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INTRODUCTION 

 
In fiscal year 2021, 147,975 unaccompanied children migrated to the United States.1 
Every number is a story. Many of us have seen and heard the snippets from the news 
networks regarding the migration of these children. They often provide little to no context 
on their life stories or the circumstances that triggered their migration in the first place.  
I started working with unaccompanied children in 2013 as a clinician. At that point, my 
knowledge of this population was limited, but I knew as a migrant myself that I wanted to 
help. As I started listening to their life stories, I reflected on my own. Even though I grew 
up in a home with limited financial resources and faced adversities, I always had my family 
and many others that supported me along the way. Some children are as fortunate as I 
was, but for others, their stories include much struggle, pain, and suffering. Sometimes 
these experiences have a negative toll on their lives, including their mental health. I hope 
that my work has and will continue to help these children.  
It is my hope that this toolkit will be beneficial to social workers, social services providers, 
legal service providers, or anyone else new to working with unaccompanied children as I 
was eight years ago, as well as to those that need a refresher or new ideas. It was 
designed as practical working tool with the goal of providing recommendations for the 
protection and support of the mental and behavioral health and well-being of 
unaccompanied children. This toolkit aims to provide a context to these children’s 
experiences and 101 essential information regarding mental and behavioral health, as well 
as well as tools and resources. 
In the eight years I worked as a mental health clinician for unaccompanied children, 
countless of them courageously showed vulnerability as they shared their life stories with 
me. Many of their stories contained sadness and pain, but also hope and great 
determination. I share some pieces of their stories throughout this toolkit without 
revealing any identifying information (names have been changed). I am grateful for the 
opportunity I have had to work with this population, for what I learned from each child, 
and for the work that you are doing to support unaccompanied children. 

 
1 Southwest Land Border Encounters | U.S. Customs and Border Protection (cbp.gov), 2021. Last visited Sept. 10, 2021. 

 

This toolkit is intended to serve as an overview of mental and behavioral health concerns 
and best practices when working with unaccompanied children. This resource is not meant 

to be a tool for diagnosis and should not be used as a substitute for professional mental 
health care or advice. 

https://www.cbp.gov/newsroom/stats/southwest-land-border-encounters
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SECTION 1: WHY ARE THEY LEAVING THEIR HOMES? 

The number of unaccompanied children migrating to the United States has been 
increasing substantially since 2008. Immigration authorities at the southwest border 
have encountered 147,975 unaccompanied children in fiscal year 2021, significantly 
surpassing every year since 2008.2 These children are migrating from various countries; 
however, the vast majority are coming from Guatemala, Honduras, El Salvador, and 
Mexico.   

 
 

 
2 Southwest Land Border Encounters | U.S. Customs and Border Protection (cbp.gov), 2021. Last visited Sept. 10, 2021. 

 

 

“Gangs in a nearby neighborhood wanted to kill me and some other people. They wanted me 
to give them money, but what money was I supposed to give them? I didn’t have any…” 
 
“David” was one of 404 children who shared their personal stories during a study 
conducted by the United Nations High Commissioner for Refugees Regional Office for the 
United States and the Caribbean (UNHCR). You can find the study here. 

 

 

https://www.cbp.gov/newsroom/stats/southwest-land-border-encounters
https://www.unhcr.org/56fc266f4.html
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Many unaccompanied children experience life changing events before, during, and after 
their journey. The migration process can be long, stressful, and often emotionally 
traumatic. It begins at the time the decision to migrate is made. Sometimes this decision is 
made by a child with or without the support of their family, and sometimes the decision is 
made for them by family or others.  
No matter who has made the decision, the 
decision to migrate is often triggered by several 
circumstances, sometimes referred to as “push” 
and “pull” factors. Pull factors might include 
positive circumstances like wanting to reunite 
with family members or to pursue a higher 
education. On the other hand, push factors 
might include negative circumstances such as a 
stressful or abusive home environment, 
community violence, and extreme poverty. 
These circumstances drive some children to 
seek out safety or as many children have 
expressed the following words “una mejor vida” 
(a better life).  
Some children have witnessed domestic 
violence, often perpetrated by one parent to 
the other and at times towards them or their 
siblings. They have also indicated substance use by one or both parents. In addition, some 
children are afraid to leave their home, even to attend school, due to the increase of gang 
activity, including the constant threat of forced recruitment by the gangs and gang 
violence. Their days may involve significant efforts to evade extortion, witnessing murders, 
and trying to respond to the threats to themselves or their families. Others have lived in 
extreme poverty and hunger (e.g., eating one meal a day usually consisting of beans or 
broth and on “good days” a piece of bread or tortilla and at times going days without 
food). More recently, additional push factors are affecting children and the families they 
leave behind. Climate change and the current COVID-19 pandemic have added a 
significant amount of stress to an already difficult life for many in Central America. 

 

To learn more about advocating for unaccompanied children in their immigration 
proceedings, check out CILA’s Pro-Bono Guide. 

 

 

“Common forms of pre-migration 
trauma include natural disasters, war, 

gang violence, victimization, 
witnessing a crime, physical and 

sexual abuse, or attacks based on 
their sexual orientation or gender 
identity. Migrant youth traveling 
alone face an increased risk of 

undernutrition, dehydration, assault, 
kidnapping, and others forms of 

violence” 

Castañeda, E., Jenks, D., Chaikof, J., Cione, C., 
Felton, S., Goris, I., Buck, L., et al. (2021). 

Symptoms of PTSD and Depression among Central 
American Immigrant Youth. Trauma Care 2021, 

1(2), 99–118. MDPI AG. 

 

https://cilacademy.org/wp-content/uploads/2021/10/2021-CILA-Pro-Bono-Guide.pdf
https://www.mdpi.com/2673-866X/1/2/10
https://www.mdpi.com/2673-866X/1/2/10
https://www.mdpi.com/2673-866X/1/2/10
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“Armed Conflict and Event Data Project 
(ACLED) data show an increase in inter-

gang violence across the region. In 
Mexico and the Northern Triangle, 

gangs are competing over a shrinking 
criminal market, and governments are 

faced with rising violence as they 
struggle to address an unprecedented 

health crisis. As the pandemic wears on, 
gang violence seems likely to rise.” 

ACLED- Central America and COVID-19: The 
Pandemic’s Impact on Gang Violence 

“The storms, two of the most powerful 
in a record-breaking season, 

demolished tens of thousands of 
homes, wiped out infrastructure and 

swallowed vast swaths of cropland. The 
magnitude of the ruin is only beginning 
to be understood, but its repercussions 

are likely to spread far beyond the 
region for years to come. The 

hurricanes affected more than five 
million people — at least 1.5 million of 

them children — creating a new class of 
refugees with more reason than ever to 

migrate.” 

New York Times, “2 Hurricanes Devastated Central 
America. Will the Ruin Spur a Migration Wave?” 

Natalie Kitroeff, Dec. 4, 2020 

Climate change has affected agriculture 
throughout the world, and Central 
America is no exception.3 In addition, 
natural disasters such as hurricanes and 
earthquakes are not a new thing to 
Central America; however, the intensity 
and frequency of these natural 
occurrences has increased in recent 
years. According to the United States 
National Oceanic and Atmospheric 
Administration, “The 2020 Atlantic 
hurricane season produced 30 named 
storms and 13 hurricanes – the most 
ever recorded in a season.” Several of the 
worst Category 4 hurricanes made 
landfall in Central American countries, 
affecting some of the poorest 
populations in Latin America.”4 Millions 
lost their homes and their only way of 
income, and thus, their only way to 
provide for their families. 

 
The COVID-19 pandemic has affected 
every part of the world; however, 
countries that were already struggling pre-
pandemic, such as those in Central 
America, have reached a new level of 
challenges. COVID-19 has interrupted 
every aspect of life as it has caused illness, 
death, loss of employment, and it has 
increased crime and violence.5 
A child may migrate because of one of 
these factors, or they may migrate because 
several factors created a situation that is 
no longer bearable. 
 

 

 
3 Article: Climate Extremes, Food Insecurity, and Migration |, Migration Policy Institute, Feb. 18, 2021. Last visited Jan. 17, 2022. 
4 Central America still reeling from devastating 2020 hurricanes, Global Ministries and UMCOR, Feb. 11, 2021. Last visited, Dec. 8, 
2021. 
5Central America and COVID-19: The Pandemic’s Impact on Gang Violence (acleddata.com), 2020. Last visited Dec. 8, 2021. 

 

https://acleddata.com/2020/05/29/central-america-and-covid-19-the-pandemics-impact-on-gang-violence/
https://acleddata.com/2020/05/29/central-america-and-covid-19-the-pandemics-impact-on-gang-violence/
https://www.nytimes.com/2020/12/04/world/americas/guatemala-hurricanes-mudslide-migration.html
https://www.nytimes.com/2020/12/04/world/americas/guatemala-hurricanes-mudslide-migration.html
https://www.nytimes.com/2020/12/04/world/americas/guatemala-hurricanes-mudslide-migration.html
https://www.migrationpolicy.org/article/climate-food-insecurity-migration-central-america-guatemala
file:///C:%5CUsers%5CBARRERAM%5CDropbox%20(CILA)%5CSocial%20Work%20Program%5CIn-house%20resources%5CCentral%20America%20still%20reeling%20from%20devastating%202020%20hurricanes.%20Global%20Ministries%20and%20UMCOR.%20February%202021,%20last%20visited,%20Dec.%208,%202021%20https:%5Cumcmission.org%5Cfebruary-2021%5Ccentral-america-still-reeling-from-devastating-2020%20hurrican
file:///C:%5CUsers%5CBARRERAM%5CDropbox%20(CILA)%5CSocial%20Work%20Program%5CIn-house%20resources%5CCentral%20America%20still%20reeling%20from%20devastating%202020%20hurricanes.%20Global%20Ministries%20and%20UMCOR.%20February%202021,%20last%20visited,%20Dec.%208,%202021%20https:%5Cumcmission.org%5Cfebruary-2021%5Ccentral-america-still-reeling-from-devastating-2020%20hurrican
https://acleddata.com/2020/05/29/central-america-and-covid-19-the-pandemics-impact-on-gang-violence/
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Lucy was 15 years old when she came up 
with a plan to travel to the United States, 
hoping to be able to help her family. Lucy 
said the journey to the United States was 
long and stressful, but she managed to 
cross the border unscathed. Lucy’s sense 
of happiness ended when she was 
physically assaulted and raped by an 
unknown man while she was resting under 
a bridge on the U.S. side of the southwest 
border. Lucy managed to escape the man 
and flagged Border Patrol for help. Lucy 
did not report the abuse to Border Patrol. 
Lucy was later transferred to an ORR 
shelter. Lucy did not report the abuse to 
anyone in the ORR shelter initially. The 
first week that Lucy was in the shelter was 
uneventful. She positively interacted with 
her peers and staff, and she appeared to 
be doing well. That soon changed. Lucy 
started having difficulty staying focused in 
school, started having “unprovoked” crying 
spells, and began waking up several times 
in the middle of the night. She also lost her 
appetite. After a few sessions with an ORR 
clinician, Lucy reported the abuse she 
endured during her journey. Lucy was later 
evaluated by a psychologist and was 
diagnosed with PTSD.  

 
 

“LUCY” 

SECTION 2: FACTORS CONTRIBUTING TO MENTAL HEALTH 
CONDITIONS 

 
According to the Centers for Disease Control and Prevention (CDC),6 there is no one 
single cause for mental health conditions. Some causes are genetic or biological in nature, 
while others are linked to psychological 
trauma or environmental stressors.  
For unaccompanied children, the journey 
to the United States is often difficult, scary, 
and overwhelming. Children are especially 
vulnerable to all sorts of dangers and 
trauma, such as robbery, kidnapping, 
human trafficking, physical and sexual 
assault, and lack of food, and shelter. 
Current literature indicates that between 
60% and 80% of women and girls crossing 
into the United States from Mexico are 
raped during their journey.7 
Countless unaccompanied children have 
faced psychological trauma, environmental 
stressors, or both at some point in their 
short lives, even before they migrate. In 
addition, many children confront other 
risks to their wellbeing after apprehension 
and reunification.  
Some children spend months in detention 
and at times transfer from shelter to 
shelter before reunification or a resolution 
to their case. Post-reunification, they must 
then adjust to their new environment and 
new life in the United States, and in doing 
so, they must navigate the cultural, social, 
and economic challenges. In addition to 
keeping up with their immigration cases, 
unaccompanied children must learn a new 
language, navigate prejudice, and establish 
a social support network. Some will need 
to earn money to support themselves and 

 
6 About Mental Health (cdc.gov), 2021. Last visited Sept. 9, 2021. 
7  80% Of Central American Women, Girls Are Raped Crossing into The U.S. | HuffPost Impact. Goldberg, E., Dec. 16, 2017. 

https://www.cdc.gov/mentalhealth/learn/index.htm
https://www.huffpost.com/entry/central-america-migrants-rape_n_5806972
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send remittances to family members they left behind, and many may deal with unstable 
housing situations.  
The pre-migration and post-migration stressors and trauma can have a complex trauma 
effect on these children. The effects of this can be felt in various aspects of their lives but 
most definitely on their mental health.8 According to the National Child Traumatic Stress 
Network (NCTSN), complex trauma is both the children’s exposure to multiple traumatic 
events and the wide-ranging, long-term effects of this exposure.9 
 

