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The forcible and sudden separation of children from parents constitutes a form of trauma that can have
both immediate and long-lasting health consequences.
Short Term
Even brief separations are stressful to young children.
-

-

-
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Neurophysiology
o Faced with an outstanding source of stress, a surge of adrenalin in a child’s body will
activate two systems: 1
 the hypothalamic-pituitary-adrenal (HPA) axis
 the sympathetic nervous system (SNS) located in the brain stem
o This will set in motion a "stress response" or "stress cascade," mediated primarily by
the hormone cortisol. Visible characteristics include:2
 Increased heart rate
 Elevated blood pressure
 Rapid breathing
o Less visible components include:
 The shunting of blood from the digestive system.3
 An increase in alertness. Sight, hearing, and other senses become sharper. 4
o The presence of cortisol will keep the body on “high alert” until the threat passes (in
this case, the caregiver returns), at which point it falls, “braking” or dampening the
stress response.
Presentation
o The child will respond to the separation with intense distress: crying out, weeping,
signaling that the parent is needed and must return.
o The younger the child, the more significant and traumatic the separation will be.
Buffers
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It is well understood that the key to healthy development is “attachment,” a
concept originated by British Psychiatrist John Bowlby to denote a “lasting
psychological connectedness between human beings.” 5
 Attachment is the key to many of a child’s developmental milestones.
 The mechanism is adaptive and enhances the infant’s chance of survival.6
Attachment also serves as a well-known buffer against the effects of trauma.
 According to Bowlby infants have a universal need to seek close proximity
with their caregiver when under stress or threatened.7
 The physical touch of a caregiver will soothe a child in an agitated
state.8
o It has been demonstrated that caregiving touch actively
calms infants in pain or discomfort.9
o Distressed children hugged by caregivers experience a drop
in stress hormones and a corresponding reduction in
breathing and heart rate.10
 Verbal and nonverbal cues from a caregiver are used from
babyhood as “emotional signals” that convey warnings or
reassurance about the environment.
o In the “visual cliff” experiment, psychologists observed
babies make decisions based on the facial expressions of
their mothers as to whether to crawl over a plexiglass
surface designed to look like a cliff. When the mothers used
encouraging faces, 74% of babies crossed. When mothers
supplied a look of fear, no babies ventured forward.11
 Studies of children evacuated from London as a result of the Blitz during
World War II found that sudden separation from their parents was more
traumatic than the bombings themselves.12
 An investigator in 1941 found symptoms of psychiatric distress in
52% of evacuated children, but only 20% of children who had
actually been through a bombing.13
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Anna Freud, who worked in a nursery for child evacuees through
much of the war, remarked with her coauthor that, “The child
experiences shock when it is suddenly and without preparation
exposed to dangers with which it cannot cope emotionally.” The
authors added, “In reality it is the very quickness of the child’s break
with the mother that contains all the dangers of abnormal
consequences.”14
 In addition to the trauma caused by the loss of attachment, separation from
caregivers may thus compound pre-existing traumas by removing the child’s
emotional buffering. 15
The immediate clinical presentations of a child who has undergone trauma may
include: 16
 Depression and anxiety
 Attention problems similar to ADHD
 Disturbed sleep
 Anger and irritability
 Withdrawal
 Repeated and intrusive thoughts
 Extreme distress

Long Term
Although a basic level of cortisol is required for health and normal functioning, if the stress response
continues over time it can lead to persistent biological changes, potentially harming many organs in the
body, including the brain. This is especially true for children.
-
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Childhood “Toxic Stress”
o In the absence of the emotional buffering provided by a caregiver, traumatized
children may experience a type of ongoing agitation, their bodies unable to return
to baseline function even after the stressor is removed.17
 Researchers have termed this “toxic stress.”18
 The younger the child, the more severe the impact.
o The effects of childhood toxic stress are long-term and may result in permanent
changes to the body and brain, many of which may not be manifest until adulthood.
 Stress-related changes in developing bodies can include
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The early onset of menarche in young girls.19
The buildup of fat tissues as the body attempts to replenish energy
stores used up during the stress response.20
o “Childhood toxic stress” disrupts the neuroendocrine-immune network, interfering
with immune function and increasing the risk and frequency of illness.
 This effect can continue into adulthood.
 Adults who suffered from childhood toxic stress experience more physical
illness and poor health outcomes, including alcoholism, obesity, heart
disease, depression, and cancer.21
o Childhood stress is associated with both the onset and persistence of adult
psychiatric disorders.22
 Children may exhibit symptoms of psychiatric disorder long after their stress
has ended, often in the beginning of adolescence.
 They may present with feelings of rage and shame, demonstrating
the impact of disrupted attachments and unstable, sometimes
chaotic relationships.23
Neurological Impact
o Chronic stress in children can directly affect brain development, altering the
architecture of the brain itself.24
 The presence of elevated cortisol in the brain decreases dendritic branching
and gradually causes the loss of neurons.
 This can result in dramatic and long-term damage.
 Cell loss is measurable, for instance, in the hippocampus, the region
associated with spatial navigation, memory, and the regulation of
emotions.25
 Developmental changes are also observable in the corpus callosum,
the left neocortex, and the amygdala.26
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This suggests why children subject to ongoing trauma can experience a broad
spectrum of developmental issues, including difficulty with speech and language
and with gross and fine motor skills, as well as with social development.27
o The younger the child, the more acute the effects of separation and the more rapid
the signs of deterioration.
 Children under the age of 2 are particularly vulnerable to disruption in the
system of attachment.
 In the early 20th century (the first time such records were kept), the
mortality rate of children under 2 admitted into orphanages rarely
fell below 96%.28
 Babies admitted to hospital wards and isolated in their cribs also
seemed to waste away, a condition physicians referred to as
“hospitalism.”
o One 1949 description presented a “well-defined picture”:
“The outstanding features are listlessness, emaciation and
pallor, relative immobility, quietness, unresponsiveness to
stimuli ike a smile or a coo, indifferent appetite, failure to
gain weight properly despite the ingestion of diets which, in
the home, are entirely adequate, frequent stools, poor
sleep, an appearance of unhappiness, proneness to febrile
episodes, absence of sucking habits.” 29
 When released to private caregivers, improvement was dramatic
and almost instantaneous.
o “The baby promptly becomes more animated and
responsive. Fever, if present in the hospital, disappears in
24 to 72 hours; there is a gain in weight and an
improvement in the color.”30
 Investigators observed a similar phenomenon in the early 2000s
among children confined to Romanian orphanages.
o Compared to children released to foster care, children
institutionalized before the age of 22 months exhibited
profound deficits in almost every examinable domain,
including cognition, brain activity and structure, reward
sensitivity and processing, and prevalence of psychiatric
disorders. 31
Even short-term separation can have long-term results.
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1,719 children separated from their parents for evacuation to foster homes during
World War II demonstrated higher rates of disorder than non-separated children
upon reaching adulthood.
 Compared to the non-separated, the evacuated had higher risks of mental,
substance use and personality disorder. 32

