported being mistreated or living in poor conditions while
detained and while in foster care.

Diagnoses observed and recorded

The mental health conditions diagnosed by the evaluating clinicians and depicted in the med-
ico-legal affidavits were found to be highly consistent with the parents’ and children’s reports

PLOS ONE | https://doi.org/10.1371/journal.pone.0259576  November 24, 2021 4/11


https://doi.org/10.1371/journal.pone.0259576.t001
https://doi.org/10.1371/journal.pone.0259576

PLOS ONE

Psychological impact of family separation on asylum seekers

of their traumatic experiences in detention and family separation. At the same time, several cli-
nicians commented on the likelihood that the separation exacerbated pre-existing trauma
from events and incidents in their home country. According to the clinicians, most individuals
met diagnostic criteria for at least one mental health condition such as post-traumatic stress
disorder (PTSD), major depressive disorder (MDD), or generalized anxiety disorder (GAD);
see Table 2. While several people did not meet all diagnostic criteria for these conditions,
nearly everyone exhibited hallmark features and symptoms of these three major conditions. It
is worth noting that two children evaluated long after reunification with their parents still

Table 2. Describes the conditions diagnosed by PHR medical experts.

Gender | Age ‘ Country of Origin | Diagnoses

Psychiatric Diagnoses in Adults (16 out of 19)

Male 33 Honduras Criteria not met for DSM-V diagnoses (but patient exhibited several symptoms suggestive of trauma)®
Female Adult* Guatemala PTSD, MDD with anxious distress

Female 45 El Salvador PTSD

Female 29 Guatemala PTSD, MDD

Female 30 Honduras PTSD

Female 27 Guatemala Complex PTSD

Female 24 [Redacted] Features of PTSD, MDD, GAD, no official diagnoses
Female Adult* El Salvador PTSD

Female 29 Honduras MDD, features of PTSD, GAD

Female 24 Honduras MDD, PTSD

Female 26 Honduras PTSD, MDD, recurrent, severe

Male 32 Honduras PTSD, features of GAD, MDDy

Female 28 El Salvador PTSD

Female 39 Honduras PTSD, MDD, recurrent and severe

Male 40 El Salvador PTSD

Female Adult* Honduras PTSD

Male 36 El Salvador Criteria not met for DSM-V diagnoses (but patient exhibited several symptoms suggestive of trauma)
Female 35 Guatemala PTSD

Female 36 Guatemala PTSD, MDD

Psychiatric Diagnoses in Children (12 out of 12)

Male 9 Honduras PTSD

Male 17 El Salvador PTSD

Male 8 Honduras PTSD, MDD recurrent, moderate

Female 6 Guatemala PTSD, separation anxiety disorder, Depression
Female 7 El Salvador separation anxiety disorder

Male 8 Honduras PTSD

Male 6 Guatemala PTSD, split personality features, anxiety, depression
Male 8 Honduras Depression, anxiety

Female 6 Guatemala PTSD

Male 16 Guatemala PTSD

Female 14 El Salvador PTSD

Male 8 Honduras PTSD, separation anxiety disorder

* Ages of three mothers were redacted at their attorneys’ request.

# The client continues to have difficulty thinking about the separation from his daughter, avoids speaking about it,
becomes visibly emotional and tearful when he does and is fearful they will be separated again, but was reluctant to
speak about his own difficulties, wanting to focus on his family’s needs. The evaluator pointed to multiple resilience
factors which are attributed to his psychological wellbeing, including his commitment to his family, his religious faith
and his realistic optimism about the future.

y The client was described as “overtly distressed and tearful on several occasions when describing past experiences”
but appeared to “minimize the severity of his symptoms, as evidenced by the mood scores he provided, which were
not always consistent with his affect during the course of the evaluation”. The evaluator attributed this discrepancy to

“his longstanding limited insight, which is most likely due to his education, social, and cultural backgrounds”.

https://doi.org/10.1371/journal.pone.0259576.t002
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exhibited severe symptoms and, despite some symptom improvement, still met criteria for
diagnoses at the time of evaluation; a six-year-old girl from Guatemala met criteria for PTSD
one year after reunification with parents and an 8-year-old boy met criteria for PTSD and sep-
aration anxiety disorder two years after reunification with parents. Neither had exhibited these
symptoms prior to the separation event.