SECTION 3: TRAUMA 

It is important to understand trauma in working with unaccompanied children. This 
knowledge can help you better understand a traumatized child’s needs and responses and 
inform the approach you take in building rapport and trust with them. 
Trauma is the body’s reaction to an event that is perceived as dangerous, frightening or a 
threat of serious bodily harm or to one’s life. The body’s reaction is the body’s defense 
mechanism to the situation.10 There are many experiences that might be traumatic, and 
experiences that are not traumatic for adults can be so for children.  
Trauma, no matter the cause, can have serious consequences to one’s health, sense of 
security, and overall wellbeing. Trauma is subjective as it affects everyone differently. It is 
important to recognize that just because one individual did not experience trauma from a 
particular situation, that does not mean that somebody else will not. 
The NCTSN lists the following as possible traumatic events:11 

• Physical, sexual, or psychological abuse and neglect (including trafficking) 
• Natural and technological disasters or terrorism 
• Family or community violence 
• Sudden or violent loss of a loved one 
• Substance use disorder (personal or familial) 
• Refugee and war experiences (including torture) 
• Serious accidents or life-threatening illness 
• Military family-related stressors (e.g., deployment, parental loss, or injury) 

There are various factors that influence the level of impact of trauma. These factors 
include: 

• Previous history of trauma 
• History of mental health problems 
• The proximity to the traumatic event or experience  
• Immediate family member with health problems 

 
8 Symptoms of PTSD and Depression among Central American Immigrant Youth. Trauma Care 2021, 1(2), 99–118. MDPI AG, 
Castañeda, E., Jenks, D., Chaikof, J., Cione, C., Felton, S., Goris, I., Buck, L., et al. (2021). 
9 Complex Trauma | The National Child Traumatic Stress Network (nctsn.org), 2021. Last visited Sept. 9, 2021. 
10 SAMHSA's Concept of Trauma and Guidance for a Trauma-Informed Approach, 2021. Last visited Sept.  23, 2021 
11 About Child Trauma | The National Child Traumatic Stress Network (nctsn.org), 2021. Last visited Oct. 8, 2021. 

https://www.mdpi.com/2673-866X/1/2/10
https://www.nctsn.org/what-is-child-trauma/trauma-types/complex-trauma
https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
https://www.nctsn.org/what-is-child-trauma/about-child-trauma
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Different types of trauma:  

 
 
 
 

Acute Trauma: a single traumatic event that has a beginning and end.

Juan said he had a humble but loving and stable upbringing. Juan reported 
during his intake that he was robbed and physically assaulted during his 
journey. Juan said he has nightmares and flashbacks from this event.

Chronic Trauma: exposure to multiple, chronic and/or prolonged 
overwhelming traumatic events over an extended period of time.

Javier reported to the ORR clinician that his father had been physically 
abusing him since he was 5 yrs old. Javier said he has sustained bruises, 
scratches, and even a broken arm. His father has also physically abused his 
younger sibligns and mother. Javier suffers from panic attacks, anxiety, and 
nighmares in relation to the physical abuse.

Complex Trauma: usually multiple traumatic experiences that take place 
over a long period of time.
Maria disclosed to her clinician that she had left her home because her 
step-father had been sexually abusing her since she was 9 years old and 
her mother did not believe her when she told her. Maria said she decided 
to migrate to live with her aunt who resides in Texas as she could not bear 
living with her mother and step-father anymore. Maria reported that she 
was kidnapped in Mexico during her journey. Maria said she was beaten 
and sexually assaulted by two men that claimed to be part of the Mexican 
drug cartel. Maria is currently experiencing flashbacks, insonmia, anxiety, 
and depression in relation to the abuse she has sustained. 
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The four known trauma responses: 
 
A child who has a history of trauma or a child that might be experiencing PTSD can be 
triggered by smells, sounds, words, situations, or other things that might remind them of 
the trauma. Be aware that this can occur during your interaction with them. A child may 
react to a trigger by exhibiting a fight, flight, freeze, or fawn response. The fight, flight, 
freeze, or fawn response are some of the known responses to trauma. During their 
response, also known as the acute stress response, the child can have a physiological 
reaction that occurs in the presence of something that proves "threatening," either 
mentally or physically. The response is triggered by the release of hormones that prepare 
the body to stay and deal with a threat, or to flee to safety.12  
 

• The FIGHT response is all about self-preservation. It is about responding to a 
threat by confronting it. For example, if you encounter a wild animal on your hike, 
you might respond by killing it or trapping it. The same applies if someone is talking 
to you in a demeaning or verbally abusive way; you might respond by telling them 
that you will not tolerate the way they are talking to you. These are appropriate 
and healthy responses but for someone who has been exposed to prolonged 
trauma these responses might become unhealthy. For some people, including 
children, it can feel as though the “threat” never went away and due to this, they 
may always be on high alert and ready to fight.  

o Javier randomly and unprovokedly punched his peer. During the clinical follow-
up, Javier disclosed that his peer reminded him of a gang member that abused 
him. 

 
• The FLIGHT response is also about self-preservation but with the realization that 

defeating the threat might be difficult or impossible; therefore, you flee the 
situation instead. Also, just like in the fight response, if someone has unresolved 
trauma, they might perceive everything as a danger. 

o Juan has history of trauma. Juan got up and left the classroom in the middle of a 
lesson. Juan disclosed during a clinical follow-up that being around a lot of 
people overwhelmed him. The noise in the classroom caused Juan to flashback to 
the times he witnessed instances of community violence, including gun shootings, 
robbery, and assault.  

 
• The FREEZE response is a pause that occurs when someone may be unsure of how 

to react to the threat or situation. It is also the sense that there’s no escape from 
the threat. As with the other responses, when someone who has a history of 
trauma, this response can be exacerbated. For example, a child who has an abusive 
parent/caregiver might become paralyzed by fear. Sometimes this response has 
been referred to as “playing possum” or disassociation when a person separates 
emotionally from the trauma or event.  

 
 

12 Fight, Flight, Freeze, or Fawn: How We Respond to Threats - Simply Psychology, Oct. 6, 2021. Last visited Dec. 23, 2021. 

https://www.simplypsychology.org/fight-flight-freeze-fawn.html
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o During recreation time, while playing soccer, Luis stood still in the middle of the 
soccer field. The more his teammates asked him to move, the more he 
emotionally and physically shut down. During the clinical follow-up, Luis 
disclosed that he felt panicked and overwhelmed. Luis doesn’t know exactly what 
happened on the soccer field, just that it reminded him of when his father would 
scream and demand for things to be done a certain way around the home. Luis 
has a history of physical abuse by his father. 

 
• The FAWN response is the least-known trauma response. This is when someone 

tends to do anything possible to keep the threat/or the person causing the threat 
at peace. This usually happens in toxic or abusive relationships. This response is a 
survival mechanism used to deflect the threat. One example is a child tiptoeing and 
whispering to avoid angering their abusive parent.  

o Gabriel was constantly doing mischievous things during his stay at the shelter. 
During clinical sessions, Gabriel revealed that his peers would dare him to 
perform random pranks on others. Gabriel indicated that he learned at a very 
young age that to prevent harm by others, he needed to do what he was told. 
Gabriel was raised by a domineering and at times physically abusive mother. 
Gabriel said he was afraid not to do what his peers were telling him to do 
because he feared they would hurt him if he did not do as he was told. 
 

Adverse Childhood Experiences (ACES) 
The Adverse Childhood Experiences Study was a study that consisted of 17,000 Kaiser 
Permanente clients in the United States who voluntarily participated. The study was 
conducted to find out how stressful or traumatic experiences during childhood affect 
adult health. These categories are now known as the Adverse Childhood Experiences 
(ACEs).13 
The 10 ACEs consist of: 

1. Physical abuse 
2. Physical neglect 
3. Sexual abuse 
4. Emotional abuse 
5. Emotional neglect 
6. Mothers being treated violently 
7. Someone in the household using alcohol and/or drugs 
8. Mental illness of a family member 
9. Losing a parent to separation, divorce, or death 
10. Family member incarcerated 

 

 
13 About the CDC-Kaiser ACE Study |Violence , Centers for Disease Control and Prevention (CDC), 2021. Last visited Jan. 17, 2022. 

https://www.cdc.gov/violenceprevention/aces/about.html
https://www.cdc.gov/violenceprevention/aces/about.html
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The study revealed these negative impacts for children who experience four or more 
ACEs: 

• 10–12x greater risk for intravenous drug use and attempted suicide 
• 2–3x greater risk for developing heart disease and cancer 
• 32x more likely to have learning and behavioral problems 

According to the ACE study there’s a high percentage of the population in the United 
States that has at least one ACE in their history. The World Health Organization (WHO) 
identifies ACEs as a major public health priority and estimate that 250 million children 
globally fail to reach their potential due to early childhood adversity.14  
Based on this data, there’s a likelihood that some unaccompanied children will have a 
history of ACEs as well. Many experts in the medical and mental health field agree that 
screening for ACEs is a fundamental part of trauma-informed-approach and care.  
Currently all unaccompanied children who are cared for in ORR’s shelters are assessed for 
current and past abuse, neglect, or trauma. These assessments are and should be 
conducted by trained mental health professionals or by trained providers. Some have 
voiced apprehension on asking questions about child maltreatment due to concerns of re-
traumatization. This apprehension is valid; however, the risk of re-traumatization can be 
reduced or avoided altogether by following a trauma-informed approach.  
Published research from Becker-Blease and Freyd15 makes a strong case for the 
importance of asking about child abuse history. They indicate that by not asking about 
child abuse history you might miss the chance to prevent further abuse or help the 
survivor. There are various effective assessments and tools that can used. For example, 
the ACE questionnaire is one tool that can be used. The National child traumatic stress 
Network (NCTSN) has some great resources on trauma-informed mental health 
assessments as well.  
 
How can we help children who have had ACEs? 
Emmy Werner (University of California-Davis) conducted a 40-year longitudinal study16 
that followed all the children born on the island of Kauai, Hawaii born that year. Her 
research showed that a percentage of the children faced adverse childhood experiences, 
and many of these children developed psycho-social problems by the age of 10. However, 
about one third of the children who experienced adverse childhood experiences did very 
well in their lives. What these children had in common was that they had access to what 
Werner calls protective factors.  
Some of these protective factors were factors found within the individual such as 
character traits, factors found within the family such as a close bond with caregiver, and  

 
14Adverse Childhood Experiences International Questionnaire (ACE-IQ) (who.int), 2021. Last visited Oct. 8, 2021 
15 Research participants telling the truth about their lives: The ethics of asking and not asking about abuse. American Psychologist, 61, 
218 – 226, Becker-Blease, K. A., & Freyd, J. J. (2006) found at beckerbleaseethicsAP2006.pdf (uic.edu).  
16 The Kauai resiliency project, (ebrary.net). Last visited February 21, 2022. 

https://stopabusecampaign.org/take-your-ace-test/
https://www.nctsn.org/treatments-and-practices/screening-and-assessment
https://www.nctsn.org/treatments-and-practices/screening-and-assessment
https://ebrary.net/217808/education/kauai_resiliency_project#123
https://www.who.int/publications/m/item/adverse-childhood-experiences-international-questionnaire-(ace-iq)
http://violencecenter.org.uic.edu/files/beckerbleaseethicsAP2006.pdf
https://ebrary.net/217808/education/kauai_resiliency_project#123
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factors found in the wider community, such as establishing meaningful connections with 
others outside their family circle (e.g., neighbors, youth leaders, teachers, counselors, etc.).  
ACEs can affect anyone. They are not exclusive to one race, gender, or socio-economic 
demographic. The research and data strongly support the correlation between ACEs and 
the impacts it can have on the health, social and emotional state of someone. These 
should be of relevance to all professional disciplines and services working with children, 
families, and communities. Our goal should be that all children and youth we work with 
have a secure, stable, and caring home environment; that they are safe from abuse, 
neglect, and exploitation. We can help these children by mitigating or even eliminating the 
effects of ACEs: 

• By being a protective factor for them.  
• By providing emotional support, empathy, and compassion.  
• By conducting a comprehensive vetting of sponsors.  
• By providing post-release services, where someone can help the child and 

sponsor/family navigate the post-reunification process.  
• By linking the family and child to resources in the community for mental health, 

medical care, education, and other social community resources. 
• By really listening to their needs and the needs of their caregivers. 
• By empowering them by focusing on their strengths and needs. 

 
 
 

 
 
 
 
 

 

If interested, you can learn more about Emmy Werner’s study and read more about 
 Maximizing Children’s Resilience. 

 

 

https://ebrary.net/217808/education/kauai_resiliency_project#127
https://www.apa.org/monitor/2017/09/cover-resilience
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SECTION 4: SIGNS OF MENTAL HEALTH CONDITIONS 

 
How do we know if a child is experiencing a mental health condition and needs help? 
With a child who expresses hopelessness, how do you know how urgent the need is? It 
can be challenging to distinguish between behavior that may be a sign of mental illness 
and quite typical behavior, especially with adolescents. The key is to pay attention to 
those behaviors that suddenly appear or those behaviors that are not within the “normal” 
behavior range for a specific child. Please note that having some indicators or some of the 
symptoms does not mean this child will meet the criteria for a mental health diagnosis. 
According to the Mental Health America, the following are some possible signs and 
symptoms of mental health illness.17 It is also important to consider that someone might 
display a few, multiple or even just one sign or symptom. 
 