United States Immigration Policy, 2018
On April 6, 2018 Attorney General Jeff Sessions announced a “zero tolerance” policy at the southwest
border requiring the separation of child migrants from their parents or caregivers. White House Chief of
Staff John Kelly later justified the separation as a necessary component of the administration's effort to
increase border security.
-
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According to a statement by the Office of Homeland Security, between May 5 and June 19
2,342 children had been separated from adult caregivers.
o Figures such as Senator Sue Collins have indicated reason to believe the number is
in fact much higher.33
o Many of these children were toddlers under the age of 4.34
o Some were apprehended during an illegal crossing, others belonged to families that
had been legally presenting themselves for asylum.
o Authorities initiated the removals without a plan to reunite families, resulting in
numerous cases of parents and children having no contact since being forcefully
separated.35
Detention of Children
o Children separated from their parents have been housed in a range of facilities,
including:
 Casa Padre, a housing facility built in a former Walmart and operated under
contract for the Department of Health and Human Services.
 Tornillo Tent City, a facility erected in the desert in western Texas and
operated by the Federal Government. The site was chosen for a tent camp
slated to house thousands of migrant children, including both
unaccompanied minors and children separated from their parents.36
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“Tender Age Shelters.” Three facilities in southern Texas set up to hold
children under twelve, particularly toddlers and infants, who require special
care.37
o Government officials have forbidden journalists who tour the child detention
centers from using cameras or conducting interviews with the children.38
 Nevertheless, descriptions and audiotapes that have emerged from the
shelter closely mirror the behavior of children traumatized by separation in
other settings, including the London Blitz.
 Medical professionals and lawyers who visited the facilities described "play
rooms" filled with preschool children crying and in crisis.39
 Colleen Kraft, the president of American Academy of Pediatrics, visited one
facility and said she was "shaken" by what she saw. She described a room
full of toddlers, normally “loud and rambunctious and playing and moving
around. And these children were eerily quiet, except for one little child, who
was crying and sobbing and inconsolable in the middle of the room. Next to
her was one of the shelter workers who was trying to give her a toy or trying
to give her a book, and this child wasn’t responding. The staff wasn’t
allowed to pick them up or touch them or console them. ” The child had
been separated from her mother the night before.40
 Kraft told CNN "I've never been in this situation where I've felt so
needlessly helpless. This is something that was inflicted on this child by the
government, and really is nothing less than government-sanctioned child
abuse."41
The policy of child separation has been condemned by numerous official bodies concerned
with the health, welfare, and human rights of children. These include:
o The American College of Physicians
o The American Psychiatric Association
o The American Academy of Pediatrics
o The Office of the United Nations High Commissioner for Human Rights has stated
that the policy violates international law and directed that it be ceased.
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Ravina Shamdasani, a spokeswoman for the Office, told reporters that the
practice, “amounts to arbitrary and unlawful interference in family life, and
is a serious violation of the rights of the child.”42
 On June 19th, two weeks after the Office’s statement, the United States
withdrew from the U.N. Human Rights Council.
 It is the first nation to ever voluntarily do so.43
Under international pressure, President Trump signed an executive order halting the
practice in June 20th.
o The order directs the Office of Homeland Security to detain family members
together.
o The Department of Health and Human Services stated that the status of children
already detained will not be affected by the Executive Order. The children will not
be immediately reunited with their families.44
On June 26th, a federal judge in California ordered U.S. immigration authorities to reunite
separated families on the border within 30 days.
o The preliminary injunction, issued by U.S. District Judge Dana Sabraw in San Diego,
indicates that children younger than 5 must be reunified within 14 days.
o As of June 26th, 2,047 of the separated children remain in HHS-contracted facilities,
according to Secretary of Health and Human Services Alex Azar.45
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