Signs and symptoms of trauma

PHR clinicians identified symptoms and behaviors consistent with trauma and its residual
effects in nearly all of the parents and children. These symptoms were present at the time of
the family separation as well as the time of the examination post-reunification. Chief concerns
included feelings of confusion, general upset to severely depressed mood, constant worry/pre-
occupations, frequent crying, difficulty sleeping, difficulty eating (loss of appetite), recurring
nightmares, and overwhelming anxiety. The asylum-seekers also reported physiological mani-
festations of anxiety and panic (racing heart, shortness of breath, and headaches) as well as
experiencing “pure agony,” emotional and mental despair, hopelessness, and being “incredibly
despondent”.

Trauma exposure in adults can manifest physically as well as psychologically, emotionally,
and spiritually. Common signs of trauma include lethargy, fatigue, poor concentration, a rac-
ing heartbeat, bouts of anxiety, panic attacks, depression, or vague somatic symptoms (e.g.,
headaches, abdominal pain, general pain). Three of the 19 parents also experienced suicidal
thoughts while separated from their children.

The evaluating clinicians noted that the children exhibited reactions that included regres-
sion in age-appropriate behaviors, such as crying, not eating, having nightmares and other
sleeping difficulties, excessive parental attachment, clinging to caregivers, urinary inconti-
nence, and recurring feelings of fear following reunification with their parents.

Follow up treatment recommendations

In almost every case encountered, expert evaluators noted that the trauma suffered by the
parents and the children were causing significant distress and ongoing functional impairment,
requiring further intervention and robust therapeutic support. The interventions most fre-
quently recommended included “trauma-focused psychotherapy,” removal from detention,
and psychiatric medications.

The clinicians also commented that a return to their country of origin would lead to exacer-
bated symptoms due to “returning to the site of initial traumas” and a lack of mental health
resources and services available. One clinician said of a mother from Honduras, “Given Ms.
X’s lack of access to mental healthcare in Honduras, this degeneration could cause significant
morbidity and mortality, as well as incalculably impair the development of her daughter, who
may have significant psychiatric trauma due to the recent forced separation from her mother”.

In many cases, symptoms and distress continued after reunification, prompting the evalua-
tors to recommend therapy, and also removal from detention for those still in immigration
detention centers. Of a Guatemalan mother, “Her symptoms are expected to continue until
she is removed from detention, which is a constant reminder of the trauma of the separation
from her sons, and receives appropriate, trauma-focused psychotherapy. . .. She needs to be in
an environment that does not constantly remind her of the trauma of the separation. It is my
professional recommendation that she and her sons be released from detention and treated
with trauma-focused therapy in the US.” Of a 30-year-old mother, the clinician noted: “The
presence of immigration officers is a constant reminder of the trauma she experienced at the
hands of immigration officers at the border”.
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Clinicians also recommended a number of trauma-informed adaptations which could be
made during the on-going legal process. They recommended providing additional time to pro-
cess questions and formulate responses, repeating questions, pre-medicating with anti-anxiety
medication, allowing for frequent breaks to rest and allowing their children to remain with
them during the interview or allowing them breaks to see their children. A forensic psycholo-
gist said of a 36-year-old mother, “Court officials must use simple language, monitor her
understanding, and rephrase material as needed.” A psychiatrist commented regarding
another mother’s information processing difficulties due to the trauma of separation from her
child, “Symptoms of her disability may interfere with her ability to attend to interactions and
to process information”.

The examining clinicians recommended that many of the adults and children receive pro-
fessional mental health support because, as was stated regarding one of the children, “if left
untreated. . . (he) would be at high risk for future psychological and physical problems”.

Clinician assessment of credibility

PHR’s experts who evaluated the parents and the children noted that all the interviewed indi-
viduals had “demonstrated appropriate emotional reactions to stressful and traumatic situa-
tions,” and did not show any signs of malingering, which is described in the DSM-V as “the
intentional production of false or grossly exaggerated physical or psychological problems” that
are motivated by external incentives. Following in-depth evaluations, which often lasted more
than three hours, clinicians uniformly deemed the parents and children as credible historians,
showing “no evidence of exaggeration or deception,” providing an account that “constitutes an
entirely expectable, natural and cohesive psychological story,” having “no indication of exag-
gerating or faking symptoms,” and “displayed none of the cardinal features of the malingering
patient”.

Discussion

Our analysis of 31 medico-legal affidavits of parents and children directly affected by forced
family separation shows nearly uniform negative mental health outcomes. To our knowledge,
this is the first qualitative analysis of the mental health effects of the “zero tolerance” policy, as
assessed during in-depth interviews by experienced clinicians.