Adolescents: 

• Confused thinking 
• Prolonged depression (sadness or irritability) 
• Feelings of extreme highs and lows 
• Excessive fears, worries, and anxieties 
• Social withdrawal 
• Dramatic changes in eating or sleeping habits 
• Strong feelings of anger 
• Strange thoughts (delusions) 
• Seeing or hearing things that are not there (hallucinations) 
• Growing inability to cope with daily problems and activities 
• Suicidal thoughts 
• Numerous unexplained physical ailments 
• Substance use 

In older children and pre-adolescents: 
• Substance use 
• Inability to cope with problems and daily activities 
• Changes in sleeping and/or eating habits 
• Excessive complaints of physical ailments 
• Changes in ability to manage responsibilities at home and/or at school 
• Defiance of authority, truancy, theft, and/or vandalism 
• Intense fear 
• Prolonged negative mood, often accompanied by poor appetite or thoughts of 

death 
• Frequent outbursts of anger 

 
17 Mental Illness and the Family: Recognizing Warning Signs and How to Cope | Mental Health America (mhanational.org), 2021. Last 
visited Sept. 13, 2021. 

https://www.mhanational.org/recognizing-warning-signs#:%7E:text=%20In%20Adults%2C%20Young%20Adults%20and%20Adolescents%3A%20,10%20Suicidal%20thoughts%2011%20Substance%20use%20More%20
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In younger children: 
• Changes in school performance 
• Poor grades despite strong efforts 
• Changes in sleeping and/or eating habits 
• Excessive worry or anxiety (e.g., refusing to go to bed or school) 
• Hyperactivity 
• Persistent nightmares 
• Persistent disobedience or aggression 
• Frequent temper tantrums 

You cannot and should not be expected to diagnose mental health problems, but you may 
be one of few adults in a child’s life, close enough to notice alarm signals. Below are some 
possible steps to take if a child is exhibiting signs of possible mental health concerns. 
As a professional service provider: 

• Start by informing yourself about mental disorders and stay away from stereotypes. 
• It is important to understand the differences between signs and symptoms.  

o The signs are what you can see: 
 estrangement from friends, family, activities they used to like, lack of 

appetite or excess food, poor or interrupted sleep.  
o Symptoms are what's inside:  

 feeling hopeless, unhappy, depressed, anxious, or angry.  
• Talk to the child and ask exploratory questions, such as: 

o How are things at home? Are you adjusting well to your new home? Are you 
eating and sleeping well? Are you getting along with your family or household 
members? Do you have friends? Do your feel support by your family or 
caregiver? Is there anything that is currently worrying you?  

• If the child is not aware of the mental health concern, it is important that you 
approach the issue tactfully. Don't make value judgments. Let them know you're 
there to listen and help, but don't pressure them to tell you things they are not 
comfortable discussing. 

• Avoid phrases such as "you need to put effort on your part," "don't worry, it's nothing," 
or "cheer up, it's not that bad" as these phrases can possibly have the opposite 
effect. These phrases can make them feel as though they are not capable or strong 
enough to deal with the situation at hand.   

• Help them explore and recognize the sources of stress and find the most 
appropriate way to cope (use exploratory questions as indicated above). It  
would be best to collaborate with them (or others close to them, if the child agrees 
to do so) in exploring and finding ways to cope or to alleviate some problems that 
are of particular concern to them. 

• Take their concerns seriously and recognize and validate any feeling that they are 
experiencing. Offer plenty of positive reinforcement. “Thank you for sharing, I 
understand that this is very difficult for you” or “I can see that this means so much to 
you.”  
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• If you are not a trained mental health professional, it is possible that even with the 
best of intentions, your help and guidance might not be sufficient. You may need 
to refer the child to mental health professional, such as clinical social worker, 
psychologist, or psychiatrist. 

• You should explore with the child the need to seek the support and guidance of 
someone that could collaborate with you and help them through this difficult 
emotional time. Always keep the child informed of your intentions. 

• Educate and explain the roles of whoever will be working with the child and why. 
For example, if a psychologist will be seeing them and doing a psychological 
evaluation, then explain that to the child.  
 

Suicide Prevention 
It is also possible that a child might express concerning statements to you, such as “not 
wanting to be here anymore,” “being done with all this,” “feeling worthless and invisible,” or 
indicate that they “can’t stop the pain.” These types of comments can be as simple as them 
expressing their frustration, or they can be as serious as them indirectly expressing suicidal 
ideations. How can you know the difference? There’s no way to know for certain based 
on the statements alone, and that’s why It is imperative to have a serious and direct 
conversation with the child.  
According to the American Foundation for Suicide Prevention, the following is important 
to do:18 

• Tell the child or youth that you are concerned and that you want to help.  
• Express empathy for the child or youth and what they are going through.  
• Respect the child or youth’s culture and respond in ways that demonstrate this 

respect. For example, consider issues such as eye contact, physical space, and 
language.  

• Clearly state that thoughts of suicide can be common, and that help is available to 
discuss these thoughts. This may instill a sense of hope.  

• Tell the child or youth that thoughts of suicide do not have to be acted on.  
• Encourage the child or youth to do most of the talking if they can. Suicidal 

thoughts are often a plea for help and a desperate attempt to escape from 
problems and distressing feelings. The person needs the opportunity to talk about 
their feelings and reasons for wanting to die and may feel great relief at being able 
to do this.  

• Listen to the child or youth and talk about some of the specific problems they are 
experiencing. Discuss healthy ways to deal with problems that may seem 
impossible to cope with, but do not attempt to solve the problems yourself. 

• After you talk with the child, if you fear they may be at risk of suicide or if they are 
struggling with their mental health, get professional help. This can be help from a 
medical doctor or mental health professional.  

 
18 What to do when someone is at risk | AFSP, 2021. Last visited February 1, 2022. 

https://afsp.org/what-to-do-when-someone-is-at-risk
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To make sure there is no misunderstanding, you will need to be tactful and empathetic but 
direct and clear with your words. Many feel scared and uncomfortable using the words 
“killing” or “suicide.” It is scary because this is literally a matter of life or death. If you 
suspect or have a feeling that something is off or not okay, then have the conversation.  
You can ask any of the following: 

“Do you think about ending your life?” 
“Are you having thoughts of suicide?” 
“Are you thinking about killing yourself?” 

If they answer yes, you will need to assess whether the child has a plan. You can ask:  
“Have you come up with a plan for how you might try to end your life?” or “Have you 
decided how you would kill yourself?” 
“Have you decided when you would do it?” 
“Have you taken any steps to secure the things you would need to carry out your plan?” 

If the child answers yes to having a plan, the situation is urgent. 
If working with the child or youth in a shelter, follow the crisis protocol of the shelter and 
ask for back-up from the shelter’s mental health provider but never leave the child alone. 
If you are unable to secure the safety of the child and you are concerned for their safety 
or someone else, call 911. 
If a person says they are considering suicide19 

• Take the person seriously 
• Stay with them 
• Help them remove lethal means 
• For immediate response call 911 or escort them to mental health services or an 

emergency room 
• Call the National Suicide Prevention Lifeline: 1-800-273-8255 
• Text TALK to 741741 to text with a trained crisis counselor from the Crisis Text 

Line for free, 24/7 
There will be times that a caregiver, sponsor, or parent comes to you for advice on how to 
talk through or navigate difficult situations with the child involving mental or behavioral 
concerns. The following are some ideas or suggestions that you can share with them, 
provided in English and Spanish: 
Some of the warning signs of teen suicide according to American Foundation for Suicide 
Prevention: 20  

• Talking or writing about suicide — for example, making statements such as "I'm 
going to kill myself" or "I won't be a problem for you much longer"/ Hablar o 

 
19 What to do when someone is at risk | AFSP, 2021. Last visited February 1, 2022. 
20 What to do when someone is at risk | AFSP, 2021. Last visited February 1, 2022. 

https://suicidepreventionlifeline.org/
https://afsp.org/what-to-do-when-someone-is-at-risk
https://afsp.org/what-to-do-when-someone-is-at-risk
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escribir sobre el suicidio, por ejemplo, hacer declaraciones como "Me voy a 
matar" o "No seré un problema para ti por mucho más tiempo." 

• Withdrawing from social contact/ Retirarse del contacto social. 
• Having mood swings/ Tener cambios de humor repentinos. 
• Increasing use of alcohol or drugs/ Aumentar el consumo de alcohol o drogas. 
• Feeling trapped, hopeless, or helpless about a situation/ Sentirse atrapado, 

desesperado o indefenso acerca de una situación. 
• Changing normal routine, including eating, or sleeping patterns/ Cambiar la 

rutina normal, incluyendo la alimentación, o los patrones de sueño. 
• Doing risky or self-destructive things/ Hacer cosas arriesgadas o 

autodestructivas. 
• Giving away belongings when there is no other logical explanation for why this 

is being done/ Regalar pertenencias cuando no hay otra explicación lógica de 
por qué se está haciendo esto. 

• Developing personality changes or being severely anxious or agitated when 
experiencing some of the warning signs listed above/ Desarrollar cambios de 
personalidad o estar severamente ansioso o agitado al experimentar algunas de 
las señales de advertencia enumeradas anteriormente. 

 
How to have the conversation/ Cómo tener la conversación 

• It can be overwhelming and scary to think that your child might not be doing well 
emotionally and that he might have mental health problems such as anxiety, 
depression, or even suicidal thoughts. Before talking to the child about mental 
health, you need to check-in with your own emotions and thoughts.  
Puede ser abrumador y aterrador pensar que su hijo no está bien emocionalmente y que 
podría tener problemas de salud mental como ansiedad, depresión o incluso 
pensamientos suicidas. Antes de hablar con el niño sobre la salud mental, debe verificar 
sus propias emociones y pensamientos. 

• Do your best to stay calm. Your child may not want to talk or be ready to talk to 
you at that time. Take a deep breath. Children/adolescent brains are still 
developing. They feel a lot. They have many emotions but sometimes they may not 
know how to express them. They may not have the words to tell you how they 
feel.  
Haz tu mejor esfuerzo para mantener la calma. Es posible que su hijo no quiera hablar o 
no esté listo para hablar contigo en ese momento. Respira hondo. Los cerebros de los 
niños/adolescentes todavía se están desarrollando. Sienten mucho, tienen muchas 
emociones, pero a veces pueden no saber expresarlas; es posible que no tengan las 
palabras para decirte cómo se sienten.  

o Visit the following for more information about the teen brain/ Visite lo 
siguiente para obtener más información sobre el cerebro del adolescente:  
 NIMH » The Teen Brain: 7 Things to Know (nih.gov) 

o Spanish/Español 
 The Adolescent Brain (nih.gov) 

https://www.nimh.nih.gov/health/publications/the-teen-brain-7-things-to-know
https://www.nimh.nih.gov/health/publications/espanol/el-cerebro-de-los-adolescentes-7-cosas
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2475802/
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• Choose the best time for you and the child to talk. You want to choose a time 
where both of you have are well rested and fed. Also, you want to choose a time 
where you do not anticipate any type of interruptions, this will allow the 
conversation to go as long as it needs to.  
Elija el mejor momento para que usted y el niño hablen. Quieres elegir un momento en el 
que ambos estén bien descansados y alimentados. Además, debes elegir un momento en 
el que no anticipes ningún tipo de interrupciones, esto permitirá que la conversación 
transcurra el tiempo que sea necesario. 

• You want to start the conversation with compassion and love. For example, “I care 
so much about you and what happens to you” or “I love you…”. You can then 
proceed with your observations. Do not criticize or reprimand, just state your 
observations and your concerns.  
 Quieres comenzar la conversación con compasión y amor. Por ejemplo "Me preocupo 
tanto por ti y por lo que te pasa" o "Te amo...". Despues de eso, puede continuar con sus 
observaciones. Sin críticas, ni reprendas, solo expresa tus observaciones y tus 
preocupaciones. 
 

o "I’ve noticed lately that you have been rushing through your dinner and then 
locking yourself in your room for the remainder of the night. I was 
wondering if there’s something worrying you or there’s something you 
would like to talk about."  
"Últimamente he notado que te comes tu cena apresuradamente y luego te 
encierras en tu cuarto por el resto de la noche. Me preguntaba si hay algo que te 
preocupa o hay algo de lo que te gustaría hablar". 

o "I've noticed that you don't talk to your friends anymore and was wondering 
if anything happened between you and them. Is there anything I can 
support you with?" 
"He notado que ya no hablas con tus amigos y me preguntaba si sucedió algo 
entre tú y ellos, ¿hay algo con lo que pueda apoyarte?" 

o "I’ve heard you awake in the middle of the night as if you cannot sleep.” 
"Te he oído despertar en medio de la noche como si no pudieras dormir". 
 

• It is very important to keep in check with your own emotions throughout the 
conversation. Allow them to express themselves completely, even if it is altering 
your own emotions. Reframe from showing your anger, frustration, or shock. 
Remember to use encouraging words and phrases like "That seems hard" and "This 
is something important to you and I want to learn and help.” 
Es muy importante mantenerse bajo control con sus propias emociones a lo largo de la 
conversación. Permíteles expresarse por completo, incluso si está alterando tus propias 
emociones. Replantee de mostrar su enojo, frustración o conmoción. Recuerda usar 
palabras y frases alentadoras como "Eso parece difícil" y "Esto es algo importante para ti 
y quiero aprender y ayudar." 