Physicians for Human Rights and other experts have concluded that the U.S. government’s
treatment of parents and children through the policy of family separation constitutes cruel,
inhumane, and degrading treatment [21, 26, 27]. Moreover, all cases reviewed for this project
rise to the level of torture, defined by the United Nations Convention Against Torture as an
intentional act which causes severe physical or mental suffering for the purpose of coercion,
punishment, intimidation, or for a discriminatory reason, by a state official or with state con-
sent or acquiescence [28]. In the cases reviewed, it is apparent that U.S. officials intentionally
carried out actions causing severe pain and suffering in order to punish, coerce, and intimidate
mainly Central American asylum seekers to not pursue their asylum claims. Torture and cruel,
inhumane, and degrading treatment are violations of human rights and are prohibited under
domestic and international law in any and all circumstances [28].

Given the severity of psychological distress and impairment caused by forced separation,
which persist even following reunification, parents and children require professional mental
health support in a supportive community environment in order to rehabilitate and recover func-
tionality. The clinicians noted that recovery most likely will not occur in the following scenarios:
1) detention settings, 2) ongoing forced separation from family members, 3) forced return to
their country of origin, and 4) re-exposure to pre-migration trauma. Community-based settings
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in which families can safely access social support such as friends, family and religious communi-
ties, as well as work and school, are the most appropriate environment for recovery. Furthermore,
functional impairment may continue to impede individuals’ ability to participate in their immi-
gration case, absent significant accommodations such as breaks, utilizing simple language, and
rephrasing questions as needed.

Limitations

This study has several limitations. Firstly, the data was not collected for research purposes and
therefore was not uniform in structure. The population captured in our analysis was not
selected in a systematic manner and may be unique in that they all had legal representation.
Nevertheless, the rich and illustrative narratives of this cohort help shed light on the experi-
ences of separated families [29, 30].

No children under the age of six were represented in the dataset, so the impacts of separa-
tion on infants and toddlers is not assessed in this study. Most of the families included in this
data set were separated for an average of 30-70 days. Families who were separated for much
longer may have experienced even greater negative health consequences as a result of the sepa-
ration. Thus, further study is needed regarding the impact of separation in populations with
especially prolonged separation. Finally, the materials analyzed are narrative reports of clini-
cians who interviewed survivors and are not direct transcriptions of interviews with the
affected individuals. As such, reporting bias is a limitation.

Conclusion

Untreated trauma can have chronic and long-lasting effects on both adults and on children
and adversely affect their physical, mental, developmental, and behavioral health. Those who
experience trauma, especially as children, have higher rates of chronic medical conditions
such as cardiovascular disease, cancer, and premature death [8]. In addition, there is an
increased risk of psychiatric disorders such as anxiety, depression, and psychosis, and of detri-
mental coping behaviors such as smoking and use of alcohol or drugs [18, 19, 31, 32]. Recovery
from trauma is possible, but requires: 1) avoidance of re-traumatization, 2) psychiatric and
behavioral health interventions, 3) strong social and family-mediated support.

The decision to separate very young children, including nursing and preverbal children,
from their parents, without any intent to reunify or even to effectively track the separations, is
not a legitimate policy choice—indeed the policy violated well-established principles of human
rights. The resulting severe psychological harms, which were intentionally inflicted by the U.S.
government, creates a moral imperative to assist this population, and to do so urgently.

Parents who have been deported, their children still suffering deeply in the United States,
must be reunified in the United States. Culturally responsive trauma-informed mental health
support must be provided [33, 34]. Accommodations—such as offering breaks, using simple
language and translations, providing additional time to process what is being asked—should
be available to ensure a trauma-informed adjudication process. One Guatemalan mother, at
the end of her evaluation, asked the psychologist if there was any way to forget about the
trauma of separation because it is so painful for her. This question must be answered with
multi-system, multi-sectoral support, including health and mental health services, legal ser-
vices, and thoughtful reparations for the harm caused by this policy. Families should be con-
sulted regarding the most appropriate means of reparation [35-37], including but not limited
to a formal apology by the U.S. government, a pathway to permanent legal residence, monetary
damages and prosecution of the officials who implemented this policy. The policy of forced
family separation should also be a catalyst to actions to create a more humane immigration
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system which can prevent such trauma in the future. Clinicians and health professionals can
articulate the pressing need for a trauma-informed immigration system in a powerful way
through their expertise [38]. The authoritative voice of clinicians in documenting trauma and
advocating for policy change is part of a global movement which recognizes immigration poli-
cies as a critical structural determinant of health [39-41].
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