• If they do not want to or are not ready to talk to you, do not pressure them and let 
them know that you respect their decision; however, let them know that you are 
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available to talk to them whenever they are ready. Let them know that you'll be 
checking with them again about having a conversation but that you'll continue 
asking if they are okay.  (Check with them about talking again if you do not hear 
back from them in a day or two or sooner if you see that things are deteriorating 
quickly).  
Si no quieren o no están listos para hablar contigo, no los presiones y hazles saber que 
respetas su decisión; sin embargo, hágales saber que está disponible para hablar con 
ellos cuando estén listos. Hágales saber que volverá a consultar con ellos sobre tener 
una conversación, pero que continuará preguntándoles si están bien.  (Consulte con ellos 
acerca de hablar de nuevo si no tiene noticias de ellos en un día o dos o antes si ve que 
las cosas se están deteriorando rápidamente).  

• Tell them asking for help is okay, that asking for help is never a sign of weakness, 
either for them or anyone. 
Dígales que pedir ayuda está bien, que pedir ayuda nunca es un signo de debilidad, ya 
sea para los ellos o cualquiera. 

• Seek help together. Allow them to be part of the process this will empower them 
and allow them to feel more in control of the situation. This will be more rewarding 
for them at the end.  
Busquen ayuda juntos, permítales ser parte del proceso, esto los empoderará y les 
permitirá sentirse más en control de la situación. Esto será más gratificante para ellos al 
final. 

• It is possible you’ll have to ask them if they are having suicidal ideations; do they 
have a plan to end their life or hurt others. This is a conversation no parent wants 
to have but it is one that needs to happen at times.  
Es posible que tengas que preguntarles si están teniendo ideas suicidas, si tienen un plan 
para terminar con su vida o lastimar a otros. Esta es una conversación que ningún padre 
quiere tener, pero es una que debe suceder a veces.   
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Approximately two weeks after arriving 
to the ORR shelter, Jose started 
displaying concerning behaviors, 
including the following:  

• Insomnia (often only sleeping 
about 3-4 hours a night) 

• Lack of appetite  
• Mood swings (going from 

laughing to crying to rage in a 
matter of a couple of hours) 

• Hypersensitivity to sound 
• Seemed uncomfortable around 

groups of people 
• Panic attacks 
• Self-harming behaviors 

Jose continuously refused to participate 
in a psychological evaluation because 
according to him “he was not crazy and 
only crazy people saw a psychologist.”  
 

(Continued on pg. 23) 
 

“JOSE” 

SECTION 5: MENTAL HEALTH STIGMATIZATION 
 
In some immigrant communities, including some Latinx immigrant families and 
communities, there is a stigma associated with discussing and addressing mental health 
conditions. This is perhaps one of the biggest hurdles to getting assistance to those 
suffering a mental health condition.  
Stigmatization leads to a significant gap between the time of identifying that there is a 
need for mental health services to the time help is sought. A lack of education about 
mental health and lack of information about how and where to access services also 
contribute to the delay. There are those families or individuals that decide to deal with it 
on their own, instead of asking for help from others or professionals. Handling the 
situation alone usually exacerbates the 
process of immigration and acculturation 
and/or the trauma event.  Additionally, “the 
Latinx/Hispanic community faces unique 
institutional and systemic barriers that may 
impede access to mental health services, 
resulting in reduced help-seeking 
behaviors.”21  
The American Psychiatric Association lists the 
following as barriers to accessing mental 
health care by the Latinx community:22 

• Lack of insurance or inadequate 
insurance  

• Lack of knowledge/awareness about 
mental health problems and services 
available  

• Cultural stigma associated with mental 
illness 

• Language  
• Lack of culturally tailored services and 

culturally competent mental health 
professionals  

• Shortage of bilingual or linguistically 
trained mental health professionals  

• Difficulties recognizing incipient signs 
of mental illness  

• Problems identifying psychiatric symptoms when chief complaint is somatic 
symptom 

 
21 Latinx/Hispanic Communities and Mental Health | Mental Health America (mhanational.org), 2021. Last visited Oct. 8, 2021. 
22 Mental-Health-Facts-for-Hispanic-Latino (1).pdf, American Psychiatric Association, 2017. Last visited Oct. 8, 2021. 

https://www.mhanational.org/issues/latinxhispanic-communities-and-mental-health
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(Continued from page 22) 
 
Jose’s symptoms continued for 
several weeks before he agreed to 
a psychological evaluation.  
Jose was ultimately diagnosed 
with PTSD. With the support and 
guidance of his clinician, Jose was 
able to explore and identify 
positive coping and grounding 
techniques that helped him greatly 
with his symptoms. 

“JOSE” 

These and the lack of resources are some of the post-reunification barriers a child can 
face to recovery, well-being, and ultimately, to having a full and normalized life. To 
eliminate the taboos and prejudices that exist about mental health, the first thing to do is 
to recognize that we all have mental health needs, and that like physical health, it can be 
better or worse throughout our lives. So, the best thing we can do is as easy as talking 
about mental health in a normalized, everyday way. You can help by generating empathy 
towards the child who has a diagnosis or who is struggling with their mental health. 
 

SECTION 6: MENTAL HEALTH DIAGNOSIS 
 
As indicated previously, common forms of pre-migration trauma include natural disasters, 
war, gang violence, victimization, witnessing a crime, physical and sexual abuse, or attacks 
based on sexual orientation or gender identity. These stressors can be traumatic and can 
have a negative effect on an individual’s mental health, putting them at risk for clinical or 
borderline mental health problems including post-traumatic stress disorder (PTSD), 
anxiety, and depression.23  
The following is a brief description of some mental 
health conditions that unaccompanied children 
may experience, namely PTSD, anxiety, and 
depression. 
Post-traumatic stress disorder (PTSD) is an anxiety 
problem that develops in some after prolonged 
traumatic experience, such as childhood abuse or 
neglect, or extremely traumatic events, such as a 
crime, an accident, or natural disaster.24 Among 
unaccompanied children, PTSD is common. 
According to the research from the Center for 
Latin American & Latino Studies (CLALS) from the 
American University in Washington DC, about 
one-third of unaccompanied minors from El 
Salvador, Honduras, and Guatemala show 
symptoms of moderate to severe PTSD — 
significantly higher than the general population.25  
Below are some potentially traumatic events that might trigger PTSD: 
 

• Emotional, sexual, or physical abuse 
• Emotional or physical neglect 
• Direct abuse or violence to a loved one 

 
23 Behavior problems and traumatic events of unaccompanied refugee minors - PubMed (nih.gov). Last visited Oct. 8, 2021 
24 Posttraumatic stress disorder (apa.org), 2021. Last visited Oct. 8, 2021.  
25 Trauma Care | Free Full-Text | Symptoms of PTSD and Depression among Central American Immigrant Youth | HTML (mdpi.com) ,pp. 
99-118, Castañeda, E. J., Aug. 11, 2021. 2021.  

https://www.mdpi.com/2673-866X/1/2/10/htm
https://www.mdpi.com/2673-866X/1/2/10/htm
https://pubmed.ncbi.nlm.nih.gov/9693849/
https://www.apa.org/topics/ptsd/
https://www.mdpi.com/2673-866X/1/2/10/htm
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Kelvin is 17 years old and arrived at an 
ORR shelter after traveling for two 
months from Honduras. Initially, Kelvin 
appeared to be doing well emotionally 
and physically. About three weeks 
after arriving, Kelvin started 
experiencing digestive issues, rapid 
heart rate, and elevated blood 
pressure. After medical examinations 
and a medical battery of tests, a 
physical cause to his symptoms was 
ruled out; however, he was placed on 
blood pressure medication. His 
symptoms did not improve and on the 
contrary, the symptoms increased in 
frequency and intensity. The mental 
health clinician explored with Kelvin 
the possibility of his symptoms being 
psychosomatic in nature. During his 
sessions with his clinician Kelvin 
denied any history of abuse or trauma 
and expressed coming from a family 
who supported and loved him always. 
Eventually, Kelvin disclosed to his 
clinician that he has been hiding some 
information that has been causing him 
stress and guilt. After his disclosure, 
processing of his feelings and with the 
support and guidance of his family and 
his clinician, Kelvin’s digestive issues 
and blood pressure improved. Kelvin 
had been experiencing anxiety. 

 

“KELVIN” 

• Hostile separation or divorce 
• Significant poverty (not having housing, not knowing when you will eat next) 
• Substance abuse in the home 
• Complicated separation from loved 

ones 
• Natural disasters or serious accidents 

 
What this might look like: 
 

• Feeling nervous or "on guard" 
• Startled easily 
• Lack of responsiveness 
• Irritability and possibly aggressive  
• Loss of contact with reality 
• Recreation/reliving an event over a 

period of seconds or hours or, very 
rarely, days 

• Difficulty concentrating 
• Physical symptoms (such as headaches 

or stomachaches) 
 
Anxiety in children is an emotional imbalance 
that is experienced as discomfort, restlessness, 
confusion, uncertainty, fear, feeling 
threatened, apprehension, or tension that may 
go from a slight sense of uneasiness about the 
anticipation of a danger (external or internal) to 
severe agitation, panic, or fear. There are 
several types of anxiety disorders, including 
generalized anxiety disorder, panic disorder, 
and various phobia-related disorders.26 
 
What this might look like:27 
 

• Fatigue (possibly caused by sleep 
disturbances) 

• Muscle tension  
• Tremors or agitation 
• Startled with ease 
• Palpitations or rapid heartbeat 

 
26 Anxiety and Depression in Children | CDC, 2021. Last visited Sept.  20, 2021. 
27 Anxiety and Depression in Children | CDC, 2021. Last visited Sept.  20, 2021. 

https://www.cdc.gov/childrensmentalhealth/depression.html
https://www.cdc.gov/childrensmentalhealth/depression.html
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Even though Juan, a 16-year-old, was in an 
ORR shelter, he was very excited knowing 
that soon he would be reunifying with his 
father, whom he had not seen since he was 
10 years old. Due to complications in his case, 
Juan ended up spending a lengthy time in the 
shelter. During this time, Juan’s mental health 
suffered. Juan went from being an energetic 
and enthusiastic teenager with great positive 
social skills to not wanting to participate in his 
favorite sport, soccer, or socialize with his 
peers. On the contrary, he got into a few 
physical altercations with his peers. He also 
refused to speak with his father as he blamed 
him for his reunification delay. His appetite 
and sleep patterns declined causing him to 
lose 5 pounds and fall asleep in class. Via his 
individual and family clinical sessions Juan was 
able to process and work through his 
depression. 

“JUAN” 

• Feeling short of breath or not being able to breathe deeply (possible panic attack) 
• Sweating 
• Nausea, diarrhea, or irritable bowel syndrome (IBS) 
• Headaches 
• Difficulty concentrating or remembering facts 
• Agitation 
• Irritability 

 
Depression in children is not just about feeling down, although most people who suffer 
from depression do. According to the Cleveland Clinic, depression is a mood disorder that 
can cause someone to feel sad, irritable, or hopeless. It may affect sleep, appetite, or 
relationships with others. Depression can also cause one to lose interest in hobbies or 
activities they once enjoyed. In severe cases, depression can lead to thoughts of suicide.28 
There are various types of depressive disorders according the Diagnostic and Statistical 
Manual of Mental Disorder 5, (DSM-5):29 disruptive mood dysregulation disorder, major 
depressive disorder, persistent depressive disorder (dysthymia), pre-menstrual dysphoric 
disorder, and substance-induced depressive 
disorder.  
 
Everyone experiences sadness from time to 
time, but if these feelings do not disappear 
and are accompanied by other symptoms that 
cause discomfort or difficulty in day-to-day 
life, an individual may have a depressive 
disorder.  
 
What this might look like:  
 

• Feeling sad, hopeless, or irritable a lot 
of the time 

• Not wanting to do or enjoy doing fun 
things 

• Showing changes in eating patterns—
eating a lot more or a lot less than 
usual 

• Showing changes in sleep patterns—
sleeping a lot more or a lot less than 
normal 

• Showing changes in energy—being 
tired and sluggish or tense and restless 
a lot of the time 

 
28 Depression in Children: Symptoms, Suicide Signs & Treatment (clevelandclinic.org), 2021. Last visited Sept. 25, 2021 
29 American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Psychiatry Online | DSM 
Library 

https://my.clevelandclinic.org/health/diseases/14938-depression-in-children
https://dsm.psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
https://dsm.psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
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• Having a hard time paying attention 
• Feeling worthless, useless, or guilty 
• Showing self-injury or self-destructive behavior 

 
You might hear the term “emotional dysregulation” when receiving or reviewing 
information about your client’s mental health. Emotional dysregulation is an important 
term to familiarize yourself with as it can be associated with trauma or some mental health 
conditions such as PTSD, depression, or anxiety. Emotional dysregulation is the inability, 
despite best efforts, to change or regulate emotional stimuli, experiences, actions, verbal 
responses, and/or nonverbal expressions under normative conditions.30 

Panic attacks and anxiety attacks, what’s the difference and what do they look like? 
Some people, including children who have a history of trauma or those who have a mental 
health condition such as generalized anxiety and PTSD, can or might experience panic 
attacks or anxiety attacks. You may hear the terms "anxiety attack" and "panic attack" used 
interchangeably, which is understandable given that they share some common symptoms. 
Some have described the physical and emotional effects of a panic attack as profound and 
not easily forgotten by someone who has experienced it. The physical symptoms can be 
so intense and extreme that the person comes to believe that they are actually suffering a 
heart attack. A panic attack can come without cause or warning. Sometimes it can even 
occur while someone is sleeping; this can be because of emotional tension buildup. 
Unquestionably, these are experiences of great intensity that can make a person feel 
helpless. 
An anxiety attack, on the other hand, is an outburst of anxiety that is usually preceded by 
feelings of worry or stress and more than likely triggered by a known cause, such as an 
emotionally charged situation or circumstance or by a known trigger. Usually, it can be less 
intense than a panic attack. 
The term panic attack is recognized in the DSM-5. A panic attack is not a diagnosable 
condition on its own, but is a central symptom in panic disorder, as well as other anxiety 
disorders. The DSM-5 does not recognize anxiety attacks as a disorder, but it does define 
anxiety as an attribute of several common psychiatric disorders.31  
Knowing how to distinguish a panic attack from an anxiety attack is not as important as 
knowing how to manage the situation. Typically, both a panic attack and an anxiety attack 
can be managed similarly. Understanding and knowing how to identify the symptoms can 
be helpful. Below are some of the possible symptoms for panic and anxiety attacks. Note 
that everyone is different, and the symptoms might manifest differently each time. 
 
 
 

 
30 Emotional Dysregulation: What It Is and How You Can Cope (webmd.com), 2021. Last visited Jan. 5, 2022. 
31 Panic Attack vs. Anxiety Attack: What’s the Difference? (healthline.com), 2021. Last visited Dec. 27, 2021 

https://www.webmd.com/mental-health/what-is-emotional-dysregulation#:%7E:text=%20Causes%20of%20Emotional%20Dysregulation%20%201%20Early,outside%20force%2C%20usually%20a%20violent%20blow...%20More%20
https://www.healthline.com/health/panic-attack-vs-anxiety-attack#:%7E:text=Anxiety%20attacks%20aren%E2%80%99t%20recognized%20in%20the%20DSM-5.%20The,experience%2C%20or%20event.%20It%20may%20come%20on%20gradually.
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How to help someone during a panic or anxiety attack:  

• It is possible your presence may overwhelm them and end up suffocating them 
during this time. Instead try to give them all the space they need to calm down and 
catch their breath. It does not mean leaving them alone but instead taking a step 
back and keeping silent. Do NOT try to rush the situation as this might put 
unnecessary pressure on them. 

• The simple fact of telling them that you are there and that they can count on you 
for whatever they need can be very helpful. If they are not doing anything that can 
cause harm to themselves or others, then allow them to decide if they need your 
help with something. If they invite you to help, then you can proceed with the 
following steps. 

• Some things you can tell someone during a panic attack is for them to feel their 
breathing. Inviting them to listen to their breath can be very helpful. Making them 
feel their breath can help calm them down and get a control of the situation.  

• Be specific regarding the breathing. Tell them to relax their stomach and feel how 
the air enters before saying "breathe" since they may not be able to get it even if 
they try. Many have found breathing exercises and grounding techniques worked 
well for them when suffering from panic or anxiety attack. For breathing and 
grounding techniques go to Section 11: Coping skills and grounding activities. 

• Reminding them that it is an anxiety or panic attack and that you won’t leave them 
alone until it passes can also help them calm down. Especially when it is a panic 
attack as they might feel as if they are dying. 
 

What can you say? 
• What you may perceive as a “normal” routine situation may not feel the same for 

someone who has history of trauma or anxiety. That situation might me be scary or 
overwhelming for them. Instead, you need to reassure them that you are there to 
help them and that you will stay by their side for support.  

o “I can see this makes you afraid, I’ll be here with you, to support and listen 
to you.” / "Puedo ver que esto te da miedo, estaré aquí contigo, para apoyarte y 
escucharte."   

Panic Attack 
 

Sensation of smothering 
Feelings of choking 
Chest pain 
Fear of dying 
Feeling of detachment 

Shared Symptoms 
 

Heart palpitations 
Numbness sensation 
Sensation of shortness of 
breath 
Nausea or abdominal distress 
Sweating 

Anxiety Attack 
 

Restlessness 
Fatigue 
Worrying 
Nervousness 
Sleep Problems 
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o "Your feelings/worries/fears are not nonsense. How you feel is important to 
me.” / “Tus sentimientos/preocupaciones/miedos no son tontería. Como tú te 
sientes es importante para mí”. 

• Anxiety is not a choice, and no one can calm down just by being told to. Don’t 
invalidate their feelings by telling them to “calm down” because it they could, they 
would.  

o “I know you are afraid, and I know that this is difficult for you, I want you to 
know that you are safe and that I won’t leave you alone during this time. 
What can I do to help you in this moment?” / "Sé que tienes miedo y sé que 
esto es difícil para ti, quiero que sepas que estás a salvo y que no te dejaré solo 
en este momento. ¿Que puedo hacer para ayudarte en este momento? 

Quick grounding tips: 
• Know your triggers; what has triggered you in the past. 
• Learn to recognize when you are being triggered (e.g., faster/shallow breathing, 

sweating, flashbacks etc.). 
• When triggered, tell yourself “You have been triggered, you are safe.” 
• Pause whatever you were doing. Do not take any actions or try to solve anything 

during this time. 
• Bring yourself to the present, to the here and now when dissociative behavior is 

occurring. You can do this by: 
o Stomping the floor with your feet, or 
o Wash your hands, or 
o Reciting the date and their location (for example, “Today is         and I’m in     .) 

This will help bring you back to the present if you feel as if you are back in 
the trauma event. 

See Section 11: Coping skills and grounding activities for more ideas and 
information on coping skills and grounding activities. 

Important to keep in mind 
In working with this population where the instances of past trauma are high, it is probably 
best to be proactive. Before diving into the assessment or interview, have a discussion 
with the child regarding triggers (explain triggers to them). Some helpful questions may be: 
Have they experienced them in the past, and if so, what happened? What has helped 
them if anything? Collaborate with the child in developing an action plan in case they are 
triggered during your meeting with them. Plan together what your role will be (e.g., do 
they want your help during this time, if they do not want your help but change their mind, 
come up with a word/sign/cue that will tell you they need your help and what that help 
will look like (e.g., guide them in breathing exercise or grounding technique etc.). For an 
example of how this conversation might go, see Section 8: Practical tips and 
considerations. 
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SECTION 7: OTHER IMPACTS TO MENTAL HEALTH 

 
Unaccompanied children often face other impacts to their mental health that are 
important to name and understand. Migration in and of itself entails loss and grief. In 
addition, although we all deal with stress, frequent or continual stress associated with 
trauma, abuse, and/or the migration journey can have lasting effects. Finally, LGBTQ+ 
youth face marginalization and discrimination, impacting their mental health. Each of these 
topics is elaborated on, below. 
Migratory Grief and Loss  
Grief and Loss are one of the hardest experiences that a human being can endure in their 
life. Normally grief does not require a clinical intervention or clinical diagnosis; however, it 
is important to talk about it as most immigrants, including unaccompanied children, go 
through grief and loss of some sort triggered by their immigration.  
Although many people associate grief and loss with death, this can also occur in situations 
where something happens that we interpret as a loss (e.g., the end of a relationship, loss 
of health, loss of a job). One can also experience grief when they migrate, leaving behind 
their family, friends, the place where they were born and the places where they formed 
memories. Knowing that it will be a long time before they can see those people and places 
again and, in some cases, feeling as if they have lost them forever, is difficult for anyone, 
children included. As a result, children may suffer from grief and loss and subsequently 
experience bereavement.  
Though it may look different, grief occurs with migration regardless of whether the 
migration was by choice or if it was brought about by an economic, political, social crisis, 
or an environmental catastrophe in the country of origin or the choice sometimes is made 
by a parent/family member/caregiver. According to the article Migration, cultural 
bereavement, and cultural identity published in the World Psychiatric Association (WPA), 
migration involves the loss of the familiar, including language (especially colloquial and 
dialect), attitudes, values, social structures, and support networks. Grieving for this loss 
can be viewed as a healthy reaction and a natural consequence of migration.32  
What this might look like: 

• Going through the stages of grief: denial, anger, bargaining, depression, and 
acceptance 

• Experiencing guilt or regret 
• Nostalgia—for example, longing for their loved ones, home, friends, and/or food. 

This might be followed by feelings of loneliness and sadness. 
• Feeling worried for their family back in their home country 
• Feeling scared and overwhelmed 

 

 
32 Migration, cultural bereavement, and cultural identity (nih.gov), 2005. Last visited Oct. 11, 2021. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1414713/
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What can help during this process: 
 It is normal and okay to feel fear, nostalgia, sadness during the situation. The fact 

that emigrating is common does not mean that it is a less difficult situation. 
Therefore, they should not feel guilty if they miss things from the past or if on 
many occasions, they feel sad or angry.  

 There are some social support groups in the community. These support groups can 
be a great place to meet people going through the similar situation. They could 
understand how you're feeling and give you advice on how to cope. 

Some resources that can help: 
• La inteligencia migratoria: Manual para inmigrantes en dificultades (Spanish Edition). 
• Bo’s Place- Grief and Loss Services and Support: English/Spanish 
• Hackett Center for Mental Health’s Trauma and Grief Center: Resources  

 
Stress  
We all need stress as it is necessary to survive and learn. Stress is a normal human 
response that can assist us, if we know how to listen to it or observe what it warns us 
about. Stress can give us a boost of adrenaline when the need for it is perceived. The 
adrenaline triggered by the stress gives a message to the brain telling it to assess the risk 
or need and to mobilize accordingly to the need.33 For example, in daily life circumstances, 
like the first days of a new job, or the first days of a child in a shelter, stress can give a 
benign dose of adrenaline, providing a burst of energy to keep alert and ready for learning 
and adjusting to new circumstances. Once the need is fulfilled, the brain/body goes back 
to a state of tranquility.  
However, someone with history of trauma or abuse can feel as if they are in constant 
state of risk or danger (see Section 3: Trauma ). This can lead to psychological symptoms 
such as anxiety, restlessness, lack of motivation and concentration, feeling overwhelmed, 
anger, irritability, and sadness or depression. Their body may develop specific 
psychosomatic symptoms, such as headaches, tension, muscle aches, chest pain, tiredness, 
alterations in sexual behavior, difficulties in falling asleep and staying asleep, or stomach 
problems, among others.34  
Stress can affect anyone at any time, including unaccompanied children who have 
embarked on a difficult migratory journey and the social workers, attorneys, legal staff, 
and psycho-social service providers working and advocating for them. Unaccompanied 
children face a great extent of stress before, during, and after the journey. Some of the 
most common stressors found in their migration journey include loneliness, the constant 
fear that something is going to go wrong, the struggle for subsistence, and the fear of 
physical dangers.  

 
33 What Is The Difference Between Good Stress And Bad Stress? - Princeton Nutrients Blog, 2021. Last visited Sept. 23, 2021. 
34 NIMH » I’m So Stressed Out! Fact Sheet (nih.gov), 2021. Last visited Sept. 23, 2021. 

https://play.google.com/store/books/details/La_inteligencia_migratoria_Manual_para_inmigrantes?id=RtszDwAAQBAJ&gl=US
https://www.bosplace.org/en/
https://www.bosplace.org/es/
https://mmhpi.org/wp-content/uploads/2020/11/TAG_Resources_Nov2020.pdf
https://princetonnutrients.com/blog/difference-between-good-stress-bad-stress/
https://www.nimh.nih.gov/health/publications/so-stressed-out-fact-sheet
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According to the  Centers for Disease Control and Prevention’s (CDC) ACE study when a 
child is subjected to frequent or continual stress from things like neglect, abuse, 
dysfunctional families, or domestic abuse, and they lack adequate support from adults, 
their brain architecture is altered and their organ systems become weakened. As a result, 
these youth risk lifelong health and social problems.35 This often manifests or looks like 
depressive symptoms such as sadness, crying, guilt, and suicidal ideation, or anxiety 
symptoms such as nervousness, recurrent and excessive worries, irritability, and insomnia. 
This usually becomes an overwhelming and difficult situation to remediate without 
guidance and emotional support.  
Research on children who face continued toxic stress shows that they have:36 

• More trouble learning in school 
• More difficulty trusting adults and forming healthy relationships and an increased 

chance of divorce as an adult 
• Higher incidence of unhealthy behaviors such as substance use, sexual 

experimentation, unsafe sexual practices, engaging in high-risk sports, smoking, and 
alcohol abuse 

• Higher incidence of depressive disorders, PTSD, behavioral disorders, and 
psychosis 

• Poor health outcomes such as obesity, heart disease, diabetes, cancer, and a higher 
suicide risk 

 
Marginalization and discrimination of LGBTQ+ Latinx youth 
The LGBTQ+ population is stigmatized in many countries in the world, especially in Latin 
America where tradition-based beliefs can support an anti-scientific view of what human 
sexuality is. These views frequently promote discrimination against sexual preferences 
that fall outside heterosexuality. The Latinx LGBTQ+ immigrant youths are vulnerable to 
discrimination and marginalization that undermines their personality and prevent them 
from expressing themselves as they are.  
According to a Human Rights Watch report released on October 7, 2020, the 
governments of El Salvador, Guatemala, and Honduras have failed to effectively address 
violence and entrenched discrimination against lesbian, gay, bisexual, and transgender 
(LGBTQ+) people, leading many to seek asylum in the United States.37 The Human Rights 
Watch interviewed 116 LGBTQ+ people from these three countries. Some described 
being rejected, abused, and ostracize by their community and even their family. Some 
young children, as young as eight, found themselves with no other option than to flee 
their home and sometimes even their country. These children are often left to fend for 
themselves, feeling abandoned and rejected, even by those that were supposed to love 

 
35 About the CDC-Kaiser ACE Study |Violence Prevention Injury Center CDC, 2021. Last visited Oct. 4, 2021. 
36 How Stress Affects Child Development - The Center for Treatment of Anxiety and Mood Disorders (centerforanxietydisorders.com) 
2021. Last visited Oct. 4, 2021. 
37 Violence and Discrimination Against LGBT People in El Salvador, Guatemala, and Honduras, and Obstacles to Asylum in the United 
States | HRW, 2020. Last visited Dec. 27, 2021. 

https://www.cdc.gov/violenceprevention/aces/about.html
https://www.cdc.gov/violenceprevention/aces/about.html
https://centerforanxietydisorders.com/stress-affects-child-development/
https://www.hrw.org/report/2020/10/07/every-day-i-live-fear/violence-and-discrimination-against-lgbt-people-el-salvador
https://www.hrw.org/report/2020/10/07/every-day-i-live-fear/violence-and-discrimination-against-lgbt-people-el-salvador
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them and protect them. This can be traumatic and have detrimental consequences to their 
mental health.  
According to the Trevor Project, Latinx LGBTQ+ youth were 30% more likely to report a 
suicide attempt in the past year, compared to non-Latinx LGBTQ+ youth. This can 
possibly be explained by the added pressures and worry that come with the threat of 
detention and deportation due to immigration policies.38  
To learn of how you can help and advocate for these children, see Latinx LGBTQ 
Immigrant Youth_Provider Fact Sheet_0.pdf (emmresourcecenter.org) and The Trevor 
Project | For Young LGBTQ Lives 
 

 

“All youth deserve to live in a world in which they feel safe and supported. To that end, 
suicide prevention initiatives need to be inclusive of Latinx LGBTQ youth and mindful of 

the unique findings described in this brief, particularly related to the impact of immigration 
fears.” 

Latinx LGBTQ Youth Suicide Risk – The Trevor Project 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
38 Latinx LGBTQ Youth Suicide Risk – The Trevor Project, 2021. Last visited Dec. 18, 2021. 

https://emmresourcecenter.org/system/files/2018-02/Latinx%20LGBTQ%20Immigrant%20Youth_Provider%20Fact%20Sheet_0.pdf
https://emmresourcecenter.org/system/files/2018-02/Latinx%20LGBTQ%20Immigrant%20Youth_Provider%20Fact%20Sheet_0.pdf
https://www.thetrevorproject.org/
https://www.thetrevorproject.org/
https://www.thetrevorproject.org/research-briefs/latinx-lgbtq-youth-suicide-risk/#:%7E:text=Using%20data%20from%20The%20Trevor%20Project%E2%80%99s%202020%20National,compared%20to%20non-Latinx%20LGBTQ%20youth%20%28aOR%20%3D%201.31%29.
https://www.thetrevorproject.org/research-briefs/latinx-lgbtq-youth-suicide-risk/#:%7E:text=Using%20data%20from%20The%20Trevor%20Project%E2%80%99s%202020%20National,compared%20to%20non-Latinx%20LGBTQ%20youth%20%28aOR%20%3D%201.31%29.
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SECTION 8: PRACTICAL TIPS AND CONSIDERATIONS 
 
Preparing to meet your client: 
 
It is important to understand trauma and make the effort to take a trauma-informed 
approach. A trauma-informed approach means focusing on strengths, physical, 
psychological, and emotional safety for both the client and you, the service provider. The 
goal is to create an environment conducive for collaboration, control, and empowerment.  
Familiarize yourself with the six principles of a trauma-informed approach. Remember that 
a trauma-informed approach is beneficial to the client and to you as well.39 
 

   

 

 

 
39SAMHSA's Concept of Trauma and Guidance for a Trauma-Informed Approach, 2021. Last visited on Sept.23, 2021 

Safety Trustworthiness 
&Transparency 

Peer Support 

Collaboration and 
 Mutuality 

 

Empowerment 
and Choice 

Cultural, Historical and 
Gender Issues 

 

 

According to SAMHSA a trauma informed approach and care is not as simple as 
following one single technique or checklist. It requires attention, caring awareness and 

possibly a cultural change at a macro level. 

 

https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
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Negative situations that involve trauma can often alter personality development and 
cognitive processes, especially when the trauma occurs during childhood.  Children are 
more vulnerable because they do not have the strategies and emotional capacity that an 
adult possesses to face problems and to manage and express emotions. It is true that at 
times children do not know how to express what happened to them, and they often do 
not know how to ask for help. Therefore, it is important to provide an environment that is 
comfortable for children, one in which they can express themselves. 

• Safety: It is imperative that you and the child feel physically and psychologically 
safe when meeting. Ideally the first meeting with the child should be one to meet 
and build rapport only. This will allow for you and the child to build rapport and 
eventually trust. You can also use this meeting to prepare for the next meeting 
where you will conduct the interview/assessment. You can explore ideas of where 
you two can safely speak in confidence and discuss the details of the 
interview/assessment, such as the “what, where, when, and why” (this will also 
show trustworthiness and transparency). If you must conduct the 
interview/assessment during the first meeting, then allow sometime at the 
beginning of the meeting to build rapport. Do not jump into the 
interview/assessment questions right away.  If the child is in a shelter, it would be a 
good idea to inform the ORR case manager (CM) or clinician (CL) about the 
upcoming appointment with the child as they can assist you and the child by 
securing a quiet, comfortable, and safe space for the interview. The CL can also be 
on standby should the child experience psychological stress during the interview 
process. While a CL cannot disclose confidential information regarding your client, 
they can provide you with general grounding techniques or de-escalating 
techniques that can help a child if needed. They can also follow up with a child 
after a tough meeting to help the child process what they are feeling. 
 

• Trustworthiness & transparency: This means providing clear information about 
what will be happening, who will be involved, when, and why. Conduct your 
interaction with clear roles, transparency, empathy, and never promise something 
you cannot deliver. This will establish healthy boundaries for you and your client.  
 

• Peer support: It is important to foster and promote ongoing peer support for 
your clients by connecting and collaborating with other trauma survivors. For a 
client, it can be beneficial to participate in a trauma survivor support group or 
clinical group where they can feel empowered and that they are not alone. Peer 
support is also beneficial for the staff as it can reduce secondary traumatic 
stress. 
 

• Collaboration & mutuality: This is the process of sharing the power and decision 
making between the child and service provider and establishing clear roles and  
responsibilities in the relationship. Recognize the power that the client/child has 
over their life, and respect and support self-determination. Assist the child by  
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providing them with information and encouraging them to ask questions and 
seeking out answers so that they can make informed decisions.  
 

• Empowerment & choice: Restore the power through empowerment. The goal is to 
move the focus away from the deficit/problem and focus on the strength/solution 
of the individual. This can be done by identifying strengths, developing strategies 
towards healing and well-being. A child-centered approach is helpful as it is a 
strength-based approach. It recognizes an individual as an expert in their life. For 
example, a child might not have a choice when his court date is, but they have a 
choice as to whether to pursue a particular immigration benefit, and what they 
want to share in court. They can collaborate with their attorney to make informed 
decisions on these issues. This will give them a sense of power, validation, and a 
sense of self.  
 

• Cultural, historical & gender issues: It is important to validate traumatic experiences 
resulting from inequality and oppression. It is also important to understand the 
concepts of cultural humility and culture competence when working with 
unaccompanied children. This is an ongoing process of self-reflection and self-
awareness of your own cultural identity, biases, and power inequalities 
between you and your client. Most importantly, it is also about the developing 
desire to fix those power imbalances. This involves a conscious effort on your 
part to learn the cultural identity of those you serve and acknowledge the 
differences while accepting and respecting individual clients as they are.  

Things to keep in mind before you end your meeting with the client/child: 

• Exchange contact information. It is also a good idea to exchange alternative 
contact information in case the primary form of contact fails. 

• Discuss follow-up details, such as the why, when, and where will you be 
meeting again. 

• Provide information of what to do if they encounter problems with law 
enforcement, including immigration officials. 

• Several organizations have great Know Your Rights (KYR) resources.  
o KYR wallet cards issued by Immigrant Legal Resource Center (ILRC)  
o KYR immigrants’ rights issued by American Civil Liberties Union (ACLU) 
o KYR for children/youth issued by National Immigrant Justice Center (NIJC)  
o KYR information on ICE raids issued by Kids in Need of Defense (KIND) 
o KYR information in Mayan Mam issued by the International Mayan League 

  

 

 

https://www.ilrc.org/red-cards
https://www.aclu.org/issues/immigrants-rights
https://immigrantjustice.org/know-your-rights
https://supportkind.org/resources/know-your-rights-ice-raids/
https://www.mayanleague.org/resources
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Other Practical Tips /Meeting Preparation, Introductions, & Expectations  

If your client has history of trauma and is receiving mental health services, it may be a 
good idea to speak with their mental health provider beforehand. Do this with your 
client’s approval. Even though the mental health provider will not be able to provide you 
with personal (confidential) information about the client, they will be able to provide you 
with advice on how to have a positive encounter with your client. They can do this by 
talking to you about the client’s possible triggers, positive copings skills, and grounding 
techniques that have been effective with this client. The goal is to reduce the risk of re-
traumatization. They might also be able to let you know the developmental age of the 
client, as this might not match the client’s chronological age. They can also inform you if 
the client requires a language interpreter or other accommodations. 
 
Example conversations/interactions: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Properly introduced yourself to the client, explain your role and involvement in the 
client’s case. 

Example Conversations Provided in English and Spanish 

Example: “Hello, my name is _____, I’m a (job title). A (job title) is a person (e.g., who 
helps and supports someone during difficult times of their life. I would like the 
opportunity to do that for you.)” 

"Hola, mi nombre es _____, soy un (título de trabajo). Un (título del trabajo) es una persona 
(por ejemplo, que ayuda y apoya a alguien durante los momentos difíciles de su vida. Me 
gustaría tener la oportunidad de hacer eso por ti.)" 

 

See CILA’s Pro Bono Guide for a sample checklist to help you prepare for your first meeting 
with a child client. 

 

https://cilacademy.org/wp-content/uploads/2021/10/2021-CILA-Pro-Bono-Guide.pdf
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Discuss with the client the purpose of the meeting, approximately how long you will be 
meeting, what type of information will be discussed, and what type of questions will be 
asked. 
Example: “I want to be able to help you and support you through this difficult time in 
your life. I would like to have the opportunity to get to know you as this will help me 
know how to help you. I was wondering if it would be okay with you if we spent some 
time talking, maybe for an hour or so. I will be asking you questions about you, your 
family, and different points in your life. This will help me know and understand you 
better. I would also like for you to ask any questions you might have during this time. Is 
this okay with you? Do you have any questions?” 
"Quiero poder ayudarte y apoyarte en este momento difícil de tu vida. Me gustaría tener la 
oportunidad de conocerte, y esto me ayudará a saber cómo ayudarte. Me preguntaba si 
estaría bien contigo que pasemos algún tiempo hablando, tal vez durante una hora más o 
menos. Te haré preguntas sobre ti, tu familia y diferentes puntos de tu vida. Esto me ayudará 
a conocerte y entenderte mejor. También me gustaría que hicieras cualquier pregunta que 
puedas tener durante este tiempo. ¿Estás de acuerdo con esto? ¿Tienes alguna pregunta?" 

 

 

 

 

 

 

 

If you anticipate the meeting to be lengthy, plan for a break or multiple breaks 
(depending on the age of the client). Some clients, especially younger children cannot sit 
continuously for an extensive amount of time, especially if the subject matter is a 
difficult and complicated one. Give the child choices and allow them to collaborate on 
how the meeting will go. 
Example: “I understand that talking to someone that you have never met before, can 
feel awkward, difficult, scary, and maybe even boring. How about if we plan a “pause” in 
30 minutes. We can use this time to maybe use the restroom, have a drink of water, 
stretch, maybe play a quick card game. Do you have any suggestions? However, if you 
need a break sooner or more often, just let me know. I’ll also be checking in with you 
through our meeting. What do you think? Do you have any questions?” 

"Entiendo que hablar con alguien que no conoces puede sentirse incómodo, difícil, aterrador y 
tal vez incluso aburrido. Qué tal si planeamos una "pausa" en 30 minutos. Podemos usar este 
tiempo, tal vez para usar el baño, tomar un trago de agua, estirarnos, tal vez jugar un juego 
de cartas rápido, o ¿tiene alguna sugerencia? Sin embargo, si necesita un descanso antes o 
más frecuente, hágamelo saber, también me asegurare en preguntarte durante la reunión 
como te sientes. ¿Qué te parece? ¿Tienes alguna pregunta?" 
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Explore possible grounding techniques or positive coping skills that might work for the 
child. Note that it is important to discuss and practice these before an actual crisis.  
Example: “As I mentioned previously, I’ll be asking many questions and it’s possible that 
some questions might trigger some unwanted feelings or thoughts for you. I want you 
to know a few important things. You’ll never be forced to speak of something you do 
not want to or are ready to do. It’s okay to let me know that you are not ready to talk 
about a certain topic, and it’s also okay to ask me to explain the question. It’s okay to 
ask for a break if you need some time to reflect. I also want to talk and explore with you 
about possible triggers that you might have (this means things such as noises, smells, 
situations, or words, for example, that might trigger an unpleasant or difficult memory or 
reaction). I’ll do my best to try to avoid these triggers; however, there’s always the 
chance that something might still trigger an unwanted emotion and therefore, I would 
also like to explore with you possible positive coping skills and grounding techniques 
(explain that these are things that one can use to make oneself feel better, like deep 
breathing) that might help if this were to occur during our session. I would like also to 
discuss with you if you would like my help during this time and if you do, what I can do 
to help. Is it okay if we explore this further?” 

"Como mencioné anteriormente, haré muchas preguntas y es posible que algunas preguntas 
puedan ocasionar algunos sentimientos o pensamientos no deseados en ti.  Quiero que sepas 
algunas cosas importantes. Nunca te verás obligado a hablar de algo que no quieres o que no 
estás listo para hacerlo, está bien hacerme saber que no estás listo para hablar sobre un 
tema, también está bien pedirme que explique mi pregunta, y está bien pedir un descanso, si 
necesitas algo de tiempo para reflexionar. También quiero hablar y explorar contigo sobre las 
cosas que puedan activar reacciones incomodas para ti (esto significa cosas como ruidos, 
olores, situaciones, o palabras, por ejemplo, que podrían activar una memoria o reacción 
desagradable o difícil). Haré todo lo posible para tratar de evitarlas; sin embargo, siempre 
existe la posibilidad de que algo aún pueda provocar una emoción no deseada y por lo tanto, 
también me gustaría explorar con usted posibles habilidades positivas de afrontamiento y 
técnicas de conexión a tierra que podrían ayudar si esto ocurriera durante nuestra sesión 
(explique qué estas son cosas que uno puede usar para sentirse mejor, como la respiración 
profunda). También me gustaría discutir con usted, si desea mi ayuda durante este tiempo y si 
es así, como podría ayudar. ¿Está bien si exploramos esto más a fondo?" 
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SECTION 9: WHAT IF…. 
 
No matter how prepared you think you are, or how much you prepare the child you are 
working with, you cannot plan for everything. Sometimes the unforeseen happens. This 
section focuses on those “what if” scenarios so that you can address them calmly and 
appropriately.  
 
What if the child gets nervous, scared, stressed, or has an anxiety or panic attack? The 
following tips may be helpful. In addition, for more information on panic and anxiety 
attacks, see Section 6: Mental health diagnosis. 
 

• Listen without judgment and allow them to express everything they emotionally 
need. Be available, supportive, and empathetic. 

 
• Acknowledge them and the situation. “I can see how something like this can make you 

upset. I’m very sorry this happened to you. Let me know how I can help you, right now. 
I’m listening.”   

 
• Allow them to tell you what they want or need at that moment, by asking them and 

not assuming (e.g., do they need a break, do they need space, do they need to 
close their eyes.)  

 
• Maintain direct, but friendly eye contact and sit in a relaxed position. Do not invade 

their space. While it is important that the person feels accompanied, do not 
bombard them with phrases such as: "It will pass soon!" "What's the matter with 
you?" "Are you okay?" Also, do not make sudden movements. 

 
• Stay calm, try not to distress yourself as much or more than the person who is 

going through the emotional distress or panic or anxiety attack.  
 

• Do not try to rush to reduce the intensity of the situation as our urgency/or stress 
might be transmitted to the client making the situation more tense. As long as they 
are not a threat to themselves or others, let them talk. Let them say everything 
they need to say at that moment.  
 

• It is important to recognize if child is exhibiting aggressive behavior or if there’s a 
risk for violence. Here are examples of what aggression might look like: 

o Verbal (for example, insults or threats) 
o Behavioral (for example, pounding, throwing things, or violating personal 

space) 
o Emotional (for example, raised voice or looking angry) 
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• If you notice that the person is visibly agitated and/or there is a likelihood of 
physical violence, or if you are frightened the first thing you should do is know your 
exit and ensure that they do not have any material or instruments within reach that 
they can use to physically harm you or others. Remain calm and get the attention 
of another staff nearby as they can assist or get help if necessary. Empathetic 
verbal communication is vital. 

o Always ensure you have access to an exit.  
o If you are frightened, call 911.  
o If the person’s aggression escalates out of control at any time, you 

should remove yourself from the situation and call 911.  
o Take any threats or warnings seriously. 

 
• If the child is detained, it is important to familiarize yourself with an ORR facility’s 

protocol for de-escalation or process for situations like this. Talk to someone (the 
director or supervisor) of the facility you are visiting to get this information before 
visiting for a meeting. 

• Once you have secured the space, you can try to engage in communication to 
determine the cause of any aggressiveness. Whenever conditions allow, you can 
try to make some concessions to the child to reduce the mood and prevent the 
level of aggressiveness from escalating. 

 

 

 

 

 

Learn more about cultural competency with CILA’s Guide: Cultural Competency and Humility 
When Representing Unaccompanied Children. 

 
For more tips on trauma-informed lawyering and interviewing with  

CILA’s Pro-Bono Guide.  
 

 

https://cilacademy.org/wp-content/uploads/2021/10/2021-CILA-Pro-Bono-Guide.pdf
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Self-Care
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SECTION 10: SELF-CARE 
 
It is an understatement to say that these are challenging times; however, mental health 
providers, attorneys, social service providers, and many others working with vulnerable 
children such as unaccompanied children have risen to the challenge. They have been 
helping children through stressful times, injustices, and at times, life and death situations. 
They do not only do it because it is their job but because it is the right thing to do. They 
tend to lead their efforts with empathy and compassion and often forget to take care of 
themselves in the process. Being highly empathetic is an amazing and important quality to 
possess; however, forgetting to take care of yourself can leave you emotionally drained 
and more susceptible to developing compassion fatigue, burn out, or secondary traumatic 
stress.  
Secondary traumatic stress (also be known as vicarious trauma) is a term often used to 
refer to the indirect trauma or stress that can occur when people are exposed to difficult 
or disturbing second-hand images and stories. Secondary traumatic stress mainly affects 
professionals who work with traumatized people. According to the United States 
Department of Justice’s Office for Victims of Crime (OVC), there are various factors that 
can make someone more susceptible to developing secondary traumatic stress:40  

• Prior traumatic experiences 
• Social isolation, both on and off the job 
• A tendency to avoid feelings, withdraw, or assign blame to others in stressful 

situations 
• Difficulty expressing feelings 
• Lack of preparation, orientation, training, and supervision in their jobs 
• Being a newer employee and less experienced at their job 
• Constant and intense exposure to trauma with little or no variation in work tasks 
• Lack of an effective and supportive process for discussing traumatic content of the 

work 
The OVC also listed some possible signs/symptoms for secondary traumatic stress: 

• Difficulty managing emotions 
• Feeling emotionally numb or shut down 
• Fatigue, sleepiness, or difficulty falling asleep 
• Physical problems or complaints, such as aches, pains, and decreased resistance to 

illness 
• Being easily distracted, which can increase one’s risk of accidents 

 
40 What is Vicarious Trauma? | The Vicarious Trauma Toolkit | OVC (ojp.gov), 2021. Last visited Oct. 4, 2021. 

 

 

https://ovc.ojp.gov/program/vtt/what-is-vicarious-trauma
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• Loss of a sense of meaning in life and/or feeling hopeless about the future 
• Relationship problems (e.g., withdrawing from friends and family, increased 

interpersonal conflicts, avoiding intimacy) 
• Feeling vulnerable or worrying excessively about potential dangers in the world and 

loved ones’ safety 
• Increased irritability as well as aggressive, explosive, or violent outbursts and 

behavior 
• Destructive coping or addictive behaviors (e.g., over/under eating, substance 

abuse, gambling, taking undue risks in sports or driving) 
• Lack of or decreased participation in activities that used to be enjoyable 
• Avoiding work and interactions with clients or constituents 
• A combination of symptoms that comprise a diagnosis of PTSD 

 
Many will not seek professional help whether it is because of a difficulty in recognizing 
that they suffer from secondary traumatic stress or because stigmatization is feared within 
their work group. Indeed, many professionals do not request intervention on their stress 
until it has caused them enormous physical and psychological suffering. Preventing the 
onset of secondary traumatic stress is not easy. However, it is possible to reduce its 
effects if you: 

• Carefully perceive and analyze the emotions you feel at each moment 
• Apply some emotional distance with the people you work with. That does not 

mean you need to be cold or distant, but find a balance between your work and 
personal life to protect yourself (this will also allow you to be more objective in 
your work)  

• Self-care (see Section 10: Self-Care for additional resources) 
• Disconnect from work when you get home; you can try things like music, being 

with your loved ones, or meditation 
• Practice physical exercise, which will allow you to disconnect from your work 

 
Resources for self-care: There are many very helpful resources you can find online just by 
searching self-care resources. The important thing is to find something that works for you 
or your client. For some other ideas, see Section 13: Resources for you. 
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How to deal with stress and anxiety: 
 

 
 

 

 

 

Take a time-out from your 
"problem/situation."

Practice yoga, go for a walk, get a 
massage—anything positive that 

can replace thinking of your 
current situation.

Get enough sleep. Schedule your 
bedtime and stick with it.

Talk to someone: a friend, a family 
member, or professional.

Get the body moving: go for a 
walk, a hike, run or even the stairs 
at your work—anything, just get 

moving.

Do not aim for perfection, just do 
the best you can and be proud of 

youself.

Visit your primary doctor at least 
once a year to ensure you are not 
deficient on a mineral/vitamin and 
other levels are in a healthy range.

Remember to breath, using deep 
intentional and mindful breaths. 

Make time to do fun stuff or try 
something new.

Focus on your strengths and the 
positive aspects of your life. 

 

Self-care is not only a good idea, but a NECESSITY. It is so important that the National 
Association of Social Workers (NASW) amended its code of ethics to include it. 

2021 Amendments to the NASW Code of Ethics: Self-Care and Cultural Competence 
(socialworkers.org) 

 

https://www.socialworkers.org/LinkClick.aspx?fileticket=UyXb_VQ35QA%3d&portalid=0
https://www.socialworkers.org/LinkClick.aspx?fileticket=UyXb_VQ35QA%3d&portalid=0
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SECTION 11: COPING SKILLS AND GROUNDING ACTIVITIES 
 
Everyone at some point in their lives have experienced moments of stress, fear, or worry. 
In normal circumstances, this feeling does not interfere with our everyday lives; however, 
for a person who has suffered trauma and/or is suffering from an anxiety disorder, this 
experience can be intensified and can cause extreme fear, terror, panic, or nervousness. 
According to the Mayo Clinic the recommended treatment for anxiety is psychotherapy, 
medications prescribed by a specialist, or a combination of both.41 In addition to the best 
treatment for each person, there are techniques that can help control anxiety, panic 
attacks, and keep away negative and intense emotions.  

Grounding techniques are useful when someone feels lost in their head with irrational, 
negative and persistent thoughts that provoke a feeling of fear, anxiety, paralysis, 
insecurity with oneself and or with their surroundings. For people who have experienced 
trauma, those thoughts can also lead to feelings of re-living the traumatic event as if they 
were re-experiencing that past event in the present. The goal with using this technique is 
to focus on stopping for a moment and making the person aware of where they are 
standing and what surrounds them, hence the name grounding. Grounding techniques can 
be useful for anyone. For example, a client may be able to use grounding techniques on 
their own, a provider may do grounding techniques with a client, if necessary. Additionally, 
providers may wish to teach grounding techniques to the youth/client, or they can utilize 
grounding techniques as part of their own self-care.  

You’ll find various techniques/activities in this section of the toolkit that can help increase 
the likelihood of a positive meeting with your client. These techniques/activities can also 
help mitigate or prevent the risk of re-traumatization during your interviews/assessments. 
Positive coping skills and grounding techniques are some of the most important life skills 
for a child or for anyone, as we will need these skills forever. Below are some activities 
that you can use with a client/child but in reality, anyone in need of grounding can 
benefit! 

 

 

 

 
 

41 Anxiety disorders - Diagnosis and treatment - Mayo Clinic, 2021. Last visited Oct. 21, 2021 

https://www.mayoclinic.org/diseases-conditions/anxiety/diagnosis-treatment/drc-20350967
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You can print, cut, and laminate for easy access when needed! 
 

HOW TO MAKE DIY CALM DOWN CARDS 

These cards can be used as a way to bring down the intensity, stress, and/or anxiety level during a 
meeting with a client. It is always better and easier to prevent an emotional or behavioral escalation 
than to come up with a plan to de-escalate when you are in the middle of an actual emotional or 
behavioral crisis. You can prevent an escalation by discussing possible triggers and possible positive 
and effective coping skills or grounding techniques beforehand. Show and discuss the purpose of 
these cards with your client and explore what coping skills they might identify as helpful for them before your 
meeting begins.  

MATERIALS: 

• Index cards 
• Sharpie/markers 
• Hole punch 
• Key ring 
• Laminator (optional) 

INSTRUCTIONS: 

• Write one coping strategy on each index 
card. 

• Laminate the cards. 
• Hole punch all cards in one corner. 
• Place cards on key ring. 

 

 

Possible coping skills for children ages 5-17: Feel 
free to include other coping strategies. Have a good 
variety to select from, as you do not know what 
might work for your client. 
Draw/color 

Listen to a favorite song 

Listen to a calm-down “music or sound” 

Write in journal 

Deep breaths 

Yoga poses or stretching moves 

Play a game  

Hug a stuffed animal 
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5-4-3-2-1 Grounding Technique in English and Spanish 

Do you remember what your five senses are? Sight, touch, smell, taste, and hearing. These 
five senses are engaged in sync with your mindfulness. Mindfulness and grounding help 
our brain disconnect from those kinds of thoughts and activate our five senses so that we 
consciously return to the present, to this time when our bodies and mind are living, and 
we can cleanse our mind and move on. Below is the language you can use to lead 
someone through this grounding technique: 

 

Identify five things you see around you. Look 
around you/ Identifique cinco cosas que ves 
a tu alrededor. Mira a tu alrededor. 
 
 
 

 
 

Identify four things you can touch, using 
your sense of touch, whether with your feet, 
legs, hands or your entire body/ Identifique 
cuatro cosas que puedes tocar, usando tu 
sentido del tacto, ya sea con tus pies, 
piernas, manos o todo tu cuerpo. 
 

 

Identify three things you can hear. Using 
your sense of hearing, what can you hear 
around you?/ Identifique tres cosas que 
puedes escuchar. Usando tu sentido del 
oído, ¿qué puedes escuchar a tu alrededor? 
  

 
 

                          
 

Identify two things you can smell. What are 
two smells that are hidden in the corners of 
what you can observe, feel, and hear right 
now? / Identifique dos cosas que puedes 
oler. ¿Cuáles son dos olores que están 
ocultos en las esquinas de lo que puedes 
observar, sentir y escuchar en este 
momento? 
Identify one thing you can taste. What's one 
thing you can savor right now? / Identifique 
una cosa que puedes probar. ¿Qué es una 
cosa que puedes saborear en este momento?
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Breathing Techniques 

Being aware of your breath and learning to control it is a useful self-regulation and 
grounding tool. There are times when upsetting thoughts or memories can trigger our 
body’s alert system to fight, flight, freeze, or fawn (see Section 3: Trauma). To reduce these 
levels of alertness it is very useful to learn and integrate forms of controlled breathing 
during such response (or into a day-to-day routine). Controlled breathing can help us to 
become mindful of our actions during moments like this (e.g., rapid breathing, inadequate 
posture, muscle tension) and allow us to calm the body down via controlled breathing. 

 

Balloon breathing: Have them take a 
deep breath in. When they breath out, have 
them pretend they are blowing up a balloon. 
To help them control their breathing, have 
them color a balloon, as they breath

Snake Breathing: Sit in a comfortable   
position. Inhale through your nose and 
exhale through your mouth, making a long 
‘sssssss’ sound, like a snake.   

Try to make the exhalation last as long as 
you can before you inhale again. 

 

 

 

 

  

 

 

Bumblebee Breathing: Sit in a 
comfortable position, with your hands 
resting in your lap. Inhale through your nose 
and exhale through your mouth, keeping 
your lips closed. Make a humming 
‘mmmmm’ sound as you exhale (like a 
bumblebee). 

Make sure your face and lips are soft and 
relaxed so that you can feel the vibration!

 



 

 

Meditation and Mindfulness 
 
At this point, you have probably heard a lot about the benefit of meditation and 
mindfulness. It can promote physical and emotional well-being in multiple ways, such as 
improved sleep, relief from anxiety and stress, greater self-awareness, greater self-
compassion, and reduced pain. Meditation has been studied in many clinical trials. The 
overall evidence supports the effectiveness of meditation for various conditions, 
including:42 

• Stress 
• Anxiety 
• Pain 
• Depression 
• Insomnia 
• High blood pressure (hypertension) 
• Preliminary research indicates that meditation can also help people with asthma 

and fibromyalgia 
Meditation can help you experience thoughts and emotions with greater balance and 
acceptance. Meditation also has been shown to:43 

• Improve attention 
• Decrease job burnout 
• Improve sleep 
• Improve diabetes control 

Mediation and mindfulness are related and connected. The concepts of meditation and 
mindfulness can create confusion because usually people think it is the same thing, but 
there are key differences between the two. Mindfulness is the awareness of "something" 
that is happening in the moment, here and now, and being fully present. Meditation, on 
the other hand, is a way of clearing the mind and blocking external distractions.44 Some 
describe mindfulness as a lifestyle that incorporates different practices and techniques, 
and meditation is one of those practices. There are many different forms of meditation 
and various ways of achieving mindfulness.  
Body Scan Meditation is a great way to learn to tune into the body. Body scanning 
involves developing awareness by scanning the different parts of the body slowly, gently, 
and systematically. Body scan meditation is a good way to release tension that you may 
not even realize you are experiencing. Body scanning involves paying attention to body 
parts and bodily sensations in a gradual sequence from the feet to the head.  
Body scan meditation is something that you can practice for yourself, or it can be an 
activity you can practice or teach a youth you are working with. The guidance below may 
help you get started. 

 
42 Mindfulness exercises - Mayo Clinic, 2021. Last visited Nov. 11, 2021. 
43 Mindfulness exercises - Mayo Clinic, 2021. Last visited Nov. 11, 2021. 
44 Meditation vs Mindfulness: How Does One Differ from the Other? – Love Meditating, 2021. Last visited Nov. 11, 2021 

https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/mindfulness-exercises/art-20046356
https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/mindfulness-exercises/art-20046356
https://lovemeditating.com/meditation-vs-mindfulness/
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• Get comfortable. It is preferable to lie down, especially if you are doing a body scan 
meditation before falling asleep. If that is not possible or comfortable, sitting 
comfortably is also an option. 

• Take a few deep breaths. Let your breathing slow down and start breathing from your 
belly instead of from your chest, letting your abdomen expand and contract with each 
breath.  

• Bring awareness to your feet. Now, slowly, direct your attention to your feet. Begin to 
observe sensations in your feet. If you notice pain, acknowledge it and any 
accompanying thoughts or emotions, and breathe gently through it.  

• Breathe in the tension. If you notice any uncomfortable feelings, focus your attention on 
it. Breathe inside them and see what happens. Visualize the tension that leaves your 
body through breathing and imagine it evaporates into the air.  

• Continue when you feel ready. 
• Scan your entire body. Continue this practice with each area of your body, gradually 

climbing up through your feet until you reach the top of your head. Notice how you feel 
and where you are holding your stress. If you feel tightness, pain, or pressure, continue 
to breathe in any tightness, pain, or pressure you feel. This can help you release the 
tension in your body now and be more aware of it in the future so that you can release it 
then as well. 
 

Tips to achieve mindfulness  
• Look for a quiet space, choose an environment that makes it easier to focus. 
• Sit with your back straight. Some people sit in the lotus yoga position, but this is not 

mandatory. What is important is to sit in a way where the back is straight, since in this 
way we will not be bothered by unnecessary muscle tensions. 

• Perform controlled breathing. 
• Focus on what is going on in your body. Close your eyes and focus attention on small 

events that we can notice that occur in our body, one after another and dedicate to 
each of them approximately half a minute (as mentioned in body scan meditation). 

You can also practice mindfulness actively as you live your day-to-day life. Some examples 
suggested by the Mayo Clinic include:45 

• Pay attention. It is hard to slow down and notice things in a busy world. Try to take the 
time to experience your environment with all of your senses—touch, sound, sight, smell, 
and taste. For example, when you eat a favorite food, take the time to smell, taste and 
truly enjoy it. 

• Live in the moment. Try to intentionally bring an open, accepting, and discerning 
attention to everything you do. Find joy in simple pleasures. 

• Accept yourself. Treat yourself the way you would treat a good friend. 
• Focus on your breathing. When you have negative thoughts, try to sit down, take a deep 

breath, and close your eyes. Focus on your breath as it moves in and out of your body. 
Sitting and breathing for even just a minute can help. 

 
45 Mindfulness exercises - Mayo Clinic, 2021. Last visited Nov. 11, 2021. 

https://www.mayoclinic.org/healthy-lifestyle/consumer-health/in-depth/mindfulness-exercises/art-20046356
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SECTION 12: RESOURCES FOR YOUTH 
 

• Children’s Immigration Law Academy (CILA) Youth Page:  
      English/Spanish 
 
• The United States Committee for Refugees and Immigrant’s (USCRI):  

English/Spanish 
 
• Texas Youth Helpline/ La Linea de Ayuda Juvenil de Texas:  

English/Spanish 
 
• National Suicide Prevention Lifeline/ Red Nacional de Prevención del Suicidio: 

English/Spanish  
 

• Latinx LGBTQ+ Immigrant Youth/ Jovenes Inmigrantes Latinx LGBTQ+: 
Spanish/English  
 

• National Human Trafficking Hotline/ Línea Nacional Contra la Trata de Personas: 
English/Spanish  
 

• A project of the National Domestic Violence Hotline, love is respect/ Un proyecto de 
The Hotline (la Línea Directa Nacional contra la Violencia Doméstica): 
English/Spanish  
 

• Crimes Involving Children/ Violencia doméstica y maltrato de menores: 
English/Spanish 
 

• Miles 4 Migrants: Miles4Migrants - Support a flight for an Afghan evacuee - 
Miles4Migrants 

 
• The Trevor Project: Latinx LGBTQ Youth Suicide Risk – The Trevor Project 

 
 

 

 

 

 

 

https://cilacademy.org/information/
https://cilacademy.org/informacion/
https://refugees.org/wp-content/uploads/2021/02/Rectng-Families-Wrkbk_Teenager_FinalEnglish.pdf
https://refugees.org/wp-content/uploads/2021/02/Rectng-Families-Wrkbk_Teenager_Spanish_Final.pdf
https://www.dfps.state.tx.us/youth-helpline/default.asp
https://www.dfps.state.tx.us/youth-helpline/Spanish/default.asp
https://suicidepreventionlifeline.org/
https://suicidepreventionlifeline.org/help-yourself/en-espanol/
https://emmresourcecenter.org/system/files/2018-02/Latinx%20LGBTQ%20Immigrant%20Youth_Provider%20Fact%20Sheet_0.pdf
https://humantraffickinghotline.org/
https://humantraffickinghotline.org/obtenga-ayuda
https://www.loveisrespect.org/
https://espanol.loveisrespect.org/
https://www.usa.gov/crimes-against-children
https://www.usa.gov/espanol/violencia-domestica-y-maltrato-de-menores
https://miles4migrants.org/
https://miles4migrants.org/
https://www.thetrevorproject.org/research-briefs/latinx-lgbtq-youth-suicide-risk/#:%7E:text=Using%20data%20from%20The%20Trevor%20Project%E2%80%99s%202020%20National,compared%20to%20non-Latinx%20LGBTQ%20youth%20%28aOR%20%3D%201.31%29.
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SECTION 13: RESOURCES FOR YOU 
 

• National Institutes of Health-Social Wellness Toolkit: 
Social Wellness Toolkit | National Institutes of Health (NIH) 
 

• Office for Victims of crime and technical assistance center: Introduction | The Vicarious 
Trauma Toolkit | Introduction | Office for Victims of Crime (ojp.gov) 
 

• University of Texas Counseling and Mental Health Center: Mindfulness and Stress 
Reduction Activities (utexas.edu) 
 

• National Association of Social workers-2021 amendments/Self-care and cultural 
competence: 2021 Amendments to the NASW Code of Ethics: Self-Care and Cultural 
Competence (socialworkers.org) 

 
Professional Quality of Life Scale: where do you stand? Compassion Satisfaction and 
Fatigue (ProQOL) Version 5 (2009) (buffalo.edu) 

• National Association of Social workers: Self-Care During the Coronavirus Pandemic 
(socialworkers.org) 
 

• American Psychological Association/Self-Care: Self-care (apa.org) 
 

• Professional Quality of life (Pro QOL): Helper Pocket Card (proqol.org) 
 

• Online Mindfulness-Based Stress Reduction (MBSR): Online MBSR/Mindfulness (Free) 
(palousemindfulness.com) 
 

• Recommended Read: Trauma Stewardship: An Everyday Guide to Caring for Self While 
Caring for Others. By, Laura Van Dernoot Lipsky with Connie Burk, foreword by Jon R. 
conte, PhD. 

 

 

 

 

 

 

 

https://www.nih.gov/health-information/social-wellness-toolkit
https://ovc.ojp.gov/program/vtt/introduction
https://ovc.ojp.gov/program/vtt/introduction
https://cmhc.utexas.edu/stress-reduction.html
https://cmhc.utexas.edu/stress-reduction.html
https://www.socialworkers.org/LinkClick.aspx?fileticket=UyXb_VQ35QA%3d&portalid=0
https://www.socialworkers.org/LinkClick.aspx?fileticket=UyXb_VQ35QA%3d&portalid=0
https://socialwork.buffalo.edu/content/dam/socialwork/home/self-care-kit/compassion-satisfaction-and-fatigue-stamm-2009.pdf
https://socialwork.buffalo.edu/content/dam/socialwork/home/self-care-kit/compassion-satisfaction-and-fatigue-stamm-2009.pdf
https://www.socialworkers.org/Practice/Infectious-Diseases/Coronavirus/Self-Care-During-the-Coronavirus-Pandemic
https://www.socialworkers.org/Practice/Infectious-Diseases/Coronavirus/Self-Care-During-the-Coronavirus-Pandemic
https://www.apa.org/education-career/grad/self-care
https://proqol.org/helper-pocket-card
https://palousemindfulness.com/index.html
https://palousemindfulness.com/index.html
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SECTION 14: STAY CONNECTED WITH CILA 

 

 

       

 

 

 

 

Join CILA’s 
Working Groups 

Check out CILA’s 
Resource Library 

Reach out to us for 
Technical Assistance 

Attend an  
Upcoming Training 

https://cilacademy.org/resources/working-groups/
https://cilacademy.org/resources/
https://cilacademy.org/request-assistance/
https://cilacademy.org/trainings/
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